KAk R EZ %K

- 42 - Journal of Clinical Medicine in Practice 2013 455 17 56 17

HMENEMNFERABNSEREFGHHNZW

(RIRBER RS — B BERE BREVRL, T09% #50, 210029)

B OE: BN FKHEEENIEREBSEEEAENEE, BiE 08 ASAL ~ I XFHTERIEEY
FAMEE HEKRRAFIRNRARRAA TR FEENSN A AB.CH, HRo 3 HF A KR 1.5 pg/ke, 1 minJ&
BTFRE® ABLN 1.5 pg/ke, CHLH 2 pg/kg, IR 30 s FHEES BRE 0.6 ug/'ke, 45s /5 BAMTERFAR 0.5 pgrkg, 3
HETHEREEN 00 s FITRERT. UBRKEREHRFROLAINENRE. FR BAKEHEETLAHHBHKT AC
4555 3 min CH MAP BEM|T ABA,A B4 MAP REEEH, &it SEHMEMEMO.5 pe/ke RAMA M TRE
SEEE R, BRI ER R L3,

xR RER; SERERAE: LE

HESHES: R768 AMIRED: A IEHRS: 1672-2353(2013)17-04203  DOI: 10.76195emp. 201317013

Effect of additional propofol on intubation conditions

WANG Cangin, JIN Wenjie
( The First Hospital Affiliated to Nanjing Medical University, Nanjing, Jiangsu, 210029)

ABSTRACT: Objective To evaluate whether an additional dose of propofol prior to intubation
improves intubation conditions. Method Ninety ASA physical status | and Il patients undergoing
elective surgery with general anesthesia were included in the study. Interventions: Patients received
different doses of propofol (Groups A and B, 1.5 mg/kg; Group C, 2 mg/kg) preceded by fentanyl
(1.5 pug/kg). In Group B, additional propofol (0.5 mg/kg) was administered 45 seconds after
rocuronium. Intubation was performed 90 seconds after administration of rocuronium 0.6 mg/kg.
Intubation conditions and hemodynamic variables were compared among the three groups. Results
Intubation conditions were acceptable in 63.6% of Group A,36.4% of Group C, and 93.3% of
Group B (P =0.005). Mean arterial pressure (MAP) three minutes after intubation was signifi-
cantly lower in Group C (P =0.006 vs. Groups A and B), while MAP did not differ between
Group A and Group B. Conclusion Administration of an additional dose of propofol (0.5 mg/kg)
prior to intubation may significantly improve intubation conditions without increasing the frequency
of hypotension.
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