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Effect of propofol administration in divided doses on hemodynamics during general anesthesia induc-
tion in elderly patients

WHANG Shan-shan,DU Juan, XU Kai,JIANG Ling,ZHAO Wei-bing

( Department of Anesthesiology , Huaiyin Hospital of Huaian City ,Huaian 223300, Jiangsu Province ,China)

Abstract: Objective  To observe the effect of propofol administration in divided doses on hemodynamics during
general anesthesia induction in elderly patients. Methods Sixty patients undergoing elective surgery under general anesthesia
were randomly divided into investigation group and control group,with 30 cases in each group. Anesthesia was induced with
the same total dose of propofol in single dose 2.0 mg « kg™' in control group and in divided doses of 1.0 mg - kg™" and
1.0 mg - kg™ in investigate group. The changes of heart rate( HR) ,mean arterial pressure( MAR) , bispectral index(BIS) at
10 min after entering into operating room( T, ) ,after anesthesia induction(T,),1,3,5 min after trachea cannula(T,,T,,T,),
the incidences of cardiovascular adverse reactions and awareness of intubation were recorded and compared. Results ~ MAP
and HR in the two groups at T, were lower significantly than those at T, (P <0.05). MAP and HR at T, and T; in control
group were higher significantly than those at Ty (P <0.05). MAP and HR in investigation group were significantly higher at
T1 while they were lower at T, and T, than those in control group( P <0.05). BIS in the two groups at T, — T, was significantly
lower than that at Ty (P <0.05). There was no significant difference in BIS at T, — T, and awareness of intubation between the
two groups. The incidence of cardiovascular adverse reactions in observation group was significantly lower than that in control
group( P <0.05). Conclusion Propofol administration in divided doses not only provides appropriate depth of anesthesia,

but also offers more stable hemodynamics for elderly patients.
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