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Effects of Preinduction Atropine on the Hemodynamic Response to
Induction with Fentanyl and Vecuronium for
Coronary Artery Bypass Grafting

Hyun Jeong Kwak, M.D., Woo Kyung Lee, M.D., Geun Mo Park, M.D., and Young Lan Kwak, M.D.*

Department of Anesthesiology, National Medical Center, Seoul, Korea,
*Department of Anesthesiology, Yonsei University
College of Medicine, Seoul, Korea

Background: Induction of anesthesia with a high dose of fentanyl and vecuronium decreases
the heart rate and blood pressure. This study was designed to evaluate the effect of preinduction
atropine on these hemodynamic changes in patients undergoing coronary artery bypass graft surgery
(CABQG).

Methods:  Forty-one patients who underwent CABG were randomly divided into two groups.
After insertion of a radial artery cannula and a Swan-Ganz catheter, normal saline 1 ml (control
group, n = 20) or atropine 0.5 mg (atropine group, n = 21) was injected intravenously 1 min
before the induction of anesthesia. Anesthesia was induced with a first dose of fentanyl (5-8ug/
kg) and vecuronium (0.12 mg/kg) and a second dose of fentanyl (5-10ug/kg). The patient was
then intubated. Hemodynamic variables were measured before the induction of anesthesia, 1 min
after the administration of each drug during the induction of anesthesia and 5, 10, and 30 min
after the intubation.

Results: There was no significant differences between the two groups in terms of demographic
data except that the number of patients with diabetes mellitus was greater in the control group
than in the atropine group. The number of patients treated for hypotension or bradycardia during
the induction of anesthesia was greater in the control group than in the atropine group, but this
was not statistically significant. Heart rates significantly decreased in the control group but were
maintained in the atropine group without any significant tachycardia. Blood pressure significantly
decreased in both groups.

=AY s2002d 119 18Y

AJAA G, A AdET AEF 13404, AAgad vt ESSad, +8HS: 120752
Tel: 02-361-7224, Fax: 02-364-2951, E-mail: ylkwak@yonsei.ac.kr

o] w=Ee 2002dE ZYIBY YFATH Ao o] Fo] 7,

626



Conclusions:

A8

@74 9] 32 : CABG "I fr=A] M3} Atropine 627

Intravenous injection of atropine before anesthetic induction in patients undergoing

CABG attenuates the decrease in heart rate resulting from anesthetic induction with high dose

fentanyl and vecuronium. However, it didn’t prevent the decrease in blood pressure nor did it

reduce the incidence of treatment for hypotension.

(Korean J Anesthesiol 2003; 44: 626~ 632)
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Table 1. Demographic Data
Control group Atropine group
(n = 20) (n = 21)
Age (yr) 61.8 £8.3 58.5+10.3
Sex (M/F) 9/11 9/12
DM (%) 10 (50) 17 (81)*
Pre-op Tx (%)
B-blocker 19 (95) 15 (71)
Ca®* channel blocker 13 (65) 15 (71)
EF (%) 61.4+140 625+113
Intervent (%) 10 (50) 8 (38)
Phenylephrine (%) 7 (35) 8 (38)
Ephedrine (%) 7 (35 3 (14)

Values are mean * SD or number of patients. DM: past
history of diabetes mellitus, Pre-op Tx: number of patients
who were treated preoperatively with B-blocker or Ca™
channel blocker, EF: preoperative left ventricular ejection
fraction, Intervent: number of patients who were treated
with vasopressor during study period. *P < 0.05 com-
pared with control group.
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Table 3. Changes of Calculated Hemodynamic Data

TO T1 T6 T7

CI Control group 33 £ 1.2 34 £ 14 24 + 1.2 25 £ 1.0

Atropine group 30 £ 0.8 34 £ 1.0 3.1 £ 0.8 27 + 0.8

SVI Control group 50 £ 19 50 £ 18 42 £ 21 46 + 19
Atropine group 52 + 12 50 + 15 49 + 10 44 + 9

PVRI Control group 165 £ 72 172 + 89 251 + 138 271 £ 111

Atropine group 177 £ 90 169 + 85 184 + 108 240 + 225

SVRI Control group 2476 + 887 2243 + 783 2693 * 1145 2395 + 851

Atropine group 2432 + 613 2238 + 572 1900 + 462* 2250 + 719

LVSWI Control group 60 + 21 59 £ 20 37 + 19* 42 £ 19*

Atropine group 57 + 14 55 + 17 44 + 12* 40 + 12%

Values are mean =*

SD. TO: before the induction of anesthesia, T1: 1 min after the injection of atropine 0.5 mg or

normal saline 1 ml, T6: 10 min after intubation, T7: 30 min after intubation. CI: cardiac index (L/min/mz), SVI: stroke
volume index (ml/beat/mz), PVRI: pulmonary vascular resistance index (dyne * sec/cms/mz), SVRI: systemic vascular
(dyne - sec/cmS/mz), LVSWI: left ventricular stroke work index (g - m/mz). *P < 0.05 compared with
TO, "P < 005 compared with control group.

resistance index
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