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Abstract

: To study the effects of intravenous glycopyrrolate during the induction by

propofol whether it can alleviate hemodynamic deleterious effect and can

reduce salivary.

: Operating Room Floor 4, Sawanpracharak Hospital
: Randomized control trial, double-blind controlled trial
: 64 elective open urologic patients, ASA | - I

: Patients were randomly allocated to one of two groups to receive NSS 1 ml

(Group Q) and glycopyrrolate 0.2 mg (Group G). Group G was given glycopyr-
rolate 0.1 mg injection 0, 2 min after start doses of propofol. Anesthesia was
induced with propofol 2.5 mg/kg by titration and cisatracurium 0.2 mg/kg
was given immediately. The total time for induction was 5 minutes. Blood
pressure, heart rate and salivary volume were measured at 2, 3, 5, 5.5 (in-

tubation time) and 7 minutes, accordingly.

: Hypotension (56.3% vs 34.4%, p-value=0.13) incidence was insignificantly

reduced in the glycopyrrolate group and significantly reduced bradycardia

(15.6% vs 7.8% p-value =0.05), salivary volume (9.5 vs 0.5 ml, p-value< 0.01)

: Glycopyrrolate is effective in preventing bradycardia and reducing salivary

volume. But it cannot attenuate the hypotension caused by anesthesia with

propofol.

: Propofol, Hypotension, Bradycardia, Salivation
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physical status vestheassngulifiauunn
Anafuegnafifuddymneada (insnedi 1)
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Anidufesas 37.5 uaznguilld¥usn (group G)
$1uan 1 au Andudesay 3.1 Fanuindanuuan-
snafiueeeditddnymneeda (p<0.01) (5197 2)
witilvhnsinseiuuunsiasn (repeated

M13199 1 Yayanaly

measure) WUIINITANAIVIAIANAULANE
systolic blood pressure (SBP), diastolic blood
pressure (DBP) uag mean arterial pressure
(MAP) siumnsinefiu drudnsinisiuvesiilade
FmseTsisuunT g (repeated measure)
nudfUaeeaeang uiinuunnenetuog 16
fodfyneada (p=0.01) Inglunguitld¥uen
slycopyrrolate inusnsniswuresiilafianas
(M51971 3 LLazgﬂﬁ 2)

Tunsfnvud3euiieuUSinarinats wu
Uinahaneadslunguilldfuen (Group G)
0.5 fadans uarlunguiilaild¥uen (Group O
9.5 fiadans Feusndnstueteidudfymeadn
(p<0.01) Swifundsmsdnvitazuasngudilaiuen
(Group G) linumsuudeuvesiareuiion
FnsesRsue (p<0.01) (13199 2)

1%

UoyaNugIY Group C (n=32) Group G (n=32) P-value
Age (year), mean(S.D.) 51.7 (8.7) 51.8 (7.7) 0.94
BW (kg.), mean(S.D.) 58.3 (11.1) 57.8 (9.6) 0.85
ASA, no.(%)
| 22 (68.7) 23 (71.9)
I 10 (31.3) 9(28.1) 1.00

Group C = control group, Group G = glycopyrrolate group
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Out come Group C (n=32) Group G (n=32) P-value
SBP <80%, no.(%) 18 (56.3) 11 (34.49) 0.13
Blood Pressure < 90/60 mmHg, no.(%) 12 (37.5) 1(3.1) <0.01
MAP <80%, no.(%) 16 (50.0) 8 (25.0) 0.07
Bradycardia, no.(%) 5(15.6) 0(7.8) 0.05
Salivary volume (mL.), median (range) 9.5 (1-20) 0.5 (0-5) <0.01
Dry, no.(%) 5(15.6) 31 (96.9) <0.01

Group C = control group, Group G = glycopyrrolate group, SBP = systolic blood pressure, MAP =

mean arterial pressure (MAP = diastolic blood pressure + ¥4 pulse pressure)

M19197 3 Wiguiguauaulain LazdnIINITAUVINITIR AATIZARUUNITIATITENININHDINGY

Out come Pressure or rate difference P-value
(95%Cl)
SBP 28(-1.2,6.8) 0.17
DBP 2.1(-0.5, 4.6) 0.11
MAP 27(-0.1,5.4) 0.05
HR 3.1(0.7,5.5) 0.01

Repeated-measures data were analyzed with a multilevel mixed-effects linear regression model
SBP = systolic blood pressure, DBP = diastolic blood pressure, MAP = mean arterial pressure, HR

= heart rate
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