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[ Abstract] Objective To compare. the effects of different doses of alfentanil on cardiovascular re-
sponse in elderly patients with rapid sequential induction and tracheal intubation. Methods Ninty-six pa-
tients, 47 males and49 females, aged 65-80 years, BMI 18-24 kg/m*, ASA physical status I or 1T | se-
lected from March 2022 to September 2022 who underwent general anesthesia with tracheal intubation. The
patients were divided into four groups by random number table: alfentanil 10 wg/kg group (group A), al-
fentanil 15 pg/kg group ( group B) , alfentanil 20 pg/kg group (group C), alfentanil 25 pg/kg group
(group D), 24 patients in each group. HR, MAP, cardiac index (CI), and ejection fraction ( EF) were
recorded before anesthesia induction, 1 minute, and 5 minutes after endotracheal intubation, respectively.
At the same time, 3 ml of venous blood was extracted from patients at three time points, respectively, and
the_contents of norepinephrine (NE) and cortisol ( Cor) in plasma were detected. The incidence of hyper-
tension, hypotension, bradycardia and tachycardia were recorded from induction of anesthesia to 5 minutes
after intubation. Results Compared with before anesthesia induction, HR, MAP, plasma NE and Cor
concentrations in groups A and B were increased 1 minute and 5 minutes after endotracheal intubation, CI
and EF values were decreased by ultrasound measurement (P < 0.05). HR and MAP in groups C and D
were increased 1 minute after endotracheal intubation, while HR, MAP, concentrations of NE and Cor in
plasma, CI and EF in group D were decreased 5 minutes after endotracheal intubation (P < 0.05). Com-
pared with group A, the HR, MAP, plasma NE and Cor in groups C and D were decreased at 1 minute and

5 minutes after endotracheal intubation (P < 0.05), the CI and EF values were significantly increased 1
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minute after intubation, the incidence of hypertension and tachycardia were significantly decreased in groups

Cand D (P < 0.05). Compared with group A, the CI and EF values were significantly decreased 5 minutes

after intubation, the incidence of hypotension and bradycardia significantly increased in group D (P <

0.05). Conclusion Alfentanil 20 pg/kg for rapid sequential induction of tracheal intubation in elderly pa-

tients, can effectively inhibit the violent cardiovascular reaction caused by intubation, and avoid the inhibi-

tion of cardiovascular system and stabilize hemodynamics.
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