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Table. Changes of systolic pressure, diastolic pressure, HR, QT interval, and QTc interval.

Changes of systolic pressure (%)

Before Intubation After Intubation After 10 min
thiopental -18.21+4.89*# 21.96+8.75%* -19.69+6.50*
propofol -16.59+4.64%* 27.71+5.71% -23.74+4.89%
midazolam -12.90+4.21* 46.70+4.14*% -21.80+5.82*

Changes of diastolic pressure (%)

Before Intubation

After Intubation

After 10 min

thiopental -9.09+3.35*
propofol -8.91+3.14
midazolam -4.90£2.42

17.06=%7.23* -11.02£5.16*
23.78+3.66* -12.91+3.11*
34.70+4.00* -10.10£5.09*

Changes of heart rate (bpm)

Before Intubation

After Intubation

After 10 min

11.51+3.75*

thiopental 2.09%2.96 -0.46+2.83

propofol 2.27+3.14 18.00+4.11%* -2.35%+4.03

midazolam 3.60+2.93 26.90+4.03* 4.40+4.80
Changes of QT intervals (msec)

Before Intubation After Intubation After 10 min
thiopental 8.60+6.73*¥ -10.68+7.18* 13.43+4.47*
propofol ~7.03%3.32 -27.60+6.78* 9.09+6.93
midazolam -5.70%5.22 -37.90+5.26* -18.60+8.89*

Changes of QT intervals (msec)

Before Intubation After Intubation After 10 min
thiopental 15.79+6.56*% 14.18+8.62* 16.90+7.30%*
propofol 1.00+38.02 10.31+6.52 6.5316. 50
midazolam 7.39+5.25 24.73+9.29* -6.41+5.73

Data are expressed as mean ==SEM. # : Significantly different (p<<0.05) between groups, *: (p<<0. 05) from control values.
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Fig 1. Percent changes of blood pressure. Data are expressed as
mean+ SEM.
#:Significantly different (P<(.05) between groups,
*:(p<0. 05) from control values.
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Fig 2. Changes of QTc interval. Data are expressed as mean +
SEM.
#:Significantly different (P<<(.05) between groups,
*:(p<0. 05) from control values.
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Hemodynamic Changes during Induction of Anesthesia with Thiopental, Propofol, or Midazolam.

Yushi Adachi*, Futoshi Takamatsu™®, Masaaki Harada*,

Fujio Karasawa® and Tetuo Sato™

*Department of Anesthesiology, National Defense Medical College

Tokorozawa, Saitama, Japan

We compared hemodynamic effects of intravenous
anesthetics, thiopental, propofol, or midazolam for
induction of anesthesia. Thirty-three patients undergo-
ing elective surgery were randomly allocated into 3
groups ; thiopental (5 mg/kg, n=12), propofol (2
mg/kg, n=11), and midazolam (0.2 mg/kg, n=10),
groups. After 2.5 minutes from the injection of these
agents and vecuronium 0.1 mg/kg, their tracheas were
intubated. We measured blood pressure, heart rate, and
recorded ECG prior to induction of anesthesia, before
intubation, after intubation, and 10 minutes after
intubation. QT interval was measured on ECG strips

and corrected QT intervals by heart rate according to
Bazett’s formula : QTc =QT//R-R. Propofol showed a
significant decrease of systolic arterial pressure after
induction of anesthesia and attenuated an increase of
systolic arterial pressure after tracheal intubation com-
pared with midazolam, however it was not so effective
to attenuate the increase of heart rate. Propofol and
midazolam showed less prolongation of QTc interval
than thiopental. We did not experience any arrythmia
during this study. We conclude that propofol is slightly
superior to thiopental and midazolam for induction of
anesthesia.
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