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Comparison of the effects of etomidate and propofol on hemodynamics in patients with
open heart surgery during cardiopulmonary bypass "
Lin Gaoxiang s Pang Hongxuan , Zhang Wenbin , Shi Quan , Tang Juan ,Wu Min

(Departmement o f Anesthesiology ,Af filiated Hospital of Guilin Medical College ,Guilin,Guangxi 541001 ,China)
Abstract: Objective To investigate the effects of propofol and etomidate on hemodynamics in patients with open heart surgery
under cardiopulmonary bypass(CPB). Methods Forty patients with heart disease were enrolled in the study. They were divided
randomly into 2 groups (n=20) :etomidate group(E group)and propofol group(P group). There were no differences between two
groups about medication during operation and postoperation except that the etomidate was used for anesthesia induction and mainte-
nance in E group while the propofol was used in P group. The anesthesia effects of two groups are comparaed with each other. Re-
sults A significantly greater decreased of SBP,DBP and MAP(P<C0. 01)was observed in 1 min after induction, but E group was a
greater decreased than P group(P<C0.01).5 min after sternotomy.the SBP of the two groups had increased(P<C0. 01)and was sta-
tistically significantly different(P<C0.01),but the scope can be maintained at normal pressure. Both groups of SBP,DBP and MAP
decreased before CPB. And the P group of SBP decreased more than the E group. There are significantly statistical difference be-
tween two group(P<C0.01). 1,5 min after skin incision, the heart rate of two groups decreased than baseline(P<C0. 05). The two
groups of cortisol had increased at 24 hours after surgery, which had significantly statistical difference(P<C0. 05). Conclusion Eto-
midate and propofol can be safely used under CPB and keep the same depth of anesthesia,but etomidate was lighter on the circula-
tion of the inhibition than propofol.
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