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The effcts of Atropine premedication on

Hemodynamics at Halothane slow Induction

for Pediatric Patients

_ Shin Kawana, Yuko Morita
Akira Mizuguchi and Akiyoshi Namiki

Department of Anesthesiology, Sapporo Medical College

The effects of atropine premedication on
hemodynamics at halothane slow induction for
pediatric patients were investigated with
thoracic bioimpedance cardiometry which offers
a noninvasive continuous measurement of heart
rate (HR), stroke volume (SV) and cardiac out-
put (CO). Forty-two healthy children ranged in
age from 1 yr. to 7 yr. were randomly assigned
to atropinized group (n=23; A(+4)) and non
atropinized group (n=19; A(—)). A(+) group
0.015 mg/kg of
tramusculary an hour before induction and

was given atropine in-

A(—) group was given nothing. Control
hemodynamics were measured under 0.5%
halothane and 67% nitrous oxide for three
minutes. After that, halothane was increased

up to 2.5% then being kept for 10 minutes. At
the control measurement, HR in A(+) group
was higher than that in A(—) group. During
measurement, both groups HR gradually in-
creased accompanying depression of both SV
and CO. Blood pressure of A(—) group decreas-
ed at the end of measurement, while A(+)
group showed little changes. Although there
was no significant difference between averaged
SV depression in both groups, the number of
children accompanied with severe SV depres-
sion (<70% of the control) was significantly
high in A(—) group. In conclusion, halothane
slow induction for children shows SV and CO
depression, which can be attenuated by atropine
premedication.

Key words: Atropine, Halothane, Children, Hemodynamics
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