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LB (S1) WxtL, P<0.050 & X HE & HE
L7,

# & R

L%k (HR) Tk, M#EE b S2, SSTHE%
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% L BEREILEIRODON L o7, BEIE S
IZHS, S288 %, S380 % AHEICIKT L. F
WIEIIRE (MPAP) 122w Tid, A B Suck
~, S295 %, S393 %, BHEiES290 %, S388 %
EHEELRTLERD SN0 5 2. MBREAE
(PCWP) 22w Ti, WAL bERHATHER
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A Comparison of Diazepam and Midazolam as Adjunct to High-dose Fentanyl Anesthesia for

Coronary Artery Bypass Graft Surgery

Masao Kobori, Noboru Yamamoto*®, Kiyohiko Saida*, Akiyoshi Hosoyamada

Department of Anesthesiology, School of Medicine, Showa University Tokyo, Japan

*Kikuna Memorial Hospital, Yokohama, Japan

Sixteen patiants scheduled for a coronary artery
bypass graft surgery were equally and randomly
divided into diazepam and midazolam groups. The
usefulness of diazepam and midazolam as an ad-
junct during high-dose fentanyl anesthesia was stu-
died by changes in hemodynamics after an in-
travenous injection of 0.1 mg-kg! (S2) and 0.2
mg-kg! (S3) of either diazepam or midazolam dur-
ing the induction by fentanyl (50 #g+-kg™!) and 50 %
nitrous oxide in oxygen anesthesia for coronary
artery bypass graft surgery. These responses were
then compared to changes in patients receiving the
same fentanyl and 50 % nitrous oxide in oxygen
anesthesia before intravenous administration of
either diazepam or midazolam (control value : S1) .
Diazepam (0.1 mg-kg™!) produced significant de-

creases in left ventricular stroke work index. Mida-

zolam (0.1 mg-kg!) produced significant decreases
in mean arterial pressure, left ventricular stroke
work index and rate pressure products. There was
a significant decrease in left ventricular stroke
work index and rate pressure products following
administraction of both drugs (0.2 mg-kg™) . De-
spite decrease in mean arterial pressure and car-
diac index received midazolam (0.2 mg-kg™!), mean
arterial pressure and cardiac index were main-
tained in patients who received diazepam (0.2
mg-kgl).

This study suggestes that diazepam is more
advantageous than midazolam as an adjunct to high-
dose fentanyl anesthesia. Meticulous caution should
be required when midazolam in doses as small as
0.2 mg-kg! is combined with high-dose fentanyl

anesthesia.

Key Words . Diazepam, Midazolam, High-dose fentanyl
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