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Clinical efficacy observation of nicardipine in the prevention of adverse cardiovascular reaction of patients with la-
paroscopy myomectomy induced by pituitrin YU Chunhong, WUYi. Department of Pharmaceutical ,Hangzhou First
People’s Hospital, Hangzhou 310000, China

[Abstract] Objective To investigate the clincial efficacy of nicardipine in the prevention of adverse cardiovascular re-
action of patients with laparoscopy myomectomy induced by pituitrin. Methods One hundred and eight cases of patients
with laparoscopy myomectomy were randomly divided into observation group (60 cases) and control group (48 cases). Under
the same conditions of the surgical anesthesia, both groups were given corpus injection of pituitrin. And then, the observa-
tion group was given intravenous injection 10 pg/kg of nicardipine at 2 minutes after injecting pituitrin, while the contorl
group was given intravenous injection 5 ml of 0.9 % sodium chloride injection. The mean arterial pressure (MAP), heart
rate(HR), and ECG indexes at one minute (T,) before medication of pituitrin and 30 seconds(T;), 1 minute(T,), 2 min-
utes (T5), 5 minutes (T,), 10 minutes (Ts) and 30 minutes (Ts) after medication of pituitrin were compared between two
groups. Results The MAP levels of both groups at T,, T, points were significantly decreased while the HR levels were
significantly increased when compared to T, point (1=28.19, 20.10, 23.94, 16.53, 8.65, 11.88, 8.50, 10.34, P<<0.05).
The MAP levels of observation group at Ty, Ts,Ts points were not significantly different with T, point (¢=1.26, 0.76, 1.16,
P>0.05), but the HR levels were significantly different(:=7.62, 10.23, 5.03, P<<0.05). The MAP levels of control group

at T,,Ts, Ty points were significantly increased while the HR levels were significantly decreased when compared to T, point

DOI ; 10.13558/j.cnki.issn1672-3686.2016.04.011 (1 =10.72,12.49,12.84,7.62,10.23,5.03, P <0.05).
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while the HR levels were significantly higher than the control group (¢=8.00, 9.52, 10.55, 17.14, 22.00, 13.00, P<
0.05). The incidence rates of atrial premature beats, premature ventricular beats, sinus bradycardia, AVNRT and Q-T
prolongation in observation group were significantly lower than those of the control group (x?=4.74, 11.09, 4.74, 6.01,
7.58, P<<0.05). Conclusions Nicardipine is effective for the prevention of the increasing of MAP and slowing down the

HR responses that induced by pituitrin in patients with laparoscopy myomectomy, so that can reduce the risk of adverse

cardiovascular responses induced by pituitrin.
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