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W OE B NERSEHR IRk BT EF B SR A GBI BB R, ok BT ENF ARG EEEE60
B, B AT R R o A ikAesk B L (E4L) Ao i M40 (P 4) . P45 F 2540 25 A0 ® 200 mg/20 ml, 1.5~2 mg/kg; E 28 A & 4e
2K 5 20 mg/10 ml,0.2~0.3 mg/kg, 46 %E J& 4T UMK B &, 18] B #5 IR 253 28 K% 0.1 mg/2 ml, 3~5 pg/kg Folf X, 4 1 B 4 20 mg/ %,
0.1 mg/kg, JRBEYedE I ) B 20 # ARk 42 #r 12 R F62K 85 0.4~0.6 mg/(kg-h), PAL#ARIF L2 RIA B 4~6 mg/(kg-h) . T HREF
FAT(To) #6255 1 h(T,) ARE(T,) . ARJE 6 h(T,) Z A 24 h(T,) M8 de e B LI FFe R B A2 09 TAL, LR To R 55
(T) #EB(T,) T AT EFf S EEL, R HAEHEE LA TR RELE, T A .Y E2E LA, ZFARITFEEL
(P<<0.05),4m M pbdx , T & T.i Pl dadB X EA R H L Hh, 2 F A 44 3 &L (P<0.05); A B H 5 & A T, 69 ' Ea & rbiz,
T.TATHHRE LI, 2R A% FEL(P<0.05); BAEZ E AL & A T B X MBAET ., AT, EEKE
&, 27 H %t EL(P<0.05), HAEH AL L G T E ,PUKE ERAFREETATHAEETH, 23 A% 3E
SL(P<0.05). F AR HLAEZ AN N FRE CELRZTMHMEARILRRRE L A, it 83 ik iekos a4
oA d R LIRE R R BER S R SR B BN TR R TSR B AR R

KEER  IRIERES R e B LR E AR AR

Effects of Continuous Intravenous Infusion of Etomidate on Circulation System and Immune Stress Reac-
tion in Elderly Patients

CHAI Lin, GAN Jian-hui, LIU Zhi-hui, SONG Qiao-feng,ZHOU Wen-hua, GAO Hui-jun, LIU Hao-ran(Tangshan
People’s Hospital, Hebei Tangshan 063000, China)

ABSTRACT OBIJECTIVE: To observe the influence on circulation system and immune stress reaction in elderly patients. METH-
ODS: 60 elderly patients undergoing selective operation collected were randomly divided into 2 groups, i.e. etomidate group
(group E) and propofol group (group P). Induced drugs of anaesthesia was propofol 200 mg/20 ml, 1.5-2 mg/kg in group P, and
etomidate 20 mg/10 ml, 0.2-0.3 mg/kg in group E. Both groups received mechanical ventilation after intubation, interrupted intrave-
nous injection of fentanyl 0.1 mg/2 ml, 3-5 pg/kg and cis-atracurium 20 mg/piece 0.1 mg/kg. Group E was given continuous intrave-
nous infusion of etomidate 0.4-0.6 mg/(kg-h)and group P was given continuous intravenous infusion of propofol 4-6 mg/(kg-h)to
maintain anesthesia. The changes of blood glucose, adrenaline and cortisol were determined before induction of anesthesia (T,) and
1 h after treatment (T,), at the end of operation (T.), 6 h after operation (T:) and 24 h after operation (T,). The changes of blood
pressure and heart rate were recorded at To, after induction of anesthesia (T,), after intubation(T,), T, and T.. RESULTS: Com-
pared with the T,, blood glucose of 2 groups increased significantly at T, and T.; there was statistical significance (P<<0.05). Com-
pared with group E, blood glucose of group P increased significantly at T, and T.; there was statistical significance (P<<0.05).
Compared with the To, the levels of epinephrine increased significantly in 2 groups at T,, T. and Ts, there was statistical signifi-
cance (P<<0.05). Compared with the Ty, the level of cortisol in group E decreased significantly at T,, T, and T; there was statisti-
cal significance (P<<0.05). Compared with Ty, Both systolic and diastolic pressures of group P decreased significantly at T, and T,
(P<<0.05). Hemodynamics and heart rate had no significant change, and no ADR was found in 2 groups. CONCLUSIONS: Etomi-
date has slight influence on blood glucose, epinephrine, cortisol and immune stress reaction in elderly patients undergoing selective
operation. It is safe for intravenous anesthesia in elderly patients.

