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Effect of Esmolol and Propofol on the Endotracheal Intubation Stress Response of Hypertensive Elderly Pa-
tients with Cholecystectomy
TANG You-shi(People’s Hospital of Hubei Gucheng County, Hubei Gucheng 441700, China)

ABSTRACT OBIJECTIVE: To observe the effects of esmolol and propofol on the endotracheal intubation stress response of hyper-
tensive elderly patients with cholecystectomy. METHODS: Totally 36 hypertensive elderly patients with cholecystectomy were ran-
domly divided into control group (D, group), esmolol 0.5 mg/kg group (D, group) and esmolol 1 mg/kg group (D. group). All pa-
tients were induced by propofol 1.5 mg/kg,iv. D, group was treated by 0.9% sodium chloride injection 10 ml, iv; D, group was
treated by esmolol 0.5 mg/kg, iv;D. group was treated by esmolol 1 mg/kg, iv. The clinical data was observed, including systolic
blood pressure (SBP), diastolic blood pressure (DBP), heart rate (HR) and plasma catecholamine levels [norepinephrine (NE),
epinephrine (E)] before and after 1 min, 3 min and 5 min of intubation, and incidence of adverse reactions was recorded. RE-
SULTS: Compared with before intubation, the SBP, DBP and HR in D, group after 1,3,5 min were significantly increased (P<<
0.05) ; the SBP,DBP and HR in D, group after 1 min were significantly lower than D, group, and the SBP, DBP and HR in D,
group after 3 and 5 min were significantly lower than before and D, group (P<<0.05); the SBP, DBP and HR in D. group after 1,
3 and 5 min of intubation were significantly lower than before and D, and D, group, with significant difference (P<<0.05). The NE
level in D, group after 1 min of intubation was significantly lower than before, after 3 and 5 min were significantly higher than be-
fore,and E level after 1, 3 and 5 min were significantly higher than before (P<<0.05); the NE and E levels in D. group after 1,3
and 5 min of intubation were significantly lower than before (P<<0.05) ,and the E level after 1 and 3 min of intubation in D, group
were significantly lower than D, group(P<<0.05). There were no obvious adverse reactions during treatment. CONCLUSIONS: Es-
molol 1 mg/kg and propofol can effectively relieve the cardiovascular stress response of hypertensive elderly patients with cholecys-
tectomy, with good safety.
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Tab 2 Comparison of SBP, DBP and HR before and after intubation in each group (X *s)

- DAl(n=12) DAl(n=12) DAl(n=12)

SBP,mm Hg DBP,mm Hg HR, J/min SBP,mm Hg DBP,mm Hg HR, J/min SBP,mm Hg DBP,mm Hg HR, /min
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Note: vs. before intubation, “P<<0.05; vs. D, group,’P<<0.05; vs. D group,*P<<0.05
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Tab 3 Comparison of plasma catecholamine in each group

before and after intubation(¥+ s, pg/kg)
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E 492141732 26214917 302541567 2735£1620°

TE SR AT AR, " P<<0.05; 5 D 4 H 4, *P<<0.05

Note: vs. before intubation, *P<<0.05; vs. D, group,“P<<0.05
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