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Infrodyction:  Propolol is a rapidly acting intravenous anesthetic agent which
Moduces lransient loss and rapid retum of consciousness due to large initial
volume ol distribution foflowed by rapid decrease in blood levels of the drug.
Tho duration of the effect of the drug is dose related. We studied the elfects of
propolol comparad with methohexital in patients undergoing retrobuibar and
factal nerve blocks tor eye surgery.
Malogials and Mothods:  After IRB approval and informed consent, 38 pationts
undeigoing calaract surgery were included in the study. They were all males with
amean ago of 62 yrs, (45-85 years), The patients were randomly allocated lo
roceive 1 mg/kg propofol (N=10), 0.7 mgkg mothohoxital (N=6), 2 mgkg
propotol (N=10), and 1.5 mg/kg methohoxital (N=9). No promedication was
administered. Montors included ECG, pulse oxmeter, blood pressure and EEG.
Al pationts recoivad supplomental axygen by nasal canula, Hearl rde, blood
presswre, response 1o pain, duralion of apnea, durstion of loss of
" consciousness and abnormel movements were recorded every minute until the
palionts regained consciousness and f fo vorbal commands.
Statistical analysis was done using paired 1-1ast and two sampie t-lest. p<0.05
was considerad signiticant.
Rosults: Hoaxt rale increased in all the groups (Table). Hoan fale in 0.7 mgkg
melhohexital group was nol signilicantly higher than the 1 mgkg propoiol
group. Methohexial 1.5 mgkg produced signiiicantly higher heart rale Than
propolol 2 mg/kg. One mg/kg propokol, 0.7 my/kg methohexital and 1.5 mgkg
mathohexital produced an insignificant 1se in blood pressure,  Propolal 2
mgkg produced a significant (p<0.05) decrease in blood pressure comparedto
o 1esling blood pressure and 1.5 my/kg methohexial, Apnea occured in ail
the groups and thero was no stalislical differonce belwoon he groups,
Mothohexttal 1.5mgkg produced graater duration of apnoa than propotol 2
mgikg, bl not signilicantly. Propoloi produced signiicantly tonger duralion of
anpsthesia in both the groups as compared to methohexial groups (p<0.05).
Abnomal movements occurred inal the groups in 10-20% of patients following
adminis!ration of thedrug.
Discussion:  Propofol and methohexkal are useld intravenous anesthetics
for short anesthesla procedures eg injaction of local anesthelics for regional
blocks, dental exiraction , elc. Propolol produced less increase in hoart rale
than methohexital, Propofol produced no signiticant change in systolic blood
prossiye in 1 mgkg dose and a docrease in blood prossure with 2 mgkg

whereas melhohexital produced a rise in biood pressure, The duralion of

anesthesia was longer with in both doses as compared with
methohexital as reportod by olhore (1). Tremor, somipusposotul movements,
clonic movements and yawning welo observed In all groups of pationts. The
reporisof taster recovery with propotol compared to methohaxial could be duo
to use of adjuvan! drugs or other anasthelic agenl in previous studies. The
pﬂbﬁswmnmuoawﬂamcamaammdumaunwwkubwhgpmpdd15
compared fo methohexilal,. once thoy recovered from anesihesia
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methohexital, Duralion of apnea was less with propolol in 2 mgkg dose than
methohexital. Duralion of anasthesia was longer with propolol than
methohaxital, Abnormal movernents wore present in all the groups. None of
the pationts were aware of the local anasthelic injection for the regional block.

Tablo: Cardiovascular, respiratory and anesthelic charactors lollowing
uwwmanbmau*mmndpmpadannnmmmdd
Mothohexital Propolol - Methohaxital
Umww) (0.7mgxg} (2mghg) (1.5mgkg)
Changein hoatrate inpor-

cent fromrosting lovel $11%  26% 115% $40%"
Parcont change in systoblic

blood prossure t26% 155%  Yaawt  4553%
Dwrationof apnea ,Seconds

mean + SE 4549 33410 84411 136418
Raesponze 1o pain

soconds ( altor IV

bolus) mean ¢ SE 5446 80413 14342 103420
Rasponse toverbal

commands, Seconds (after

IV boiue) mean + SE 256438 184113 420437 318;:39
Abnormal movements

Percont of patients 10% 11% 20% 11%
*=p<0.05
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ACCURACY OF PREDICTION OF PLASMA CON-
CENTRATIONS OF ALFENTANIL AND MIDAZOLAM IN
CORONARY SURGERY.
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M.D..
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Introduction: Computer-assisted continuous
infusion (CACI) is a very attractive anes-
thetic technique in cardiac anesthesia
(1). The purpose of this study was to
evaluate the accuracy of prediction of a
combined CACI of alfentanil and midazolam
in coronary surgery.

Material and methods: 12 male patients,
aged less ‘than 65 and within 25 % of ideal
body weight were studied. Renal and
hepatic functions were normal. Left
ventricular ejection fraction was superior
to 50 %. Alfentanil was given to attain
varying plasma concentrations
(endotracheal intubation: 500 ng/mkl;
sternotomy: 700 ng/ml) according to a
population model (2). Midazolam was given
to maintain a stable theoretical plasma
concentration of 100 ng/ml before CPB, ac-
cording to a selected conventional phar-
macokinetic model, previously studied in
healthy female patients receiving a
midazolam CACI (3). Predicted midazolam
plazma concentrations were also calculated
for the same regimen, using another model
studied in male adult volunteers after a

small bolus (4). For each patient,
samples were taken at intubation, skin in-
cision, sternotomy and cannulation.

Dosages of midazolam and alfentanil were
performed with HPLC. To evaluate the ac-
curacy of prediction, the prediction error
of each blood sample, the mean bias and
the standard deviation (STD) of each
patient and model were calculated. The
mean bias * STD were considered sig-
nificant when the mean + 2 STD (95% con-
fidence limit) did not include 0.

Results: The mean bias of the alfentanil
population model was significant: 31.8% &
15.6 (2). For mldazolam, the mean bias of
the selected model was significant: 41.6 %
* 10.1 (3) but the mean bias of the other
model was low: 5.8 % £ 17.2 (4).

Conclusion: During  CACI in coronary
patients, a population pharmacokinetic
model (2) does not predict alfentanil
plasma concentrations accurately, as it

has already been evidenced in other clini-
cal settings (5). On the contrary, for
midazolam, a conventional pharmacokinetic
model (4) gives an accurate prediction to
generate a low and stable plasma con-
centration.
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