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ABSTRACT

The Coronary Artery Bypass Grafting (CABG) is assied with different morbidity and mortality. Oné ie
morbidity associated with CABG are the hemodynarnanges during surgery which has become a majocaon
for professionals. One of the reasons for this rithty is lack of adequate pain control and the wudepioids as
part of a balanced anesthetic technique will leachémodynamic stability. Many experts suggest fsedation of
general anesthesia with spinal anesthesia for hgmawhic stability. The aim of this study was to eatd the effect
of spinal anesthesia on patients’ hemodynamic nor@ry artery bypass surgery. This study was a canided
clinical trial in Ahwaz Golestan Hospital. 60 patis of 40 - 75 years old and ASA Class Il and lhlovhad a
history of drug abuse were divided into two grougsgeneral anesthesia and general anesthesia phirsak
anesthesia. During operation, levels of each patemedications and hemodynamics parameters wererded
and at the end were calculated for each patient aseld as comparison baseline The results obtaifdlistudy
show there were significant difference betweengwmaips for the mean heart rate (p = 0.001), meawvoblpressure
(p = 0.003) and mean arterial pressure (p = 0.00h)this present study, the group receiving intestél morphine
in comparison with the control group in hemodynakoaditions were more stable and the intrathecalphime
association with general anesthesia more dramdiidalad to improve the mean heart rate, mean blpmssure
and mean arterial pressure during sternotomy thfata@urse this effect can be less observed whenviegnahe

pump.
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INTRODUCTION

Annually, more than 800,000 operations of the CargrArtery Bypass Grafting (CABG) takes place ambuine
world and many are associated with different matpidnd mortality [1-3]. Development of patients magement
in cardiac surgeries require improved intraopeeathonitoring [4] of which the foundation and basisnonitoring
during anesthesia and surgery is the hemodynamidtanmg aimed at ensuring adequate tissue penfiuginygen
delivery, prediction of instability and timely agti to control it [5]. Hence, one of the morbiditysaciated with
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CABG are the hemodynamic changes during surgergiwiias become a major concern for professional§.[6he
hemodynamic instability in cardiac surgeries forimas reasons including hypolumia, heart failurel doss of
vascular responses is frequently happened [8-3].0Ba of the reasons for this morbidity is lackadiequate pain
control. Providing an adequate pain relief to patien addition to the satisfaction of the patiesfter surgery, can
improve the outcome of patients and nursery ancemiat stay costs can be significantly reducedesite pain
remarkably cause multiple organ dysfunction andl Wwive adverse effects on the response of systemic,
homeostatic, respiratory, hormones, and in padaichbmodynamic [10]. Many experts suggest the dtsoc of
general anesthesia with spinal anesthesia for hgmaoaic stability [11-13]. The use of opioids astpdra balanced
anesthetic technique will lead to hemodynamic §tgljil4]. The use of the low narcotic dose at athrecal space
before starting the surgery creates sufficientlpagand reduces the side effects of venous dudjsas respiratory
depression, itching, nausea and vomiting [15]. Hmwein cardiac surgery, local anesthesia techniguaot
routinely performed because the studies which supiitis approach are rarely found and the risksloafl
anesthetic is associated with using systemic aagiglants drugs which are used before surgery fatiaa surgery
candidates [16]. Using a low-dose intrathecal mompltan create extended analgesia [17] and iciassd with a
lower risk in creating hematoma compared with egtimethod [18].

With respect to the mentioned matters, the aimhef study was to evaluate the effect of spinal dressa on
patients’ hemodynamic in coronary artery bypasgesyr

MATERIALSAND METHODS

Patients and M ethods:

