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Application of Propofol Combined with Etomidate in Cardiac Valve Replacement

LIU Hui-jie"*, WANG Da-cheng’, ZHANG Jia-zhi*, LI Hai-jun’, TIAN Ya-min' (1.Inner Mongolia Medical Uni-
versity, Hohhot 010110, China; 2.Ulangab Central Hospital, Inner Mongolia Ulanqab 012000, China; 3.Ulan-
qab Medical College, Inner Mongolia Ulangab 012000, China)

ABSTRACT OBIJECTIVE: To observe the application of propofol combined with etomidate in cardiac valve replacement. METH-
ODS: 60 patients undergoing cardiac valve replacement were randomly divided into propofol group (group P), etomidate group
(group E) and etomidate+propofol group (group M). Group P was given intravenous anesthesia of propofol, group E was given in-
travenous anesthesia of etomidate, and group M was given intravenous anesthesia of etomidate and propofol. The heart rate (HR),
systolic and diastolic blood pressure (SBP and DBP), central venous pressure (CVP) and oxygen saturation of blood SPO. were ob-
served in 3 groups 2 min before induction, 2 min after induction and 2 min after intubation. The serum c¢Tnl, CK, CK-MB and
ADR were observed before induction (T,), before aortic cross-clamping (T.), 30 min after aortic cross-clamping (T;), 30 min af-
ter aortic declamping (T.), 2 h after aortic declamping (T;) and 24 h after aortic declamping (Ts). RESULTS: 2 min after induc-
tion and 2 min after intubation, SBP, DBP, HR and CVP of group P were significantly lower than 2 min before induction those of
group E and M; there was statistical significance (P<<0.05); SBP, DBP and HR 2 min after incubation were significantly higher
than 2 min after induction (P<<0.05). HR of group E 2 min after induction and 2 min after incubation were significantly lower than
2 min before induction; DBP of group E 2 min after incubation was significantly higher than 2 min after induction (P<<0.05). HR
of group E was significantly lower than that of group M 2 min after induction (P<<0.05). DBP and HR of group M 2 min after in-
duction were significantly lower than 2 min before induction (P<C0.05). SPO. of 3 groups had no significant change. The plasma
level of ¢Tnl, CK and CK-MB at T, and T,, T; and Ts were significantly higher than at T, and T, (P<<0.05). The plasma level of
¢Tnl, CK and CK-MB in group E were significantly higher than in group P and M at Ts, T,, T; and Ts (P<<0.05). No significant
ADR was found in 3 groups during anesthesia. CONCLUSIONS: Propofol combined with etomidate can be used for cardiac valve
replacement and effective protect cardiac muscle and induce anesthesia steadily.

KEYWORDS Propofol; Etomidate; Cardiac ralve replacement; Intraveous anesthesia; Myocardial protection
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19 60 ] 425 A7 0o U R 5% 4o R AR 3, e 25 L JRR e Ui P 25
(ASA)FRUEST R T s M2k, el 2.0 e P25 (NYHA ) A
SRR M Mgk, Hodr, B 28 4], 2o 32 i ; 4k 40~68
% P31 (53.78 £ 8.26) % 5 R it fit 46~72 kg, - 34 (59.47 +
8.33)kg; ASA T 2% 28 f4i], M 4% 32 5] ;s NYHA I 2% 31 44, T 2% 29
B, AFRUE: (DT ETEE(BMI) : =21 H<24; (2) RHj
I AU FBE SPO.=95% 5 (3) ¥4 J0 R & M a1 i T 0 38 F
(D) FFETBEIE R 5 (5) BEAEJC 58 BRI sk o He BlMLE T3R5
B A BB YA NI (P 2H) MKFTIKEE4H (E 2H) FIRFE
PRER+PN VAT AL (ML) o P 991, Lotk 114615 4F#% 40~ 64
&1 (53.45 + 7.74) % 5 (K it i 46~72 kg, -4 (60.25 +
9.04)kg; ASATT 24 741, M 134 ; NYHA TT 2% 94, M&% 11
B, EHFBPES ], Lotk 12 45 4F 1% 42~68 %, F-4(53.25 +
8.82) 4 IRk Ti it 47~71 kg, V-3 (58.35 + 7.57 )kg; ASA Il 4 12
i, 2% 845 s NYHA T 2% 10 ], 2% 10 %51, MAL T 11 4], %
PE9 1] s 4E 1% 40~68 %, -1 (54.65 + 8.55) & ; {A Jfi 7t 48~172
kg, F-19(59.80 +8.61)kg; ASA T 2% 94, M2 11 451 ,NYHA Il
G124, M8 Fl, 3B EHMER AFRE AT  ASA 59,
NYHA 53R G Moo Rk A, 22 R 0801 24 5 L (P>0.05),
BTk AW R4 5 225840 17 bl BR B 15 2= 48
2 DL, AT AR SO SR B A W HLAE T A1 R
p= U
1.2 WEEAE

