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Influence of Intravenous Injection Urapidil and Nitroglycerin Micro Pump
on Blood Pressure and Heart Rate of Hypertension Patients
Undergoing Tooth Extraction™
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ABSTRACT Objective: To study influence of intravenous injection urapidil and nitroglycerin micro pump on blood pressure and
heart rate (HR) of hypertension patients undergoing tooth extraction. Methods: 116 hypertension patients underwent electrocardiographic
monitoring tooth extraction in our hospital from January 2015 to October 2016 were enrolled in this study. According to the random
number table method,the patients were divided into observation group and control group with 58 cases, the control group was given
nitroglycerin plus pump static point to maintain, the observation group was given intravenous urapidil and pump maintenance, compared
the changes of systolic blood pressure (SBP), diastolic blood pressure (DBP) and HR in two groups before operation, at anesthesia, 10min
after anesthesia, in operation, 10 min after operation, and compared the adverse reactions condition of the two groups. Results: The levels
of SBP and DBP in two groups in operation and 10 min after operation were significantly lower than that before operation, and the SBP
and DBP levels in the observation group in operation were significantly lower than control group, the differences were statistically
significant (all P<0.05). The HR in control group in operation, 10 min after operation were significantly higher than before operation,
while the observation group were significantly lower control group, the differences were statistically significant (P<0.05). The total
incidence of adverse reactions in the observation group was 6.90%(4/58), which has no significant difference than 10.34% (6/58) in
control group (P>0.05). Conclusion: Intravenous injection urapidil has little effect on blood pressure and HR in hypertension patients
undergoing tooth extraction, and with good safety, which is worthy of promotion.
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Table 1 Comparison of blood pressure in the two groups at different time( xzs )

SBP(mmHg) DBP(mmHg)
Groups Before At 10 min after ) 10 min after ~ Before At 10 min after ) 10 min after
In operation In operation
operation  anesthesia  anesthesia operation operation  anesthesia  anesthesia operation
Observation
168.47+ 171.82+ 169.57+ 152.43% 160.21% 101.59+ 103.66% 105.37% 90.48+ 95.26%
rou;
grotp 11.36 10.64 11.28 8.67* 6.27* 7.68 8.21 10.21 10.23* 9.83*
(n=58)
Control
165.26% 167.37% 168.29+ 160.21% 161.13% 101.88+ 102.69+ 104.32+ 96.27+ 97.32+
rou;
group 14.34 15.21 10.69 10.36* 5.39% 6.94 8.35 9.88 5.24% 8.36*
(n=58)
t 1.336 1.826 0.627 4.386 0.847 0.213 0.631 0.563 3.836 1.216
P 0.184 0.071 0.532 0.000 0.399 0.831 0.529 0.575 0.000 0.227
Note:Compared with before operation,*P<<0.05.
2.2 FAAREREGEPNTEE 2.3 WARRRREHXTEL
WL R JBREESS 10 min AR LKA S 10 min HR WEELHAN R RN B A2 JE: 6.90%(4/58), 5 X R
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10 min ) HR $8]2 TR AT, 22574 Geit 2 8 L (P<0.05). 3 ik
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Table 2 Comparison of heart rate in the two groups at different time

HR( times/min )

Groups

Before operation At anesthesia

10 min after anesthesia In operation 10 min after operation

Observation group

81.82+ 10.26 83.66% 11.17 84.21%+ 10.33 83.18+ 9.36 84.08+ 10.19
(n=58)
Control group(n=58) 81.78+ 11.31 83.78% 10.94 84.30+ 10.46 91.36x 10.15* 90.29+ 9.63*
t 0.020 0.058 0.047 4.512 3.373
P 0.984 0.954 0.963 0.000 0.001
Note:Compared with before operation,*P<<0.05.
3 WA R R EHIX (%))
Table 3 Comparison of adverse reactions in the two groups[n(%)]
Gastrointestinal o ) L
Groups Headache Lacking in strength Perspire Total incidence rate
reaction
Observation group
1(1.72) 2(3.45) 0(0.00) 1(1.72) 4(6.90)
(n=58)
Control group(n=58) 2(3.45) 1(1.72) 1(1.72) 2(3.45) 6(10.34)
« 0.438
P 0.508
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