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Abstract

The Comparison of the Effects of Nicardipine and Remifentanil on Fluctuation of
Blood Pressure during Controlled Hypotension

Eun Soo Kim, M.D., Boo Young Hwang, M.D., and Cheul Hong Kim*, M.D.

*Department of Anesthesia and Pain Medicine, School of Dentistry, Pusan National University, Busan,
Department of Anesthesia and Pain Medicine, School of Medicine, Pusan National University, Busan, Korea

Background: Controlled hypotension is used to reduce bleeding and improve surgical conditions during
surgery. Nicardipine and remifentanil have been used to induce controlled hypotension in healthy patients.
This study compared controllability of nicardipine and remifentanil on hemodynamic stability during
controlled hypotension.

Methods: Forty healthy patients scheduled for orthognathic two jaw surgery were randomly allocated
to nicardipine (group N) and remifentanil (group R) group. After induction of anesthesia, group N (n
= 20) was infused with nicardipine to induce hypotension and group R (n = 20) was infused with
remifentanil. Mean arterial pressure (MAP) and heart rate (HR) were measured over 5 minute interval.
Surgical field rating and blood loss were measured after surgery.

Results: HR was lower in group R than group N. MAP was maintained at 50—60 mmHg during
controlled hypotension but the fluctuation of blood pressure and HR were more frequent in group N
than group R. There were no significant differences in the surgical field rating and blood loss between
the groups.

Conclusions: Nicardipine and remifentanil enabled controlled hypotension and provided good surgical
conditions, but the fluctuation of hemodynamic parameters was more frequent in nicardipine group.

(JKDSA 2010; 10: 166~ 171)
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Table 1. Demographic Data

N group (n=20) R group (n=20)

Age (y1)
Sex (M/F)

Height (cm)

Weight (kg)

Duration of hypotension (min)
Duration of anesthesia (min)

Urine output (ml)

Temperature (°C)

Blood loss (ml)

Surgical field rating

Incidence of hemodynamic fluctuation

2.4 + 47 222 + 43
10/10 8/12
1652 + 9.2 1648 + 7.3
61.7 + 105 585 + 9.0
1753 £ 65.9 183 + 54.8
287.8 + 79.2 302.4 + 60.3
680.3 + 153.8 6487 + 183.2
358 + 04 35.6 + 03
820.0 + 378.2 797.0 + 283.7
37 + 08 3.8 + 09

14/20 (70%) 6/20 (30%)*

Values are mean * SD or number of patients. N group: nicardipine infusion group, R group: remifentanil

infusion group. *: P < 0.05 compared to N group.
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Fig. 1. Time to reach mean arterial pressure (MAP)
to 60 mmHg (Induction time) and to return
MAP to baseline value (Recovery time). The
induction time was similar in both groups but
MAP was more rapidly recovered to baseline
value nicardipine
group, R group: remifentanil group. ***: P <

in R group. N group:

0.05 compared to N group.
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Fig. 2. The changes of heart rate (HR) during induced
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