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SO SANH HIEU QUA DU PHONG TUT HUYET AP
CUA PHENYLEPHRINE VOl EPHEDRINE KHI KHO'I ME
BANG PROPOFOL O NGU'OIl CAO TUOI

Tran Viét Purc™, Nguyén Thij Mai?, Vii Hoang Phwong™?
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Nghién ctru duoc tién hanh nhdm so séanh hiéu qué dw phong tut huyét ap khi khéi mé béng propofol phéi
hop véi phenylephrine va ephedrine & ngudi cao tudi. Déi turong nghién ctru bao gédm 103 bénh nhan cé chi dinh
mé theo chuong trinh duwgc gy mé toan thén, chia ngéu nhién thanh ba nhém: propofol don thuén, propofol
két hop ephedrine va propofol két hop phenylephrine. Cac chi sé nhip tim, huyét &p tam thu (HATT), huyét ap
tam truong (HATTr), huyét 4p trung binh (HATB) duoc ghi nhén tai céc thoi diém tir khi bat dau khéi mé dén
khi sau dat éng noi khi quan 10 phut. Két qua cho thdy HATT, HATTr, HATB khi khéi mé cta nhém phéi hop
propofol véi ephedrine va véi phenylephrine déu cao hon cé y nghia nhém dung propofol don thuan khoéng
20%-30%, nhém propofol két hop ephedrine cé mirc dé tut huyét 4p it hon nhém propofol két hop phenylephrine
nhung khéc biét khong cé y nghia théng ké. Nghién ctru nay cho thdy epherine va phenylephrine cé tac dung

dw phong tut huyét ép khi khéi mé bang propofol & ngudi cao tudi va téc dung gén tuong duong véi nhau.

T khéa: Ephedrine, phenylephrine, kh&i mé, propofol, nguwei cao tudi.

l. DAT VAN PE

Nguoi cao tudi 1a ngudi co do tudi tir 60 tré
lén, 1a dbi twong bénh nhan d&c biét, khi phai
trai qua cuéc gay mé dé phau thuat sé cé nhiéu
nguy co’ gap cac tai bién nhw tut huyét ap, nhoi
mau co tim, suy hd hap...hon so v&i cac dbi
twong bénh nhan tré tudi." Do kha nang bu trr
kém nén tut huyét ap khi khéi mé & nguoi cao
tudi c6 thé sé& gay bién loan huyét ddng nidng
né, gay nhiéu hau qua nhw phu phéi cép, thiéu
mau co tim, suy tim, dac biét 14 dung cac thubc
c6 tinh trc ché tim mach nhw propofol.23 Do d6
trong thwc hanh |am sang, da cé nhiéu cach
dé duw phong tut huyét ap khi kh&i mé nhw
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dung propofol kiém soat ndng do dich (target-
controlled infusion - TCI), truyén dich tinh thé
hodc dung dich keo trwéc khi kh&i mé, st
dung déng thoi véi ephedrine, phenylephrine,
ketamin, dung etomidate dé& kh&i mé.+*
Ephedrine la thuéc van mach kich thich ca
receptor a va B, khi st dung sé la lam tang tan
s tim, tdng co bdp co tim d&n dén téng tiéu thu
oxy co tim, dé thiéu mau co tim. Phenylephrine
la thubc van mach kich thich chd yéu lén
receptor a, gay co mach ngoai vi, lam tang
huyét ap, tac dung yéu hon noradrenalin nhung
kéo dai hon, tuy nhién lai gay nhip cham dang
ké.6 Tac gid Farhan M. d& so sanh tac dung
dy phong clia phenylephrine so v&i ephedrine
khi khéi mé bang propofol néi chung.® Kwok
va cOng sw cling da khéng dinh vai tro cua
phenylephrine trong duy tri huyét ap khi khoi
mé bang propofol & déi twong bénh nhan trén
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55 tudi.” O’ Viet Nam cé nhidéu nghién ctru vé
tac dung dw phong tut huyét ap ctia ephedrine
va phenylephrine khi té tdy séng,2° chwa co
nghién ctvu ndo vé tac dung duw phong tut huyét
ap khi kh&i mé bang propofol ctia ca ephedrine
va phenylephrine trén déi twong nguwdi cao
tudi. Do d6 chung toi tién hanh nghién ctru nay
nham so sanh tac dung dw phong tut huyét
ap clia phenylephrin v&i ephedrin khi khéi mé
bang propofol & nguwdi cao tudi.

