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OBJECTIVES

The purpose of this study was to assess the
changes of ANP serum levels and the phar-
macodynamics variability during sedation with
propofol or midazolame following cardioversion
by an intracardiac catheter positioned in the
region of the His bundle, in patients with atrial
fibrillation.

METHODS

This report describes eighteen patients (mean
56+7 years), category Il according to the Ame-
rican Society of Anaesthesiologists (ASA), with
chronic atrial fibrillation resistant to pharmacolo-
gic treatment (informed consent was obtained
from all patients). In order to exclude the pres-
ence of left atrial thrombi, a complete echocar-
diographic study including transesophageal
echocardiography (TEE), was performed. All pa-
tients were classified into groups A and B. Group
A (9 patients) received iv propofol (1.8+0.2
mg/kg). Group B (9 patients) received iv mida-
zolame (0.1+0.8 mg/kg). All patients were venti-
lated using a venturi mask Oz 8 I¥min since in-
duction time of anaesthesia and 20 min after the
procedure, blood pressure, heart rate, respiratory
rate and artery oxygen saturation (SpOg) from

pulse oxymeter. Blood samples were taken from
the right atrium, before the administration of an-
aesthesia (To), after discharge of the -electrical
stimulus (T1) and 24 hrs after (Tz) in order to cal-
culate ANP serum levels, At the end of the pro-
cedure we completed a checking diagram which
included the duration of anaesthesia, the quality
of anaesthesia and side effects.

RESULTS

The results are shown in the tables 1, 2, 3 and 4.

CONCLUSION

It is concluded that anaesthesia with propofoi or
midazolame has insignificant effects on the car-
diovascular parameters and non significant
changes of the plasma in atrial natriurstic peptide
levels. Finally, propofol is a suitable agent in the
anaesthetic management of closed-chest ablation
of the His bundle in patients with atrial fibrillation
because it has rapid induction of anaesthesia and
rapid awakening and good quality of recovery.




114 EPITHEORESE KLINIKES FARMAKOLOGIAS KAl FARMAKOKINETIKES, INTERNATIONAL EDITION 1939

Table 1.

Hemedynamic parameters
I before induction of anaesthesia, Il: 5 min after induction of anaesthesia,
i 10 min after induction of anaesthesia, 1V:20 min after induction of anaesthesia

Group A {propofol)

Group B (midazolame)

i i i v / i il 1%
Systolic arterial pres- | 136.2 1165 127.8 1278 | 1316 125.8 1182+ 119.8
sure {mmHg) +192 +162 +150 +15.9 |+153 +162 +103 +9.8
Diastolic arterial pres- | 81.5 81.2 828 828 80.1 79.8 768z 77.0
sure (mmHg) +102 £10.0 +98 +9.8 |+11.2 £109 =+ 100 =98

Heart rate (beats/min) | 1225 87.0 79.0 794
+82 +35 21 3.0

111.0 805 773 75.4
+53 x50 +32 +£45

Table 2
Respiratory rate and oxygen saturation of hemoglobin
Group A (propofol) Group B (midazolame)
i Il 111 v [ 1l ] I\

ffmin | 141 12+1 121 1321 1541

Sp0,|97.841 95.6+1.2 96.241.7 98,1x0.8 |97.0+1.5 96.0+1.393.8+2.0 94.0:2.2

1021 10x1 101

Table 3.
Piasma levels of atrial natriuretic peplide.
Time Group A (propofol) | Group B (midazolame)
{pg/mi) {pg/ml)

To: Before induction of anaesthesia 2441+92.3 300.3£100.3

T After electrical shock 228+80.7 278.6+98.7

T 24 h after electrical schock 229+79.8 276.2+97.3
Table 4

Element during anaesthesia and alertness of the patients

No of patients Time of last administration of
Group A Group B Propofol (A) Midazolame (B)
Apnea 0 0
Repeat dose 2 4]
Nausea-Vomiting 0 4
Uncomfortable experience 0 5
Eye motion (opening) 72 min 3010 min
Place-time reference 10+2 min 60x10 min






