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Hemodynamic Effects of Anesthesia Induction with Propofol

Yuji Yamamori*, Yoji Saito*, Kousaku Toyoda* *, Yasuko Sakaguchi* *, Yoshihiro Kosaka*

*Intensive Care Unit and * * Department of Anesthesiology, Shimane Medical University, Shimane, Japan

The hemodynamic effects of propofol, given as a
single dose of 2mg-kg™! followed by a continuous
infusion of 10 mg-kg!-h™!, were studied in 15
patients scheduled for elective surgery. Blood pressure
(BP) was measured using an automatic oscillometric
technique, heart rate (HR) was derived from ECG, and
cardiac output (CO) and stroke volume (SV)were
measured with a thoracic bioimpedance method. Pro-
pofol significantly decreased CO by 13.3 %, 19.7 %
and 15.4% in one, two and three minutes after

induction, respectively. CO returned to the baseline
value immediately by intubation and again significant-
ly decreased from 2 and 5 minutes after intubation.
Similar changes were observed in BP and SV. HR was
not altered throughout the procedure.

It is concluded that anesthesia induction with
propofol induces hemodynamic depression. This study
suggests that a particular caution should be taken when
propofol is used for induction in patients with the
impaired cardiovascular system.

Key Words : Propofol, Hemodynamic effect, Thoracic bioimpedance
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