KEY WORDS Etomidate; Elderly; Blood glucose; Adrenaline; Cortisol
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25 (ASA) X T ~ %%, b B3 35461, 2 25 3] s 4 1%
65~78 & s KTt 45~70 kg; T- AN ] (135 + 36)min. %[l
P 2 D BB Y0 TR B 20 (P 41 AR FE PR R 41 (B
). PILEE — TRt AL, 22 RS2 B X (P>0.05) H
A EPE . AARIE : (1) JE LR 5 D e S & sl R
FBAE 5 (2) AR A AR I FH AR o 1 S5 28 e b B2 4
I B 5 (3) JCIF MRS SN Zr M 18 SR 3 . AR FFE AT
SRE B R I E A R 1
1.2 FWEEFHE

A A AR TR A 25K 8 h, BRIFAT 30 min & RLIF L
JeF e K, JUL PR TR 5 2 R 7 B 0.3 mg, B4 AR A 35 R A
28 VRS AR A SRR IR (TIVA) o iE AT R E G 220
LC B (ECG) 45 & (SBP) (7 ik & (DBP) .03 (HR) I
5 SRAIE (SPO.) o JRRIRSFS 501, TR 2 45 44 5 min, P41 T2
0 Sk RYT B (% ] B 38 R B il 25 22 1) 200 mg/20 ml, 1.5~2
mg/kg ; E 20 S MR FE K i (VL 75 S 48 250 e A BR A W) ) 20
mg/10 ml, 0.2~0.3 mg/kg. i E1 TGRS, b Wik b b
S5 K e (AR B 25 42 A ey 24 /1) 0.1 mg/2 ml, 3~5 pg/kg F
5T 2K B pb e e (T 275 4 8l 15 24 IR0 A5 PR W1 ) 20 mg/ 3%, 0.1
mg/kge JRIRAEFFIIN] , B 418 Ik F 2 i K FE K g 0.4~0.6
mg/(kg-h), PHFNKFFLREANIAR 4~6 mg/(kg-h) . R
Yl v LR B PRRS TR 6 % F2 L TERY , NI PEAT I . AR HE4S
2, T BE AT ARG A8 h A Rz s & 25250
1.3 HARESKN

B FIRREEE S 00 (To) VAR 245 1/ (TY) AREE(T.) L R
J&i 6 /N (T) BAG 24 /N8t (T) 43 BIR A kil 3 ml, 2R ik
SO S M AR L Y 2 N R R A AR AL ; TR G
& To RIS 5 )5 (T.) A6 & )5 (To) (T, T2 SBP .DBP I HR
M1k
14 SFitEFHE

K SPASS 16.0 i {241 4% AT i A 100 b o 31
EERHT £ 5 2R, AL HUECR FH ek N L ECR FHE
DL 09 7 22500, RO R, P<<0.05 b 25 5 Geit
2 R
2.1 WAREMEKELLE

58 AW T F s, BIZH 5 T, b To it A IS 2% BT,
ZERAGIFE L (P<0.05) s 0] FA, T, & ToBf P 4L 44
EHRE I, 2R A 5011 F L (P<<0.05) , 76 T, 2 T.H} , E 41
IR P AL B B30T TorkAF o LR IR K E A L 1

*F1 FWABEMEKTELEE (mmol/L, x+5s)

Tab 1 Comparison of blood glucose between 2 groups
(mmol/L, ¥ +s)

2ﬂ%ﬂ n Ty T T, T, T,

B4 30 4651053 4861065 515+0.73" 465058 458%0.60

P4 30 4554056 543+0.79°  526+0.75° 4851072 4.65%0.58

5 T, lbA::"P<<0.05 ; 5 P4 L : *P<<0.05
vs. at To: *P<<0.05; vs. group P: *P<<0.05
22 WMHEBESLIRRKFLR
& BT AL, M2 E B FARRIET, T S Ty 3 1

