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ABSTRACT Objective: In the present study, effects of lidocaine on cardiovascular responses were observed in elderly hypertension
patients during endoscopic retrograde cholangio pancreatography. Methods: Eighty patients scheduled for were randomly scheduled for
endoscopic retrograde cholangio pancreatography were randomly divided into group A and B. All patients were given fentanyl 1 pg/kg
and propofol 2~ 3 mg/sec intravenously in Group A. All patients were given lidocaine 1.0 mg/kg and propofol 2~ 3mg/sec intravenously
in Group B. When RSS was reached 5 degrees, endoscopy intubation were performed. SBP, DBP, HR, SpO, and bispectral index(BIS)
were recorded before and after anesthesia induction, start-endoscope, intra-operation, finish-endoscopy, and revival. Complications and
propofol in intraoperation were also investigated. Results: There were no significant differences in the basic statements between group A
and B. SBP and DBP decreased significantly after induction in both groups compared with the baseline value (P<0.05). SBP and DBP in
Group A were decreased significantly after anesthesia induction, start-endoscope, intra-operation and finish-endoscopy than Group B. To-
tal dose of propofol are lower in group B compared with group A (P<0.05). Conclusions: We conclude that the i.v. administration of lido-
caine attenuates the hemodynamic instability and total dose of propofol and, it does not increase side effects in endoscopic retrograde
cholangio pancreatography procedure in elderly patients with hypertension.
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Table 1 Basic situation of the patients

Group Sex ratio(male/female) Age(y) Height(cm) Weight(kg)
Group A 19/21 72+ 6 172.45+ 8.87 75.26% 8.63
Group B 20/20 70+ 9 175.45+ 6.19 74.18+ 9.32

* 2 WA%EE S/ = SBP.DBP.HR.RR,SPO, Lb#&

Table 2 The blood pressure, heart rate, respiratory rate and oxygen saturation of blood at different time points

Group Time-point SBP(mmHg) DBP(mmHg) HR(bpm) RR(bpm) SpO, (%)

Group A TO 170.3% 8.9 113.7+ 10.3 75+ 8 17+ 2 98+ 4
T1 131.2+ 9.2 86.7+ 8.9 74+ 9 12+ 2* 93+
T2 1302+ 9.4 91.6% 9.1 73+ 10 16 2 94+ 5
T3 133.2+ 10.1 85.5+ 10.5 75+ 9 15+ 2 95+
T4 1352+ 8.4 90.7+ 9.2 74+ 9 16 2 96x 4
T5 151.2+ 10.7 106.7+ 11.2 76+ 8 17+ 2 97+ 3

Group B TO 1717+ 3.3 113.7+ 10.3 76+ 9 16+ 2 98+ 2
Tl 150.5+ 7.6" 105.2+ 9.4* 75+ 10 15% 94+
T2 152.1+ 9.3° 103.7+ 8.8° 74+ 10 16 2 94+ 5
T3 147.9+ 9.7 99.5+ 10.8" 73+ 11 15+ 2 95+ 5
T4 150.5+ 8.7 101.8+ 8.8" 74 11 16 2 96x 4
TS 155.5% 10.7 98.4+ 10.8 75+ 10 17+ 2 98+ 2

Note : ¥*P<0.05 A group compared with B group; #P<0.05 T1 compared with T2.
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Table 3 The Incidence of Adverse Reaction

Adverse reaction

Group
-+ Apnea Hiccup or bucking
Group A 9(22.5) 4(10.0) 5(12.5)
Group B 3(7.5)* 1(2.5)* 4(10.0)

Note: *P<<0.05 A group compared with B group
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