I. DOI TWQNG VA PHUONG PHAP
1. Péi twong

Nghién ctru dwoc tién hanh tai khoa Gay mé
Hbi strc va Chéng dau, Bénh vién Dai hoc Y
Ha Noi tir thang 1 dén thang 9 nam 2019. Tiéu
chuén Iwa chon bénh nhan: tudi tir 60 trd 1én,
ASA I-1l, phAu thuat theo chwong trinh cé chi
dinh gdy mé ndi khi quan (NKQ). Tiéu chun
loai trir: cac bénh nhan tir chéi tham gia nghién
ctu, thdi gian phau thuat dwdi 30 phat hodc
can khdi mé nhanh, bénh nhan cé bénh ly
mach vanh, réi loan nhip tim phai dung thubc
diéu tri hodc cé may tao nhip.

2. Phwong phap

Thiét ké nghién ciru: Nghién ciru thir nghiém
can thiép 1am sang ngau nhién, cé ddi chirng.

Thoi gian nghién ctru: Tl thang 12 nam
2019

Dia diém nghién ctru: Nghién clru dwoc tién
hanh tai khoa Gay mé Hbi strc va Chdng dau,
Bénh vién Dai hoc Y Ha Noi.

C&mau: dwa trén phan mém tinh ¢& mau voi
ba nhém nghién ciru (nhém dbi chirng, nhém
dung ephedrine, nhom dung phenylephrine).
Gia thuyét chang t6i dwa ra |a méi nhém nghién
clru co ty 1& ha huyét ap la 50% voi test kiém
dinh phan tich khac biét trung binh One-way
ANOVA 2 phia, chon effect size mc trung binh
la 0,25, sai lam loai | a = 0,05, power = 0,8. C&
mau 1a 93 cho c& 3 nhém bé&nh nhan (mbi nhém
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it nhat 31 bénh nhan).

Céch thirc tién hanh:

Tai bénh phong, trwéc md: bénh nhan dwoc
kham gay mé trwdc va dadm bao diéu kién phau
thuat. Chuan bj trwéc md thwdng quy (nhin &n
udng tir 22 gi¢ téi trwdc ngay phau thuat, diéu
tri cac thiéu hut nwéc, dién giai, chuan bj rudt
co hoc phi hop véi phau thuat yéu cau).

Tai phong mé:

- Bénh nhan nam trén ban md tw thé dau
béng; dwoc theo ddi lién tuc cac chi sb tan
sb tim, huyét ap khéng xam lan, dién tam do
chuyén dao DII, SpO2, thé& Oxy qua mask 6 I/
phat trong 5 phut. Lam dwdng truyén ngoai vi
20 Gauge, sau do truyén dich tinh thé trwéc gay
mé 20 ml/kg can nang thwyc cla bénh nhan.

- Chuén bj thubc propofol: propofol dwoc pha
tron voi thubc ephedrine ho&c phenylephrine
hoac natricloride 0,9% theo protocol nghién
clru theo danh sach th&r tw bénh nhan.

- Dung thuat toan chia cac bénh nhan tham
gia nghién ctru ng4u nhién thanh ba nhom:

* Nhéom ephedrine (nhém E): propofol 1,5
mg/kg pha v&i ephedrine 9 mg (3 ml).

* Nhéom phenylephrine (nhém P): propofol
1,5 mg/kg pha v&i phenylephrine 100 mcg (2
ml) va 1 ml natricloride 0,9%.

*Nhém chirng (nhém C): propofol 1,5 mg/kg
pha v&i 3 ml dung dich natricloride 0,9 %.

Tién hanh gay mé:

- Kh&i mé: fentanyl 2 mcg/kg tiém tinh mach
cham. Sau 3 phut, truyén tinh mach cham dung
dich thuéc propofol 1,5 mg/kg pha tron véi
phenylephrine hoac ephedrine hoac dung dich
natri clorid 0,9% trong vong 2 phut qua bom
tiém dién. Tiém rocuronium 0,6 - 0,8 mg/kg sau
khi bénh nhan ngl, mat dap rng véi 16 néi va
dam bao théng khi dwgc. Tiém tinh mach cham
propofol 0,5 mg/kg sau 3 phut tiém gian co
rocuronium trong vong 20 giay. Bat ndi khi quan
ngay sau do bdi bac si gay mé cé kinh nghiém.
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- Duy tri mé: sevoflurane 2% v&i lvu lwgng
dong khi 1a 2 lit/phat va néng do oxy la 60%.
Fentanyl liéu 1 mcg/kg mdi 20 - 30 phut theo
dap trng ldm sang cla bénh nhan. Rocuronium
nhé&c lai liéu 0,15 mg/kg mdi 40 phut hodc theo
yéu cau cla loai phau thuat. Giiv nhiét d6 cta
bénh nhan trong mé trén 360C.

