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Clinical Application Effects of Etomidate Target Controlled Infusion for the
Elderly Patients Undergoing Dentofacial Surgery*
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ABSTRACT Objective: To evaluate clinical effects of etomidate target controlled infusion for the elderly patients undergoing dento-
facial surgery. Methods: A total of 60 cases which were treated by dentofacial surgery (American Society of Anesthesiologists I~II) were
randomly assigned to the target controlled infusion propofol group (Group P, n=30) and the target controlled infusion etomidate group
(Group E, n=30). The invasive systolic pressure, invasive diastolic pressure and heart rate were recorded before induction, before tracheal
intubation, at 5 min after tracheal intubation, at the beginning of operation and after drug withdrawal. In addition, the operation time, ex-
tubation time and target controlled dose were recorded too. Results: In Group P, the blood pressure before tracheal intubation, at 5 min
after tracheal intubation, at the beginning of operation and after drug withdrawal was significantly lower than those before induction
(P<0.05), and they were also obviously lower than the relevant time of group E (P<0.05). The heart rate before tracheal intubation of
group P was markedly decreased compare with induction time and the same time of group E (P<0.05). In Group E, the blood pressure be-
fore tracheal intubation, at 5 min after tracheal intubation and at the beginning of operation was significantly lower than those before in-
duction (P<0.05), but the heart rate was no significant difference each other (P>0.05). During maintenance of anesthesia, the plasma target
concentration of propofol was (1.95+ 0.54)ug/mL~(4.48+ 0.61)ug/mL, and the plasma target concentration of etomidate was (0.20%
0.05)ug/mL~(0.51% 0.05)pg/mL. The extubation time, rate of nausea and vomiting, rate of dysphoria showed no significant difference
between two groups(P>0.05), but the hypotension of group P was observably higher than that of the group E (P<0.05). Conclusion: Eto-
midate target controlled infusion effectively reduces the occurrence rate of circulation variation during anesthesia induction and mainte-
nance for the elderly patients undergoing dentofacial surgery. It is a more stable and reliable venous anesthetic for the elderly patients
compared with propofol.
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Table 1 Comparison of the general condition between two groups (xt SD)
General condition Group P(n=30) Group E(n=30)
Age (years) 66.1+ 4.6 67.7 6.4
Weight (kg) 63.8+ 10 62.6+ 9.1
Operation time (min) 79.4+ 27.7 86.7+ 24.4
% 2 WMAEETERE & [BP #1 HR L LR (2 SD)
Table 2 Comparison of the changes of IBP and HR between two groups at different time points (xx SD)
Monitoring indexs Groups TO T2 T3 T4
P 1229+ 11.5 85.4+ 6.0* 94.6+ 5.9% 92.8+ 8.1* 94.7+ 8.4
ISBP (mmHg)
E 1254+ 134 99.8+ 8.3* 106.7+ 8.7* 103.0% 7.1* 116.7+ 7.6
P 77.2% 3.6 552+ 6.4* 56.7+ 4.2% 53.3 5.6* 547+ 8.7
IDBP (mmHg)
E 79.2+ 6.1 69.0+ 3.9* 67.0+ 4.5% 66.8+ 5.9* 72.5¢ 32
P 71.0+ 6.9 56.7+ 5.8* 63.8+ 7.5 68.2+ 5.0 68.8+ 7.9
HR (bpm)
E 69.2+ 7.9 67.7+ 8.2 64.3%+ 5.7 66.3+ 6.7 70.2+ 5.6

7 *P<0.05 vs TO; #P<0.05 vs E group.
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