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Baseline heart parasympathicotonia - a risk factor for cardiovascular instability in
anesthesia induction with propofol or midazolam
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Background: Aim of the study. Evaluation of relationship between baseline parasympathetic heart tonus and the frequency of
adverse cardiovascular reactions in anesthesia induction with propofol or midasolam.

Material and methods: The study was performed within Institute of Emergency Medicine and was approved by the Ethic
Committee of the USMF ”N. Testemitanu”. In the study groups were involved 94 patients scheduled for elective general sur-
gery with age 38,6+11,4 years and BMI 27,6+3,7 kg/m2. Heart rate variability was registered with Holter TLC 5000 device:
5 minutes in baseline, 5 minutes after intravenous administration of fentanyl 1,0 mkg/kg and 5 minutes after intravenous
administration of 2,5 mg/kg propofol with 2,0 mkg/kg fentanyl or 0,2-0,3 mkg/kg midasolam with 2,0 mkg/kg fentanyl.
Results: Baseline heart parasympathicotonia enhances the risk of sinus bradycardia (relative risk-7,7(95%CI 1,9-29,7), Odds
Ratio-21,0 (95%CI 3,9-112,8) (p<0,0002), as well as the risk of sinus bradycardia associated with arterial hypotension (relative
risk-6,2 (95%CI 2,1 -18,6), Odds Ratio-19,2(95%CI 4,1-88,6) (p<0,0001), after administration of propofol for induction of
general anesthesia. Baseline heart parasympathicotonia enhances the risk of sinus bradycardia: (relative risk-4,5 (95%CI 1,7-
11,4), Odds Ratio-13,1(95%CI 3,1-54,7) (p=0,0002), the risk of arterial hypotension: (relative risk-4,8(95%CI 1,6-14,5), Odds
Ratio-12,7(95%CI 2,9-55,9) (p=0,0003), as well as the risk of sinus bradycardia associated with arterial hypotension: (relative
risk-3,5(95%CI 1,8-7,1), Odds Ratio-13,7(95%CI 3,0-62,7) (p=0,0003), after administration of midasolam for induction of
general anesthesia.

Conclusions: Baseline heart parasympathicotonia is a risk factor for development of sinus bradycardia and arterial hypoten-
sion after administration of midasolam or propofol for induction of general anesthesia.
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Scopul cercetarii: Evaluarea modificérii tonusului cardiac vegetativ dupa administrarea propofolului, midazolamului sau
tiopentalului pentru inductia anesteziei generale.

Material si metode: Studiul a fost realizat in cadrul Institutului Medicina de Urgentd dupa aprobarea de catre comitetul de
Eticd USMF “Nicolae Testemitanu” In lotul de studiu au fost inrolati 141 pacienti admisi pentru chirurgie generali electiva.
S-a determinat LFun (Low Frequency) - indice al tonusului cardiac simpatic, HFun (High Frequency) - indice al tonusului
cardiac parasimpatic si raportul LFun/HFun - balanta simpato-parasimpatica cardiacd cu ajutorul electrocardiografului
Holter TLC 5000: 5 minute initial i 5 minute dupa administrarea intravenoasa a 2,5 mg/kg propofol cu 2,0 mkg/kg fentanyl
(lot 1); 0,2-0,3 mkg/kg midazolam cu 2,0 mkg/kg fentanyl (lot 2) sau 7-8 mg/kg tiopental cu 2,0 mkg/kg fentanyl (lot 3).
Rezultate: Lot 1: LFun a sporit de la 66,8(95%CI62,6-70,9) pand la 72,0(95%CI 67,9-76,1) (p=0,004); HFun s-a redus de la
33,2 (95%CI29,0-37,4) la 26,4(95%CI 20,4-34,3) (p=0,007) iar raportul LFun/HFun a sporit de la 2,7(95%CI2,1-3,2) pana la
3,9(95%ClI2,9-4,8) (p=0,003).

Lot2: LFun s-aredus dela67,7(95%CI 62,9-72,5) panala 52,4(95%CI 62,9-70,0) (p=0,14); HFun a sporit de la 27,4(95% CI21,4-
37,0) la 47,5(95%CI 30,4-37,4) (p=0,01) iar raportul LFun/HFun s-a redus de la 3,1(95%CI2,4-3,8) pana la 1,1(95%CI0,6-1,8)
(p=0,02).

Lot 3:LFunasporitdela65,5(95%CI60,8-70,1) pAnala73,5(95%CI1 68,4-78,6) (p=0,001); HFun s-aredus dela 34,5(95%CI29,8-
39,2) la 24,5(95%CI20,3-28,7) (p=0,001) iar raportul LFun/HFun a sporit de la 2,7(95%CI 2,1-3,3) pana la 4,4(95%CI3,5-5,2)
(p<0,001).

Concluzii: Administrarea propofolului sau tiopentalului pentru inductia anesteziei generale se asociazd cu instalarea
simpaticotoniei cardiace. Administrarea midazolamului pentru inductia anesteziei generale se asociaza cu instalarea
parasimpaticotoniei cardiace.
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