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Effect of Nifedipine on Cardiovascular Response to Tracheal Intubation

Guie Yong Lee
Department of Anesthesiology, College of Medicine, Ewha Womans University

Laryngoscopy and tracheal intubation after induction of anesthesia with thiopental are freque-
ntly associated with hypertension and tachycardia. The transient circulatory response are inno-
cuous in healthy patients but detrimental to those with ischemic heart disease or increased
ICP.

The effect of sublingual and intranasal nifedipine was studied in 51 patients undergoing
elective surgery. Patients were allocated randomly to receive sublingual or in intranasal nifedi-
pine 10mg 5 minutes before induction. Anesthesia was induced thiopintal 5mg/kg and tracheal
intubation was facilitated with succinylcholine 2mg/kg. The systolic, diastolic blood pressure,
heart rate and rate-pulse product were recorded before the induction, 0, 2, 8, 13 minutes
after intubation and skin incision.

The results were as follows :

1) Significant attenuation of increase in systolic BP in intranasal group compared to control
group immediately after intubation.

2) Significant attenuation of increase in diastolic BP in intranasal group compared to control
group.

3) Heart rate was significantly increased intranasal group and sublingual group compared
to control group.

4) Slight obtundation of increase in rate-pulse product in sublingual and intranasal group,
but not significant.

In conclusion, intranasal nifedipine was effective method to attenuate the hypertensive respo-
nse to laryngoscopy and tracheal intubation.
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Table 1. Alterations of cardiovascular variables before induction, immediatly after intubation, 2, 8, 13

minutes after intubation and skin incision. (mean+ SE.)

Time Before 2 Min 8 Min 13 Min Skin

Gr. induction  Intubation after intubation incision
Systolic C 145+ 2 189+ 4% 160+ 67 131+ 4* 129+ 4% 137+ 4
pressure SL 145+ 2 182+ 8+ 145+ 6 117+ 5% 114+ 5% 123+ 4##
(mmHg) IN 147+ 2 165+ 5## 144+5 114+ 3## 115x 3* 117+ 3##
Diastolic C 91+3 125+ 4~ 109+ 4# 95+ 3" 94+ 3 99+ 2
pressure SL 90+ 3 128+ 5* 99+ 4" 83+ 4% 84+ 4 92+4
(mmHg) IN 93+ 2 1074+ 4##7 93+ 3% 77+ 2% 79+ 3** 79+ 3#
Heart C 82+4 108+ 4# 95+ 5% 84+ 3 85+3 89+ 5
rate SL 92+6 122+ 5* 119+ 5+ 111+ 5% 103+ 4% 105+ 67
(bpm) IN 90+ 4 129+ 57 # 132+ 4#% 113+ 4%* 107+ 47* 110+ 57#
RPP C 11012+ 643 20109+ 1033* 15244+ 975* 11123+ 608 10970+ 599 12076+ 611

SL
IN

13163+ 945 22302+ 1205 171194 784+
13503+ 702 22269+ 1192* 192251+ 996%% 12869+ 548 12215+ 518 12824+ 725

12858+ 672 11737+ 736 12944+ 872

+ P<0.05 vs control value
# P<0.01 vs control value

) paired t-test

* Group C vs Group SL
**Group SL vs Group IN
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Fig. 1. Systolic blood pressure before induction, intu- Fig.

bation 2, 8, 13 minutes after intubation and

skin incision.

*Group C vs Group SL.
#Group C vs Group IN.
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# Group C vs Group IN
Group C - control group

SL ! sublingual group
IN ! intranasal group
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Diastolic blood pressure before induction, in-
tubation, 2, 8, 13 minutes after intubation and
skin incision.

*Group C vs Group SL.

#Group C vs Group IN.

**Group SL vs Group IN.
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Fig. 3. Heart rate before induction, intubation, 2, 8,
13 minutes after intubation and skin incision.
*Group C vs Group SL.

#Group C vs Group IN.
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Fig. 4. RPP before induction, intubation, 2, 8, 13 mi-
nutes after intubation and skin incision.
#Group C vs Group IN.
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