JT A B TR — H IR, RBTEE 2 8 h B8R 2 h, 5
AT 0.5 h UL ES SR BRI £ &Mk | mg MM S mg. AEJG,
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B, R R R ATAE Sl ik 2R ] A 30 ik o () A s
K (CVP) o PALEE 48T NI (P42 T35 254 PR | )
2.5 mg/kg FIKIF T s B4R A TARFEORER (VLT3 B2 B
343 B2 F1) 0.3 mg/kg Bk 4T s M 41 25 TARFERKER 0.3
mg/kg K ST o 3 2H FR 34 (] A K G S K e e 2~3
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RIS St I AT 28 1 ARSI A, FRpA 48 D I A7 DL i 3
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B TIKFEIRER 0.4~0.6 mg/(kg - h) H MK TE Y4 s M 2H iR
HY T NIAE 3~5 mg/(kg- h) Bk SR i HF . 3 4B H Y H
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DKL AR BRI o 70 B I 0 5 O s 0 A UL T 43 )3
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THEZD 20144555 25 45 24 1]

Y0 2K (HR) W4 JE (SBP) | &F 5k & (DBP) | H .0 i ik &
(CVP) M SPO., WK F 1 (T.) = shFkBHLKTHT (T.) . 32 shhkBH
W1 30 min(T,) . F Bk 30 min(T,) . F 3Kk 2 h(T.) .3
B Bk TF AL 24 h (Te) B B 1038 ULES &5 [ 1(cTnD) | LR 3
(CK) WURR 4 BE ] T (CK-MB) K AN KB & AR L

14 FitZEFHE

K SPSS 13.0 G it 54 X e AR B s A 5 0 b o X 4%
BRI T IE AR T 25 AT THE VORI T + s T, 4]
[B) ZH N ECBER B TR R Ty 2553007 5 THECR R LR SRR R ATy
K6, P<0.05 WERHGITE X
2 #R
2.1 3%¢H&3#E SBP.DBP .HR.CVP SPO.LL#;

34 B F 5 F 81 2 min SBP .DBP . HR.CVP %5, 7% T
it X (P>0.05) . V555 2 min i )5 2 min, PAH B H
SBP.DBP .HR.CVP ¥ B EMFEAIMMAL, R A ST FE
X (P<0.05) ;7535 2 min ,E 415 M4 KF8H58 HLEL, 2 57 058
2o L (P>0.05) , 4% )5 2 min , E 4R HR B FH LT M
2 (P<<0.05) 4, HAth g bn 2z I LG22 X (P>0.05) . P
2 FH S5 2 min JE4S)S 2 min SBP.DBP \HR .CVP ¥ R 3%
& F 5 501 2 min, 25 578 G0 it24 38 X (P<0.05) , {HIF )5 2
min SBP .DBP . HR #J i} # & T /5 2 min, 254 G4 E
X (P<0.05); E4H B VESE 2 min JH4% 5 2 min HR ¥ i 2%
T 500 2 min, %55 2 min DBP B2 5 T35 2 min,
ZRAYHFE X (P<0.05) ;M4 £#1%5 S5 2 min DBP HR
R TA TR 2 min, 22538 S5 X (P<0.05) , M5
J& 2 min A8 )5 2 min B ZE RG24 L (P>0.05), 3
2175 301 2 min % 55 2 min 44 /5 2 min SPO.Y24 100% ,
TEWLER L,

£1 3%4H%¥%ESBP .DBP HR CVP SPO.LLE (X +35)

Tab 1 Comparison of SBP, DBP, HR, CVP and SPO.
among 3 groups(X £ s)

5] Eistap PA(n=20) EZ41(n=20) M#(n=20)
VA 2min - SBP,mm Hg  132.85+6.98 135.10+8.55 134.95+6.44
DBP,mm Hg  84.60+7.96 85.00£8.06 8570 £7.53
HR,K/min ~ 95.80£5.68 94.15+7.82  97.20%6.25
CVP,emH,0  7.56%0.68 7734054 7.72£0.55
SPO,, % 100 100 100
P55 2min- SBP,mm Hg  106.40+10.12** 130.30+8.55 130.90 +6.29
DBP,mmHg  63.80+9.96**  81.85+643  80.20+7.49*
HR, K /min - 73.40£7.13*%  85.95+7.36* 90.10£7.11°
CVP,emH,O  6.87£0.79%* 7474054 7.56£0.52
SPO,, % 100 100 100
%5 2min - SBP,mm Hg ~ 119.30+9.98"** 135.70+9.51 134.70+7.30

DBP,mm Hg  77.80+£9.31°** 87.05+8.72* 83.75+7.44
HR., X /min 82.65+6.72°**  88.10+7.74"* 93.90+6.34
CVP,cmH,O 6.87+0.74"* 7.712£0.56 7.73+0.56
SPO,, % 100 100 100

