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Introduction. Recovery from general anes- Discussion. Clonidine premedication was still
thesia is associaled with increased sympathetic efficient in terms of decreased HR, SVRI and NE
nervous system discharge.! It has been suggested upon arrival in the recovery room. These effects
that oral clonidine (C) premedication can provide were easily maintained by a C continuous v infu-
an amelioration of postoperative hypertension sion, which added a lower blood pressure level.
andlor tachycardia in surgical patients.23 Since Cl b_rerr?filr\edf unchag_gect:{ in aclil cas?s, T.he
there is a greater oxygen demand post- combination of premedicaiion  an postoperalive
operatively, it is important that antihypertensive ln{uzlonhof Chddecreas?d thebloutt[on/ of NE Wht‘ﬁh
therapy not compromise cardiac function. This might have had a favourable Influence on e
double-blind randomized sludy was designed to posloperative myocardial metabolic ~ conditions.
assess the —effects of =~ C, adminiStere'd pre- Table Pulmonary artery  blood  temperature  (©°)
opetr_atlvely b.y o.ral .route and postoperat;yely by hemodyﬁamic dala’ and plasma catecholamines in the
continuous v infusion, on hemodynamic and clonidine  (C) and in the piacebo (P) groups.
adrenergic responses during the rewarming and TO T T2
the postoperative period.

Methods. The protocol was approved by our
human investigation commitiee. Twenty-eight e P 35.5:0.7 37 37.740.2
QBS%)I-II %atients (mean ahge 58.7 vyears, range (-c) C 35.540.5 37 37.810.4

- undergoing total ip replacement gave
their consent. They were randomly assigned (MAPH) e A ?,g"ﬁ?,'j 3?'21;12;?
preoperatively in 2 groups (n=14) lo receive either mm-g SR L SR
C or a placebo (P) in the following sequence: a HR P 85113 82112 9312
premedlca(uon (3.5 )ug/kg) and then postoperative (beatsimin)  C 67+8* 6616+ 7216+
infusion ' (0.3ug/kg/h). In all  patients, anesthesia
was maintained by isoflurane-N20 with moderate (ﬂnln,mz) E g:giig:gg 3;‘-5,828;33 2:}&8:%8
9e5||bt'a:rate hypotension and monitored by ECG, a S (i b 435593 44.749.0 Y
. r Swan Ganz catheter and a radial artery m -9%3, JE. L.
cannula, The protocol study was started im- beal/m?2) C  539:9.9% 565465 57.947.0%
mediately after extubation and admission in the SVAl (dyn. P 1808+554 14164498 1504428
recovery room. Postanesthetic management was slem 5/m2) C 1264+£476* 1048+161* 936+259*
similar in both groups, including oxygen adminis-
tralion via a facial mask and systemic analgesia (EI ) ((“fggg gigi?g? 1199671115'97 783:;22
(10 pg/kg/h of morphine). Pulmonary  artery paimly =
blood temperature (®') was monilored. Hemo- NE (h=8) P 7704344 4234205 411162
dynamic data and samples for plasma epi- (pgiml) (n=8)C 399+190** 3254124 2131994
ne?hnne (E) and n%repinephrine (NE) determi-
nations using a radioenzymatic method were N
collected at three time intervals: before starting C #p<0,05, * p<0.02 when compared belween groups.
or P infusion (T0); when 8' reached 37°C (T1), 6 References :

E?u&zenaﬂgrroupy by(TZA)NO\l/D:ta 1\3/|f|ac§\c‘avecjco$paqﬁg 1, Halter JB, Pflug AE, Porte D: Mechanism of
Newman Keuls test: p<0.05 was considered as plasma calecholamine increases during surgical
significant. ' ' stress in man. J Chn Endocrinol Metab 45 936-

Resulls. Results are represented as mean:SD 944, 1977,
in the table. The two groups did not differ signi- 2D Flackse JSVtVe,adBloSovrv BEéksFlaHCkere\gﬁedwgggcot%
ficantly in age, duration of surgery, hemodynamic azza - b Somidine  with improved
data ' before premedication and 8" upon arrival in reguirement. yd p ' stabilily in patients
the recovery room. The time between TO and TH hemodynamic and adrenergic bsa Ly p
was 172+48 min in group C and 140£60 min in jnder/%omg/ g;’?"'gagg_g” 158355 surgery.
group P (NS). MAP was lower in group C than nesines/oogy 8L -~ 0. Quntn L. Anesthesia
in group P (p<0.05). HR and SVRI were lower in 3. Ghignone M, Cavillo O. Quintin L. ANssines
group C than in giroup P (p<0.02 and p<0.05) and hypertension: The effect of clonidine on
whereas S| was higher (p<0 02)' NE was Iéwer' penqperatlve hemodynamics and isoflurane

<O requirements. Anesthesiology B7: ~ 901-908,1987.

in group C than in group P (p<0.02).
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