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=Abstract=
Cardiovascular Effects of Propofol as an Induction Agent in Kidney Recipients

Eun Hawn Choi, M.D., Soon Ho Nam, M.D., Yang-Sik Shin, M.D. and Jong Rae Kim, M.D.
Department of Anesthesiology, Yonsei University College of Medicine, Seoul, Korea

A need has been recognized for a safe and effective induction for patients undergoing elective renal
transplantations. We have evaluated the effect of propofol (injection rate; 50 mg/min, average dosage;
2.281+0.08 mg/kg, n=10) on a cardiovascular stability compared with that of thiopental (injection rate;
100 mg/min, average dosage; 5.22+0.18 mg/kg, n=10) as an induction agent. Blood pressure and heart
rate as cardiovascular parameters were checked before induction(control), one, two, three minutes after
induction, before and after orotracheal spray of lidocaine, and immediately, one and two minutes after
endotracheal intubation.

The results were as follows:

1) There were no significant cardiovascular changes in the propofol group during the whole induction
period.

2) In the thiopental group, diastolic blood pressures checked just after intubation, which were 120,20+
7.79 mmHg, were significantly higher than those of one or two minutes after induction, which were
86.30+4.36, 88.40+3.85 mmHg, respectively.

The above results suggest that intravenous propofol (2.0 ~2.5 mg/kg) is a safe and effective induction
agent for renal recipients. (Korean J Anesthesiol 1995; 29: 192 ~197)
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Table 1. Demographic Data

Group Thiopental Propofol

Patients(No.) 10 10

Sex ratio(M/F, No.) 8(2) 6(4)
Age(year) 46+3 39+4
Weight(kg) 64+3 57+4
Height(cm) 168 +2 166+3
"CVP(mmHg) 2.42+0.81 1.78 +0.56
Dose(mg/kg) 5.22+0.18 2.28 +0.08

M: male, F: female, All values except Patients and Sex
ratio are mean+S.E., *CVP: Central venous pressure are
measured at the preanesthestic period.
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Fig. 1. Changes in sytolic blood pressure during induction
period. There is no significant different change in systolic

" blood pressures between groups, and the each event in

intergroup. Data are expressed as mean*S.E. pre;
pre-induction, 1, 2, 3; 1, 2 and 3 minutes after induction,
Lid-1, Lid-2; before and after lidocaine spray, int;
immediately after intubation, int-1 and 2; 1 and 2 minutes
after intubation, respectively.
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Fig. 2. In the thiopental group, diastolic blood pressures
immediately after intubation were significantely increased
than those of 1, 2 minutes after the induction value(p <
0.05). Data are expressed as meantS.E. pre;, pre-
induction, 1, 2, 3; 1, 2 and 3 minutes after induction,
Lid-1, Lid-2; before and after lidocaine spray, int;
immediately after intubation, int-1 and 2; 1 and 2 minutes
after intubation, respectively.
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Fig. 3. Changes in mean arterial pressure during induction
period. There is no significant different change in mcan
arterial pressures between groups, and the each event in
intergroup. Data are cxpressed as meant S.E. pre;
pre-induciion, 1, 2, 3; 1, 2 and 3 minutes after induction,
Lid-1, Lid-2Z; betore and after lidocaine spray, ing
immediately after intubation, int-1 and 2; I and 2 minutes
after intubation, respectively.
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Fig. 4. Changes in heart rate during induction period.
There is no significant different change in heart rate bet-
ween groups, and the each event in intergroup. Data are
expressed as mean £ S.E. pre; pre-induction, 1, 2, 3; I, 2
and 3 minutes after induction, Lid-1, Lid-2; before and
after lidocaine spray, int; immediately after intubation,
int-1 and 2; 1 and 2 minutes after intubation, respectively.
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