- Thoat mé: ngrng fentanyl va rocuronium
trwdc md khodng 20 phut, nglrng sevoflurane
khi déng da xong. Tat ca cac bénh nhan déu
duwoc giam dau sau méd bang cac phwong phap
thich hop vai tirng loai phau thuat.

Tai phong hdi tinh: bénh nhan duoc theo doi
danh gia da diéu kién rut NKQ va danh gia diém
hdi tinh Aldrete 10 phat/ 14n, danh gia cac tac
dung khéng mong mudn va xt tri. Chuyén bénh
nhan khdi phong hdi tinh khi Aldrete = 9.

Tan sb tim (NT), huyét &4p tam thu (HATT),
huyét ap tam trwong (HATTr), huyét ap trung
binh (HATB) clia bénh nhan dwgc ghi nhan &
cac thoi diém:

+ TO: trwde khéi mé 10 phut

+ T1: ngay sau tiém fentanyl

+T21,T22,T23, T24, T25: sau tiém propofol
1, 2, 3, 4 va 5 phut.

+ T30: ngay sau dat NKQ

+ T31, T35, T310: sau dat NKQ 1 phut, 5
phut va 10 phut.

Mtrc thay ddi huyét ap tam thu, huyét ap tam
trwong, huyét ap trung binh so véi huyét 4p nén
theo ty 1& phan tram (%).

Céc thay dbi vé tan sb tim, huyét ap va xo
tri:

- Tut huyét &p néu HATB giam dwéi 60mmHg
hoac qua 20% so v&i HATB nén clia bénh nhan.
X tri: 200 ml dich ringerfundin truyén nhanh
trong 2 phut sau d6 néu HATB van dwéi 60
mmHg, 100 mcg phenylephrine néu tan sb tim
ttr 60 chu ki/phut tré 1én hoac 6 mg ephedrine

néu tan sé tim dwéi 60 chu ki/phut.

- Tang huyét &p 1a huyét ap trung binh tang
trén 20% so v&i huyét ap nén.

- Nhip tim cham & tn sb tim dwai 60 chu ki/
phat. Tan sb tim dwdi 50 chu ki/phut ma khong
kém ha huyét &p sé& dwoc diéu chinh béng
atropin 0,5 mg tiém tinh mach cham.

- Nhip tim nhanh la tan sé tim trén 100 chu
ki/phut.

3. Xtr ly sé liéu

Sé liéu sau khi thu thap dwoc phan tich, xt
li bdng phan mém SPSS 23.0. Két qua dwoc
trinh bay dwéi dang trung binh, d6 léch chuan,
ty 1& phan trdm. So sanh ty 1& mot mau véi mot
ty 1& ly thuyét hodc céc ty & gitra hai bién dinh
tinh bang kiém dinh Chi-square. So sanh gia tri
trung binh ctia hai bién dinh lwgng bang kiém
dinh T-test. So sanh gia tri trung binh ctia 3 bién
dinh lwong bang kiém dinh ANOVA. Sy khac
biét c6 y nghia théng ké v&i p < 0,05.

4. Pao dirc nghién ctru

Nghién ctru dwoc théng qua hoi ddng nghién
ctu khoa hoc ctia B6 mén Gay mé Hbi sirc —
Trwong Dai hoc Y Ha N&i, lanh dao khoa Gay
mé Hoi strc va Chdng dau — Bénh vién Dai hoc
Y Ha Noéi, sw déng y cla bénh nhan va nguwoi
nha bénh nhan. H6 so va cac thoéng tin lién
quan chi duwgc st dung cho muc dich nghién
ctu, khong tiét 16 cho bat ki déi twong khong
lién quan nao khac.

ll. KET QUA

Trong thoi gian tir thang 1 dén thang 9 ndm
2019, c6 tbng cong 103 bénh nhan nghién ctu,
trong d6 c6 33 bénh nhan nhém E (chiém 32%),
38 bénh nhan nhém P (chiém 37%), 32 bénh
nhan nhém C (chiém 31%).

