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Effects of Etomidate, Thiopental Sodium and Propofol on Intraocular Pressure Associated with Tracheal
Intubation

Kyu Sik Kang, M.D., Kyung Ho Bang, M.D., Ki Ryang Ahn, M.D., Jin Hyung Kwon, M.D., and Jung Suk Lee, M.D.*
Department of Anesthesiology and Pain Medicine, College of Medicine, Soonchunhyang University, Cheonan, *Bucheon, Korea

Background: During ophthalmologic surgery, various intravenous anesthetic induction agents are used to prevent an intraocular
pressure (IOP) increase. This study was designed to compare the effects of etomidate on IOP with those of thiopental sodium
and propofol in patients receiving vecronium bromide, and in whom tracheal intubation was performed.

Methods: Forty-five patients undergoing elective surgery were ramdomized to receive etomidate 0.3 mg/kg (E group, n = 15),
thiopental sodium 5 mg/kg (T group, n = 15) or propofol 2.5 mg/kg (P group, n = 15). IOP, systolic arterial pressure (SAP)
and heart rate (HR) were measured before induction (B), after the adminstration of the induction agents (I;), before intubation
(I;) and at 1, 2 and 3 mins after intubation (T;, T, and Ts).

The IOP after I; and I, in the E , T and P groups were significantly lower than in group B (P < 0.05). The IOP
at Ty, T, and T3 in the E, T and P groups were not found to be significantly different from group B. The IOP, SAP and HR
at Ty, T2, and T3 in the E, T and P groups were significantly higher than at I; and I, (P < 0.05).

were observed between the groups in term of IOP. The SAP and HR at Ti, T, and Tz in the P group were significantly lower

Results:

No significant differences

than in the other two groups (P < 0.05).

Conclusions: We concluded that etomidate, thiopental sodium and propofol may be useful induction agents for general anesthesia

in ophthalmologic surgery but that they do not prevent IOP elevation during endotracheal intubation.
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Table 1. Demographic Data

E group T group P group
M = 15) M = 15) M = 15)
Age (y1) 289 + 159 262 + 102 255 + 11.8
Weight (kg) 530 £ 125 582 + 121 602 + 127
Sex (M/F) 10/5 12/3 12/3
Duration of
uration o 382 + 46 394 £51 387 £ 60
induction (sec)
Duration of
uration 0 102 + 35 97 + 3.1 109 + 37

intubation (sec)

Values are mean * SD. n: number of patients. E, T and P
groups: etomidate, thiopental sodium and propofol.
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Fig. 1. The changes of intraocular pressure during induction of
anesthesia and tracheal intubation. Values are mean + SD. n: number
of patients. E, T and P groups: etomidate, thiopental sodium and
propofol. B: baseline, I;: after the adminstration of induction agents,
I,: additional dose before intubation, T, T, and T3: 1, 2 and 3 mins
after intubation. *: P < 0.05 vs. baselines, ".p < 0.05 vs. I} and
L. There were no significant differences between the groups.
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Fig. 2. The changes of systolic arterial pressure during induction of
anesthesia and tracheal intubation. Values are mean + SD. n: number
of patients. E, T and P groups: etomidate, thiopental sodium and
propofol. B: baseline, I;: after the adminstration of induction agents,
I,: before intubation, T;, T> and T3: 1, 2 and 3 mins after intubation.
*: P < 0.05 vs. baseline, "L P < 005 vs. I, and I, ¥.p <005
vs. E and T groups.
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Fig. 3. The changes of heart rate during induction of anesthesia and
tracheal intubation. Values are mean + SD. n: number of patients. E,
T and P groups: etomidate, thiopental sodium and propofol. B:
baseline, I;: after the adminstration of induction agents, I,: before
intubation, Ty, T> and Ts: 1, 2 and 3 mins after intubation. *: P <
0.05 vs. baseline, "L P < 005 vs. I; and I, *.P < 005vs. E and
T groups.
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