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[ Abstract] Objective  To observe the effect of esmolol on cardiovascular response to tracheal extubation.
Methods  Sixty patients with ASA I — Il were randomly divided into two groups: control group (group A) and
esmolol group (group B). Postoperative patients of general anesthesia were commanded to open eyes, then received
normal saline (Group A) and esmolol 0.5 mg/kg (Group B) , respectively. HR, Sp0O,, SBP and DBP were
monitored and recorded before induction (baseline) , before and after extubation, and 1, 2, 4, 10 min after
extubation in all patients, and RPP were calculated. Results Compared with Group B, HR and RPP of patients
in Group A increased significantly at extubating and in 4min after extubation (P<0.05). There was no difference in
Sp0,, SBP and DBP between two groups (P> 0.05). Conclusion Esmolol is effective to attenuate the increase in
HR and RPP, and can inhibit the cardiovascular response to tracheal extubation effectively and safely.
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Tab. 1 Comparison of SBP, DBP, HR and RPP of patients between two groups (x +5)
5 H S T L P (i)
1 2 4 10
SBP (Kpa)
A4 1655+2.0  16.75+2.1 20.13+22% 1998+ 1.1 1801+1.15 18.17+123 17.42+143
B4 1647+13 163719 1822+1.7  1745:22  17.12+1.16 1698+1.18 17.10+1.28
DBP (Kpa)
A4 980+1.50 981155 12.03%1.65° 10.96+141% 10011+1.19 10.09+125 10.03%1.22
B4 942+120  941+1.19 998+159  9.62+1.15 951+125 9.18+149 9.10+1.54
HR (YK /min)
A4 89.1+82  89.8+88  1105£95% 118.0+£9.1"* 1064+10.1" 102.7+14.1" 96.3 + 14.1
B4 873+92  87.8+102 88.5+65 88.9 + 8.1 869+ 112  87.7+105 88.1x122
RPP
A4 1578230  1580£235 2220+275% 20131982 1908+224° 1902+220° 1601120
B4 1595250  1598+251 1607+212  1481+208 1485+232  1487+276 1477243
HIHAE S, 4P<0.05; [FRFESAEE , *P<0.05.
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