1. Dac diém bénh nhan nghién ctru
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Bang 1. Dac diém bénh nhan ctia ba nhém nghién ctru

Nhém E Nhém P Nhém C
(n = 33) (n = 38) (n = 32) P

Tudi (nam) X + SD 65,3+4,09 67,2+554 65,4 + 21 > 0,05
Nam/nir 23/10 20/18 18/14 > 0,05
S6 BN méc tang huyét ap (n) (%) 21(63,6%) 23(60,5%) 19(59,4%) >0,05
S6 BN méc dai thao dwong typ Il (n) (%) 8 (24,2%) 7 (18,7%) 4(12,5%)  >0,05
BMI (kg/m2) X + SD 23,2+251 22,0+£2,59 224 +213 > 0,05
Thoi gian nhin &n uéng (gio) X + SD 152+431 141+292 16,5+19,10 >0,05

(BN: bénh nhéan, BMI: body mass index)
Khong co6 khac biét cé y nghta théng ké gitra ba nhdm vé tudi trung binh, ty 1& nam nt¥, chi s6 khéi
co thé, thai gian nhin &n ubng, ty 1& bénh nhan méc tang huyét ap, dai thao dwéng typ Il (p > 0,05).
2. Sw thay déi tin sé tim, huyét ap ctia bénh nhan trong nghién ctru
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Tan sb tim cla cac bénh nhan trong nghién ctru cé xu huwéng giam dan sau khi tiém propofol, tan
sb tim cham nhét sau tiém propofol 4 phut. Tan sé tim tang tré lai sau khi d&t noi khi quan.
Bang 2. So sanh sw thay d6i HATT cuia ba nhém nghién ctru

Mdrc thay Tnhzn;; l:nh:n:;sl;’ ':: 2';2(;

asiHaTT 077 Pec X £ SD Pre X £ SD e
AHATT, (%) 20688 <005 06£623  >0,05 2,0 +8,33 > 0,05
AHATT, (%) -23+779 <005 06%7,16  >0,05 2,4 9,10 > 0,05
AHATT, (%) -56+939 <005 -25+1550 <005 -133%16,82* >0,05
AHATT, (%) -99+867 <0001 -1001800 <005 -24,4%17,60* >0,05
AHATT, (%) -156+10,76 <0001 -17,3+19,91 <0,001 -33,3+11,87* >0,05
AHATT, (%) -185+11,10 <0,001 -23,8%13,77 <005 -30,7%1222* >0,05

T phat thé 3 dén 6 sau khi tiém propofol, mirc d6 thay ddi HATT cGia nhém E, nhém P déu cé
chiéu huéng gidm va sw khac biét so véi nhédm chirng (p < 0,05); trong d6 nhém E c6 mirc dd ha
huyét ap it hon so v&i nhém P. Nhém E so v&i nhém C, tat ca cac thdi diém déu khac biét vé mure
do thay ddi HATT (p < 0,05).

Bang 3. So sanh sy thay déi HATTr ciia ba nhém nghién ctru

i . Nhém E Nhém P Nhém C
Murc thay doi
HATTr (n=33) Pec (n=38) Prc (n=32) Pep
X*SD X *SD X*SD
AHATTr,, (%)  -2,0+£8,25 > 0,05 -32+6,98 >0,05 -09+12,79 >0,05
AHATTr,, (%) 0,3+10,8 <0,05* -1,6 £ 8,24 >0,05 -7,1+18,16 > 0,05

AHATTr,, (%) -15+1214 <005*  -16+1655 >005 -10,7+21,74* >0,05
AHATTr, (%) -38+11,36 <005 -85+17,38 >005 -175:+22,16* >0,05
AHATTr, (%) -86+11,20 <0,01* -167%14,01 >0,05 -23,4%1841* >0,05

AHATTT (%) 'g’;f >0,05 -170£16,00 >005 -170£2130 >0,05

Mtrc thay di HATTr sau tiém propofol 3, 4, 5 phat & ba nhém khac nhau cé y nghia thdng ké véi
p < 0,05. Tai ba thoi diém nay, HATTr clia nhém E 14 ha it nhat, nhém C la nhém bi ha nhiéu nhét so
v&i ban dau. Mc thay ddi HATTr clia nhém E so véi nhém C tai cac thdi diém sau tiém propofol 2,
3, 4, 5 phut khac biét véi p < 0,05. So sanh hai nhém E va P ciing khéng thy sw khac biét vé HATTr
& cac thoi diém sau tiém propofol.