5 MEH B4 H A P<0.05;5 MR 2 min FL4% - *P<<0.05;
595 317 2 min H4% - *P<<0.05; 51555 2 min HUA: 4 P<0.05

vs. group M and E: * P<<0.05; vs. group M 2 min after intuba-
tion: "P<<0.05;vs. 2 min before induction:*P<<0.05;vs. 2 min after in-
duction: *P<<0.05
2.2 34A%%# cTnl .CK-MB .CK Lb%

3L T, . T.if cTnl .CK-MB CK 4%, 22 R4 L4124
BN (P>0.05). 341HB#H T, T, T; . Teff cTnl .CK-MB ,CK ¥
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BEST TN, 256501558 L (P<0.05) ., E4EHE
Ts Ty T5. Tslf ¢ Tnl \CK-MB .CK ] . 5 T PRI M4, 25 5+

HG i 5 L (P<0.05),{HPH 5 M4 LR, Z R IS5
B (P>0.05), FELFE2,

F2 34HEHE cTnl.CK-MB.CK L (x+5)
Tab 2 Comparison of the plasma ¢Tnl, CK-MB and CK among 3 groups (¥ +s)

i P 24 (n=20) E #(n=20) M 1 (n=20)

cTnl, wg/L CK-MB,U/L CK,U/L cTnl, wg/L CK-MB,U/L CK,U/L cTnl, wg/L CK-MB,U/L CK,U/L
T, 0.0310.01 495+0.13 70.09 +4.63 0.03£0.01 5.12£0.62 69.61£6.79 0.04£0.02 508+0.08  71.52+1.81
T, 0.04+0.01 4.95+0.12 72.96 +4.72 0.03+0.01 4974025 66.41+2.18 0.04 +0.02 5084018  71.80£3.02
T, 0.84+0.08"  2631+1.66° 131.41+8.16* 4.64+0.18°"  4643+381°" 300.76+41.05°7  0.77+£0.117 2692+ 144" 126.58+7.79*
T, 3.10£020°  30.17+1.14°  353.54+7.43" 83610.15%  65.02£536° 57324+14.08"  324+0.15°  32.1611.26" 340.77+13.19%
Ts 432+0.11°  38.17+£1.50° 382.12£15.85°  9.81+0.14"  7255£8.10° 676.65+£2247%  419+0.15°  3627+1.76" 393.45+11.67"
Ts 412+0.11F 32594247 461.64+14.73%  954+0.12""  65.76£9.10"F 753.72+19.04F  4.08+0.09°  33.33+£1.05° 462.40+16.89"

5T, i A *P<<0.05; 5 PRI M To T, T5 Tk HL 45 *P<<0.05

vs.T, and T.: *P<<0.05;vs. group P and M at T;, T., Ts and Ts: "P<<0.05
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A5 BRI RFE ORISR KT S 5 s bk i SRS AT
Fég, (ELT [ i) 5 R SR sl bk 7 K , oo LA 389 i 20 9%, 0 L
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Clinical Observation of Acarbose Combined with Metformin in the Treatment of Type 2 Diabetes
ZHENG Qun,HUANGFU Ye-hui(Tonglu County Hospital, Zhejiang Tonglu 311500, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of acarbose combined with metformin in the treatment of
type 2 diabetes. METHODS: 184 patients with type 2 diabetes were randomly divided into study group and control group. Control
group was given metformin 0.5 g orally, tid, and adjusted drug dosage according to the patient's blood and urine sugar, the maxi-
mum daily dosage<<2 g; study group was additionally given acarbose 50 mg,tid on the basis of control group. Treatment course of
2 groups lasted for 24 weeks. The clinical efficacy of 2 groups, fasting blood glucose, 2 h postprandial blood glucose, glycosylated
hemoglobin, quality of life score and the incidence of ADR were observed before and after treatment. RESULTS: the total effective
rate in patients of the study group was significantly higher than the control group, the difference was statistically significant (P<<
0.05). There was no statistical significance in fasting blood glucose, 2 h postprandial blood glucose, glycated hemoglobin levels
and SF-36 score in 2 groups before treatment (P>>0.05). Fasting blood glucose, 2 h postprandial blood glucose and glycated hemo-
globin levels of 2 groups after treatment were lower than before, and those of study group were lower than control group; SF-36 of
2 groups were significantly higher than before, and that of study group were lower than control group; there was statistical signifi-
cance (P<<0.05). There was no statistical significance in the incidence of adverse drug reaction between 2 groups (P>0.05). CON-
CLUSIONS: Acarbose combined with metformin is significantly effective for type 2 diabetes with good safety.

KEYWORDS Acarbose; Metformin; Type 2 diabetes
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