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[Abstract] Objective To observe the clinical effect of etomidate combined with propofol on
laparoscopic cholecystectomy. Methods Eight patients undergoing laparoscopic cholecystectomy cho-
sen from March 2015 to April 2016 in our hospital, falling into ASA [ or Il grades. randomly divid-
ed into four groups., 20 in each. Group A was administered of propofol (2 mg/kg); group B etomidate
(0.3 mg/kg); group C etomidate (0. 15 mg/kg) combined with propofol (1 mg/kg); group D etomi-
date (0.1 mg/kg) combined with propofol (1.5 mg/kg). Systolic blood pressure, diastolic blood
pressure and heart rate of the four group were compared at the following six time points: before anes-
thesia induction('T,), 1 min before intubation (T, ), the intubation moment (T,), 1 min after intu-
bation (T;), 5 min after intubation (T,), 15 min after intubation (T;). The serum of four groups
were collected at the time before anesthesia induction (T,), 30 min after anesthesia induction (T}), 2
h after induction of anesthesia (T.) and 24 h after anesthesia induction(T,). Aldosterone. cortisol
and adrenocorticotropic hormone in serum were tested by radioimmunoassay. The incidence of adverse
reactions such as injection pain and myoclonus during induction, and postoperative nausea and vomi-
ting of the four groups were recorded and compared. Results Compared with T,, HR, SBP at T,,
T, and T; were significantly decreased in group A (P<C0. 05). SBP at T, were significantly increased
in group B (P<C0.05), and SBP at T, and T; were significantly decreased in group C (P <C0.05).
There was no significant difference of HR at T,, T,, T3, T, and T5 in group B and C. Compared
with Ty, HR, SBP at T, , and T; were significantly decreased in group D (P<C0. 05). There was no
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significant difference in hemodynamics among the four groups. Compared with T,, the levels of Cor
and ALD at T, and T, were decreased in group B and C (P<C0. 05). And the level of ACTH of B and
C in T, were significantly increased (P<C0.05). Compared with group A, the levels of Cor and ALD

of group B and C were significantly decreased at T, and T.(P<C0.05). Compared with group B, the
levels of Cor and ALD of group C and D showed less decrease at T}, and T.(P<C0. 05). And compared
with group C, the levels of Cor and ALD of group D showed less decrease at T}, and T.(P<C0. 05).

Conclusion

Etomidate combined with propofol induced can reduce the side effects induced by

propofol or etomidate alone, which is an ideal way of anesthesia induction.
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