HATB ctia ba nhém déu gidm dan theo thoi gian khi tiém propofol. Sau 1 va 2 phat, HATB cla ba
nhém khac nhau khéng c6 y nghia théng ké. Sau 3, 4 va 5 phut tiém propofol, HATB ctia ba nhém
khac biét cé y nghia thdng ké véi p < 0,05. Trong d6 nhém E 1a nhém c6 mére dd ha it nhat, nhém C
la nhdm cé mirc d6 ha huyét ap nhiéu nhéat. Thoi diém 3, 4, 5 phat sau khi gay mé, HATB cla ca hai
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nhém E va P d&u cao hon cé y nghia so véi nhém chirng, khdng cé sy khac biét rd rang (p > 0,05).

Két qua nay dwoc trinh bay trong bang 4.

Bang 4. So sanh sw thay déi HATB cuia ba nhém nghién ctru

Mirc thay aéi Nhém E Nhém P Nhém C

HATB (n=33) Pec (n =38) Poc (n=32) Pep

X+SD X+SD X+SD
AHATB,,(%) -2,6 +8,76 > 0,05 0,1+8,26 >0,05 2,6 +17,85 > 0,05
A HATB,,(%) -42+ 17,74 > 0,05 -1,9 + 9,61 >0,05 -4,5+ 19,40 > 0,05
A HATB,,(%) -5,9 + 9,81 <0,05* -26+16,98 <0,05* -13,5+16,67* > 0,05
AHATB,,(%) -9,0 £ 11,33 <0,05* -92+17,70 <0,05* -21,1+19,39* > 0,05
AHATB, (%) -13,7+12,38 <0,001** -17,0+16,88 <0,05* -28,5+13,37** >0,05
AHATB, (%) -17,8 £ 12,50 > 0,05 -20,9+ 1543 >0,05 -22,0 £ 21,05 > 0,05
Bang 5. So sanh s thay d6i tan sé tim ctia ba nhém nghién ctru
e wer o we

tansotim v 4sp - X +SD P_c X +SD -
ANT,, (ck/p) -0,1+6,94 > 0,05 -1,13+£6,94 > 0,05 1,3+6,89 > 0,05
ANT ,(ck/p) 0,3 +6,96 > 0,05 -6,1+£7,89 <0,05* -1,1+8,81* <0,05
ANT,,(ck/p) -0,6 £ 8,96 > 0,05 -11,3+ 9,54 <0,05* -3,8 £ 8,63** < 0,01
ANT,,(ck/p) 0,8+10,96 <0,05 -12,2+£12,06 <0,05* -6,1 £ 10,19** < 0,01
ANT (ck/p) 4,8+11,38 <0,05* -11,8 £12,42 <0,05* -4,0 + 11,67** < 0,01
ANT, (ck/p) 4,9 £ 11,51 > 0,05 -7,8 £ 14,97 <0,05* -1,3 £ 14,80* < 0,01

Murc thay ddi tan sb tim clia ba nhém tai cac
thoi diém sau tiém propofol 3 dén 6 phut khac
nhau cé y nghia théng ké v&i p < 0,05. Tan sé
tim cGia nhém C gidm nhe. Tan sb tim ctia nhém
P |a gidm nhiéu nhét, nhém E c6 xu hwéng ting
nhe.

IV. BAN LUAN

Trong nghién cru ctia ching t6i cho thay
ty 1& ha huyét ap cia nhém ching 1a 78,1% va
cao nhét trong ba nhém nghién ctu. Ty 1é ha
huyét ap ctia nhém ephedrine la 33,3% thap
hon nhém chirng, s khac biét c6 y nghia voi
p < 0,05. Diéu nay cho thay ephedrine cé tac
dung dw phong ha huyét ap khi khéi mé & bénh