This study was a randomized clinical trial. Aftdstaining the permission from the Ethics CommittéeAbvaz
Jundishapur University of Medical sciences, frora gatients admitted for CABG surgery, 60 patieritd®- 75
years old and ASA (American society of anesthegists) Class Il and Il who had a history of drumuse at least
once a week for more than 6 months were used dgsion criteria were divided into two groups of geal
anesthesia and general anesthesia plus spinahasiestExclusion criteria included The patientsirgfency surgery,
all patients who did not consent to the methodsaa procedures in addition to CABG or had a hystd lumbar
disc, spinal infection, coagulopathy, and patiemt® had a cardiac non-sinus rhythm. Also, the pg&ievhose
pump time lasted over than 2 hours; patients witiergency surgery and patients with certain renafuhction
(creatinine clearance less than 50 ml/min) werduebed the study. We used 0.1mg/kg morphine and /g
promethazine intramuscular 30 min before operafimmn premedication. Following the prescription ofcBag
crystalloid for all the patients, After Prescigpt cc / kg 5 crystalloid for all patients, faafpents in the first group
before the general anesthesia, the patients irr twdeerform the spinal anesthesia were in thengifposition for 5
minutes and the anesthesiologist using a 25 spigdile injects 20 mg of bupivacaine 5/0% plus drogiram/kg
morphine into the spinal space. And the patientaéaiately after the injection were in supine posisi. Patient of
second group also after being placed on the bedrarelving 5 cc/kg crystalloid were for 5 min ins#ting
position. After placing patients in supine positidthe noninvasive monitoring included ECG and Puwginetry
were used for the patients and for the accuratesamement of blood pressure in patients the artedtieter was
placed. For general anesthesia for all patientsanee drugs of midazolam 0.02 — 0.04 mg/kg, safeind.5ug/kg,
sodium thiopental 3-5 mg/kg and atracurium 0.5kmgtere used. Then, the intubation with a fit cdffebe is
done on the patient and is connected to the armatheachine and during surgery capnography andtorarg of
central venous pressure after insertion of theetathin the jugular or subclavian vein was usedririguthe
anesthesia, arterial blood pressure and hearirrgi@tients were monitored and recorded after ptathe patient on
bypass pump the arterial blood pressure were a@natralled and recorded. To maintain the anesthesiatinuous
infusion of sufentanil (0.5ug/kg/hr) and sevoflurane with MAC 0.8 to 1.1% befand after placement of the
patient on bypass pump was used and the placerhém patient on bypass pump, for anesthesia thusion of
propofol (3 mg/kg/h) was used. Also we used atiaour0.3 mg/kg for maintenance of muscle relaxawtl
patients intravenously received 1g of methylpredloise before placement in on-pump bypass. Remifénta
infusion start by pump during surgery and it wastowed until the end of stitching practice. we di§eNG and
adrenalin for treatment of hypertension and hypsitenrespectively. Following the end of surgerye thatients
without chip tube extubathion were transferredht® intensive care unit. After 1 hour, in case ofastive bleeding
(bleeding rate less than 100 ml for the first hafrer the surgery), body temperature higher thafC36
hemodynamic stability, absence of arrhythmias agsbiratory rate above 6 times/minute, the patievdse
reversed with prescription of 0.05 mg / kg of na@paine and 0.02 mg / kg atropine. All patients' eaveess and
consciousness were confirmed by their ability tesging your hands and keeping the head above body feast 5
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seconds, chip tube extubation is done, and theergatvas given oxygen through the mask. Otherwiséiempts

ventilation was done for more 1 hour and againasecthe desired conditions are achieved, endo@htiiee was
removed. During operation, levels of each patiengslications and hemodynamics parameters weredet@and at
the end were calculated for each patient and usembmparison baseline. To do this, a questionwea® used in
which the recording person was not aware of the tftechniques. Statistical analyses were perfdrasing SPSS
19.0 software. Demographic and surgical data wenepared between groups using the unpaired Studetes.A

p value<0.05 was assigned as statistically siganific

Table 1: Hemodynamic changes. Mean of heart rate, M ean of blood pressure, Mean arterial pressure

