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Table 1. The Changes of Hemodynamics and QTc
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Table 1. The Changes of Hemodynamics and QT¢ Interval

T1 T2 T3 T4
SBP(mmHg) 125+15 101+13°  132+15°t 117+£14°7
DBP(mmHg) 66+11 49+9" 80+13"t  63x10t
HR(rpm) 78+10 73+8" 94+13"t 88%10°f
QTc(ms) 354+20 363+18°  392+25°t 362+15°

Values are expressed as mean £ SD.

SBP = systolic blood pressure; DBP = diastolic blood pressure;
HR = heart rate. T1 = baseline; T2 = 10min after propofol
infusion; T3 = immediately after tracheal intubation; T4 = 1 min
after intubation. "P < 0.05, compared with T1. TP < 0.05,

compared with T2.
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Abstract

Effects of Target Concentration Infusion of Propofol and

Tracheal Intubation on the QTc¢ Interval

Do Hyeong Kim

Department of Medicine

The Graduate School, Yonser University

(Directed by Professor Jong Seok Lee)

Backgrounds: There are many reports of propofol, one of the
common intravenous anesthetics, about its influence on the QTc
interval (QT interval corrected for heart rate) with different
results. In most of the studies, however, propofol was
administered simultaneously with other various agents in a short
period that finding out the propofol selective effects on the QT
interval was difficult. The tracheal intubation during induction is

one of the possible causes of QTc¢ prolongation. Therefore in this
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study, we focused on the changes of QTc interval during the
induction with target concentration infusion of propofol and
during the tracheal intubation.

Methods: Twenty—five patients aged 20 to 50 scheduled for
elective operations were selected without pre—anesthetic
medication. The effect-site concentration of propofol was set at
5.0 pg/ml and 5 minutes after, 0.1 mg/kg i.v. vecuronium was
administered. Five minutes following the vecuronium injection,
tracheal intubation was performed. The QTc interval, systolic,
diastolic blood pressure and heart rate were measured before
propofol infusion, 10 minutes after propofol infusion, immediately
after tracheal intubation, and 1 minute after the intubation. Each
value was compared with the baseline value before propofol
infusion. The values measured immediately after tracheal
intubation and 1 minute after the intubation were compared with
the values at 10 minutes after propofol infusion.

Results: The QTc intervals at 10 minutes after the target
concentration infusion of propofol, immediately after the
intubation and 1 minute after the intubation were significantly

increased comparing with the baseline value. The QTc interval

22



measured immediately after the intubation revealed significant
increase compared with the result of 10 minutes after the
propofol infusion, however there was no change in the result of 1
minute after the tracheal intubation. Comparing with the baseline
values, systolic, diastolic blood pressure and heart rate at 10
minutes after the target concentration infusion of propofol were
all decreased, but increased immediately after the intubation. At 1
minute after the tracheal intubation systolic blood pressure was
decreased and heart rate was increased. All values immediately
after the intubation and 1 minute after the intubation were
increased comparing with the values measured 10 minute after
the propofol infusion.

Conclusions: In patients with normal QTc intervals, the induction
with target concentration infusion of propofol prolong the QTc
interval and the tracheal intubation cause more profound

prolongation the QTc¢ interval.

Key Words: target concentration infusion of propofol, tracheal

intubation, QTc¢ interval
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