nhan cao tudi. Két qua nay twong déng vai két
qua nghién clru cia M.Farhan (2009) va cla
F. Gamlin va cOng s (1999).5'° Tuy nhién ty 1&
ha huyét 4p cla tat cd bénh nhan trong nghién
clru clia chung t6i cao hon trong nghién ctru
cla tac gid M. Farhan va cong sw la 38,5%. Sw
khac nhau do dbi twong nghién ctwu tré tudi hon
tr 18 dén 60 tudi, cac bénh Iy phdi hop it hon
cling nhw sy dap (ng véi tinh trang tut huyét ap
nhiéu hon so v&i ngudi cao tudi. Ty 1& ha huyét
&p ctia nhém phenylephrine 1a 60,5% ciing gan
twong dwong v&i nhom chiang la 78,1% va sw
khac biét khéng ¢ y nghia théng ké. Tuy nhién
nghién ctu cGa Farhan chi dung tai thoi diém
tdi da 1a 5 phat sau khi khdi mé va chua tinh
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dén thoi diém dat noi khi quan va khong dua
ra cac bét loi do viéc sir dung ephedrine hoéc
phenylephrine trong qua trinh khéi mé. Trong
qué trinh nghién ctru ching t6i nhan thay trong
nhém bénh nhan pha trén phenylephrine ty &
ha huyét &p cha yéu tai thoi diém 4, 5 pht sau
khi tiém propofol va chi cé 2 bénh nhan (5,2%)
can dung ephedrine d& nang huyét ap. Trong
khi d6, nhém chirng ha huyét 4p sém hon sau
khoang 2, 3 phut va c6 5 bénh nhan (15,6%)
can dung thudc co mach ephedrine, 2 bénh
nhan (6,3%) can dung phenylephrine dé nang
huyét ap. Hon niva mire tut huyét ap tam thu,
huyét ap trung binh ctia nhém phenylephrine it
hon cé y nghia théng ké so v&i nhém chirng &
cac thoi diém 3, 4, 5 phut sau dat ndi khi quan.
Do d6 phenylephrine cé thé 1am giam tut huyét
ap trung binh khi kh&i mé véi propofol nhwng
c6 thé do nghién clru cGa ching tdi nhé nén
sy khac biét nay khéng cé y nghia théng ké.
Két qua nghién ctru ctia chung téi twong dbng
véi két qua nghién ciru ctia Kwok (2016) véi
két qua cho thdy 200 mcg phenylephrine la
hiéu qua trong dw phong tut huyét ap hon 100
mcg phenylephrine trén cling vé&i propofol dé
kh&i mé tuy nhién phenylephrine khéng loai bo
hoan toan nguy co tut huyét ap cta propofol.”
Hiéu qua dy phdong cla ephedrine da dwoc
dwa ra trong nhiéu nghién ctru v&i cach thirc
st¢ dung khac nhau. Trong nghién clru cla
Masjedi, két qua cho thay liéu cao ephedrine
0,15 mg/kg c6 hiéu qua dy phong ha huyét ap
va nhip tim cham khi gdy mé vé&i propofol va
remifentanyl, tuy nhién tac dung khéng mong
mudn 1a xuét hién nhip tim nhanh va thiéu mau
co tim." Gamlin va cong sy ciing tién hanh tron
15 mg, 20 mg va 25 mg ephedrine vao 20 ml
propofol 1% dé kh&i mé, hiéu qua dy phong ha
huyét ap thay rd & cac nhém nhuwng tat ca cac
nhém déu nhip tim nhanh [&n ré rét, do dé cac
tac gia khong khuyén céo st dung & tat ca cac

lidu trén dé tron cuing propofol khi diing cho cac
bénh nhan ASA llI-IV."?

V. KET LUAN

Ca hai thuéc ephedrine 9 mg va
phenylephrine 100 mcg khi phdi hop clng
propofol liéu 1,5 mg/kg can nang déu cé tac
dung trong dw phong tut huyét ap khi khéi mé &
ngudi cao tudi va twong dwong nhau.
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Summary
EFFICACY OF THE PREVENTION OF HYPOTENSION
DURING INDUCTION OF PROPOFOL IN THE ELDERLY IN
COMBINATION WITH PHENYLEPHREDINE OR EPHEDRINE

This research was conducted to compare the effectiveness of prevention of hypotension on
anesthesia induction with propofol combined with phenylephrine and ephedrine in the elderly. The
study subjects included 103 patients admitted for surgery under general anesthesia, randomly divided
into three groups: propofol alone, propofol combined with ephedrin and propofol combined with
phenylephrin. Heart rate, systolic blood pressure and diastolic blood pressure were recorded at the
time from onset of anesthesia until 10 minutes after intubation. Results showed that both ephedrine
and phenylephrine combined with propofol during anesthesia induction had higher blood pressure
than the group with propofol alone from 20 to 30% approximately, and the propofol combined with the
ephedrin group had less hypotension than the propofol combined with phenylephrine group but the
difference was not statistically significant. This study showed that the hypotension prophylactic efficacy
of epherin and phenylephrine combined with propofol was approximately comparable in the elderly.

Key words: Ephedrine, phenylephrine, induction anesthesia, elderly.
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