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The Influence of Different Anesthestic Induction Method on QT Interval
and Hemodynamics of Patients with Laryngeal Mask Insertion

XU Guogin', MO Huaizhong'*, XIANG Mei*, CHENG Wei’, WANG Nian’, FAN Chengdu’
(1. Department of Anesthesiology, Guiyang Medical College, Guiyang 550004, Guizhou, China;
2. Cancer Hospital of Guizhow, Guiyang 550001 ,Guizhou, China)

[ Abstract] Objective: To compare two different anesthetic inductionmethods on QT interval and he-
modynamics of patients with laryngeal mask insertion. Method : Sixty female patients of ASA classifi-
cation [ ~ I who had laparoscopic cholecystectomy operation under general anesthesia, randomly di-
vided into sevoflurane inhalation anesthetic induction group ( group S, n =30) and propofol intrave-
nous anesthetic induction group ( group P, n =30). Both groups were intravenously injected sufentanil
and inhaled 3.5% sevoflurane or target controlled infusion of propofol at 3.5 mg/L 3 minutes after in-
jection. Once eyelash reflection disappeared, intravenously injected vecuronium bromide and inserted
laryngeal mask 3 minutes later. It was recorded that the non-invasive blood pressure, heart rate, QT,
QTec respectively at the time before intravenously injected sufentanil(T,) , 3 minutes after intravenously
injected sufentanil (T, ), time of eyelash reflection disappeared after Sevoflurane inhalation or after
propofol target controlled infusion (T,) , 3 minutes after intravenously injected vecuronium bromide
(T;), the moment of laryngeal mask insertion(T,) and 2 minutes after laryngeal mask insertion(Ts).
Results; Both groups”blood pressure and heart rate were dropped at T, 5 compared to T,, T, s blood
pressure and heart rate of group P significantly dropped more than group S (P <0.05). The variation
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of QTc: compare to T,, both groups”QTc at T, are extended; compared to T,, QTc of group P at T,

reduced and regained T,% level (P <0.05), the QT interval on laryngeal mask insertion was not ex-
tended. Compared to T, , the QTc of Group S was extended (P <0.05) ,the QT interval on laryngeal

mask insertion is extended significantly. Conclusions: Sevoflurane inhalation anesthetic induction is

hemodynamicly stable, but it will prolong patients”QT intervals and continuously prolong QT intervals,

while laryngeal mask inserting; propofol intravenously anesthetic induction have more influence on hae-

modynamics, but it can reduce the QT intervals of patients.
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Fig.1 Changes of heart rates at different

time points of patients in the two groups
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Fig.2 Changes of blood pressure at different
time points of patients in the two groups
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Tab.2 Changes of QTc at different time points of patients in the two groups
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