TEIEE 2013 FHE 24 BE 2

F T ERAGITFE L (P<0.05) , #I] TR #5115 5
B3 ZHIE] HEAR, P2 A5 N B B IR EOKF- 5 B A 2= 5
LG FE L (P>0.05), MALEEE FIREACE I, 4550
W2,

Fx2 MWMARESLREEKFELEE (ng/ml, x¥+5)
Tab 2 Comparison of epinephrine between 2 groups (ng/

ml, X *s)

GH T T T, T, T,
E4l 30 11884688 3062%93.5" 348.5+983" 28874926 120.6+759°
P 30 1168£70.6 3108+956" 35131975 289.6+949° 12131748

5 Tolu#: *P<<0.05; 5 PAL LA *P>0.05

vs. at To: “P<<0.05; vs. group P: “P>0.05
2.3 WABREKREKFILR

E 21 J¢ i K PAE Ty T & To i B 25K T To, 2R A48
T L (P<<0.05) , 76 T, B WK 2 3] To K- 3 P 2H A4S I K2
BB To LA, 22 5 LSe35 L (P>0.05) s 4[] FL 4%,
EZ17E T, T. b To i ) B2 BT -85 P4 2 35 R A, 22 5 A 4¢
HERE(P<0.05), M4LEE KBl LA LA 3.

®3 MARERREAKTELLE (nmol/L, x £5)

Tab 3 Comparison of cortisol between 2 groups (nmol/L,

Xts)

ﬁﬂ?]” n Tn T] Tz T: T4
E4 30 2983£36.5 252.6+285%" 263.5+29.8°" 265.8+304" 3015+323
P4 30 2968+359  286.5+346% 304.5+36.2°* 2984+36.0"* 300.8+33.5**

5T, A *P<<0.05,%P>0.05; 5 P4 4% : *P<<0.05

vs. at To: “P<<0.05,*P>0.05; vs. group P: *P<<0.05
24 VIHABREMER HREIELE

54 H 1 To tb4s, P4 SBP Al DBP 78 T, & T, 24 .3 T
i, 22 A S X (P<0.05), T EAL L &8k, 2% 0
Gt L(P>0.05) s 41 b AL, E 41 4% T. &% T, B (%) SBP .DSP
PR ET R, ZRA LIRS (P<0.05) ; 4L E &0
S HR TG EH AL, 22 7 G2 L (P>0.05) . B4R
F I &% HR e 26 4(1 mm Hg=0.133 kPa) .

#x4 MABREMERHRIER(x+s)

Tab 4 Comparison of blood pressure and heart rate be-

tween 2 groups (¥ *s)

Hin 45 n T T, T, T T,

SBP,mmHg EZl 30 125+12  I8+13*** 128%15%** 120£14 126+1
PH 30 126+13  105+14*  110+16°  118+12 125+ 14

DBP,mmHg EH 30 7548 TE10% A 49 T4+10

P4l 30 T4£7 65+8* 68+10° 768 7719

HR,/Z B4 30 75+10 I 7619 412 76£10
PA 30 76t12 78£9** 77£10% 7611 75£8

5T, 4. °P<<0.05,*P>0.05; 5 P4 HL# " P<<0.05
vs. at To: “P<<0.05,*P>0.05; vs. group P: “P<<0.05
25 WHBEECG K SPO.LLE
PI4LE 25 B 5 ECG JE i 28k H. SPO. ¥4 100% , IfiL
BN IR E
2.6 ARR
PO R8T AR IR I AR DA RSy A o
3 g

China FPharmacy 2013 Vol. 24 No. 32 - 3003 -



IO 3855 I S i ML AR 32 B A5 T P SRR, R A D g i 28
LTS FIARAR- b B 43 A 220 S — R AR P 43 S
N, 3 R LTS R HLAA Y 25 Fh D B A AR (L A 2 R, 34
K, I AR 590 T AR 8 i I A I 38 B s R A 45 o R 98R
O 15 S G 2 ) R A A8 R AL AR 8 R 2% o S R 22 Py
A3 UL RE R AR Ak AT 8 1 Z2 g AR RS A ML A G 71,
SR D07 S8R 0 P B ) S e BILAARAS 23 7= A A A R 5 SR of]
Whom & HAF L IR LA I 2308 i — BB A, I
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JE | H SRR A T PR 4 SOBOR , 2 R 2 AR PZE A 1T
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