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[Abstract]  Objective To evaluate the clinical safety of intravenous continuous infusion of
etomidate by comparing the postoperative biochemical index. Methods A total of 170 patients undergoing
surgery, 96 males and 74 females, aged 18—65 years, with a BMI 18-30 kg/m’, falling into ASA physical
status I =1l , were chosen from March 2018 to November 2018 in our hospital. They were randomly divided
into two groups with 85 cases in each group: etomidate group ( group E) and propofol group (group P). The
patients in group E was injected etomidate at a dosage of 0. 2-0. 3 mg/kg, and maintained by etomidate of
6-8 pg + kg™ - min~'. The patients in group P was injected propofol at a dosage of 1-2 mg/kg, and main-
tained by propofol of 2-4 mg - kg™' - h™". Both groups were combined with 1% sevoflurane and remifentanil
0.2-0.4 wg - kg™ - min"' during the maintenance of anesthesia. AST, ALT, blood urea nitrogen (BUN) ,
serum creatinine ( Scr) , total bilirubin ( TBIL) , creatine kinase ( CK) and glucose (Glu) were recorded
before surgery, 1 and 3 d after surgery. The blood loss of intra-operation, intraoperative urine, intraoperative
infusion volume, the duration of operation, awakening time and postoperative hospital stay were also recor-
ded. Results Compared with pre-operation, ALT, TBIL, CK, Glu in the two groups were significantly
higher than those 1 and 3 d after surgery (P < 0.05) , and the BUN level in the two groups was significantly
lower than those 1 and 3 d after surgery (P < 0.05). There was no significant difference in AST, ALT,
Ser, CK, BUN, TBIL and Glu between the two groups at each time point. The intraoperative urine in group
E was significantly lower than that in group P (P < 0.05). There were no significant difference in the intra-
operative blood loss, intraoperative infusion volume, the duration of operation, awakening time and postop-
erative hospital stay between the two groups. Conclusion Compared to propofol, there are no obviously in-
fluences on the relative biochemical index for non-hepatobiliary patients whose anesthesia are induced and
maintained by etomidate.
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AST E 4 25.06+27.87 26.19+22.48 23.28+20.74
(U/L) P4 24.96+16.84 20.09+17.06 30.74+26.17
TBIL E 4 11.35+4.49 13.08+5.73" 12.16+5.42
( pmol/L) P4 11.49+4.63 13.95+6.46" 12.19+5.84
BUN E4 5.24+2.18 4.45+1.93 4.29+2.07
(mmol/L) P4 4.83+1.42 4.1421.69 4.32+1.61
Ser E4 70.19+19.14 75.68+50.99 70.02+28.77
(pmol/L) P4 75.27+44.13 68.81+20.85 69.41£22.25
CK E 4 71.59+30.34 369.38+500.09" 284.06+437.32°
(U/L) P4 84.18+63.96 361.57+471.70° 280.21+487.58"
Glu E 4 5.21x1.12 7.13+2.41° 6.17+1.68"
(mmol/L) P4 5.29+1.16 7.55+2.48" 6.12+1.70°

I SARATER, * P<0. 05

*3 WMABEARPMASERLE

41 B ARkt (ml) ARG (ml) AR 4 (ml) IR ] ( min) ARJFAEBE R (d)
E 4 85  100.0(75.0~22.0) 2344+1 123 200.0(100.0~500.0)* 13.6+3.5 7.4%3.7
P4 85  100.0(50.0~250.0) 2 635+1 103  500.0(175.0~800.0) 12.5+4.1 7.4+3.8

.5 P4, P<0.05
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