Parameters Time Of monitoring Case Group | Control Group P
Preoperative 87.93 86.46 0.615
Intubation 74.73 81.86 0.014
Sternotom 69 87.¢ 0.001
Mean Of Heart Rate StartThe Pumpin 66.¢ 802 0.01
At Removing The Pumg 68.6 82.9 0.002
postoperative 82.1 94.5 0.01
Preoperative 168 160.6 0.117
Intubation 114.3 127.3 0.01p
Sternotom 102.¢ 150.¢ 0.01Z
Mean Of Blood Pressure g rhe pumpin 11C 130.1 0.01
At Removing The Pumg 102 109.9 0.01
postoperative 121.4 144.6 0.0p
Preoperative 85 87 0.471
Intubation 73.8 82.8 0.008
. Sternotom 60 69 0.01
Mean Arterial Pressure =g e Pumping 63 70.46 0.001
At Removing The Pumg 66.66 73.06 0.01
postoperative 77.86 86.46 0.0p

Fig 1. Mean of vasodilation and vasoactive consumption
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RESULTSAND DISCUSSION

The results obtained of this study show a meanchAgase group was 59.6+8.27 and the mean agesafchtrol
group was 56.5+11.72 that was not a statisticagigicant difference (p = 0.247). All of the patis in this study
were men. The average weight of the case group 68es8+£6.54 and the mean weight of control group was

342
Scholar Research Library



Mohammad Ali Sheikhi et al Der Pharmacia Lettre, 2016, 8 (5):340-344

62.63+6.15. The weights of the two case and corgrolips showed no significant difference (p = 0)103he
preoperative mean of heart rate, the mean of bfwedsure, and the mean arterial pressure wersigmificantly
different in the two case and control groups butose see major significant difference in the ottiee in this
parameters (Table 1). In terms of using vasodiattire mean usage in case group was 18 mg ane icotftrol
group was 57.46, and a significant difference waseoved between the two groups (p = 0.01). Regautti@ using
vasoactive, the mean usage of case group was Afy3d 1.33 in the control group and a signifiadifference
was observed between the two groups (p = 0.02)uf€idl). Concerning using beta-blockers, the average
consumption in the control group was 586.66 miciogy and in case group no beta-blocker was usedaand
significant difference was observed between thedrmaps (p = 0.001).

As the results of the study show the intrathecatphine affects the hemodynamic from different aspe©ne of
the parameters considered in this study has beermiéan heart rate. Changes in heart rate is a vasiie
diagnostic technique that is often used in autowsorointrol of heart and the changes will cause #nrhias and
hemodynamic instability, and this important isssi@lso important for patients undergoing CABG [19-2n this
present study, the most significant differencetaf immean heart rate between these two groups watedeio the
time of sternotomy and the least significant défece in mean heart rate was related to the intuipdiine. In
continuum of the results, it was observed thagth&cal morphine in addition to heart rates is aféective on the
blood pressure. Changes in blood pressure duriagORBG operation are one of other important andicati
parameters that have become an important concemegearchers, and they are looking for more staluf these
variables [23]. In the obtained results of our gfutie most significant difference of the mean bligoessure was
related to sternotomy time and the least significhfierence of the mean blood pressure was relaidtie pump
removal. Others understudy parameter on whichritrathecal morphine has affected is the mean alttpréssure.
The importance of the mean arterial pressure isadrtee important things that many researcherdaoking for
more stability of this variable during operatiordathis important issue is also considered in CA&(Egery [24].
According to the findings of this study, the moggn#ficant difference in the mean arterial presswas during
intubation and sternotomy and the least signifiadifference of the mean arterial pressure has oeduwhen
removing the pump. Also, regarding the data showrFigure 1 concerning the amount of vasodilatord an
vasoactive drugs, desirable effects of the intihenorphine can be realized. In this present sttigy group
receiving intrathecal morphine in comparison witlke tontrol group in hemodynamic conditions were ergiable
and the intrathecal morphine association with garemesthesia more dramatically lead to improventiean heart
rate, mean blood pressure and mean arterial peeshuning sternotomy that of course this effect banless
observed when removing the pump; so, with regarthéointrathecal morphine favorable effects on hdynamic
during sternotomy, other researchers are recomndettdeonduct further research with a focus on tifiects of
intrathecal morphine on hemodynamic during stenmgto
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