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Vital capacity inhalation of sevoflurane
with nitrous oxide : comparison with
propofol and thiopental infusion adults
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Table 1 Demographic data

naraszuulnaldsulaianuinanuswien
T systolic blood pressure (SBP), diastolic blood
pressure (DBP), mean arterial pressure (MAP) W&z
heart rate (HR) riowl®enviiaau (control) Mo 3
ngulaumnaneiuegresiieddny (3UA 1-4)

2uzVNFAUNUITAT SBP, DBP WAz MAP 11
NN propofol SARIFINIIAT control BESTE
dA (p < 0.05) aglafmaiiaSsuiauu
e 3 ngx liwumnud A neadi

Sevoflurane Propofol Thiopental
Number (n) 20 20 20
Age (yr) 29 (8) 34 (10) 35 (11)
(range) (19-45) (18-51) (16-51)
Weight (cm) 59 (8) 62 (12) 57 (9)
Height (cm) 162 (9) 159 (8) 157 (14)
ASA (1:2) 19:1 20:0 20:0

528217381N8AY (induction time) LBNAIULA
TWeninaauasnseadUaenduni uas eyelash reflex
el luﬂEjN sevoflurane Wmn’.iﬂ%nfiﬂ propofol
waz thiopental atedned1AYNINEEG (p<0.05)
(mswﬁ 2)

ﬂmrﬂmﬁ‘lﬁtﬁwaaﬂundu propofol 11AU
2.04 (0.22) an. sig NN. NGH thiopental LYY
5.03 (0.33) wn. sia NN. N§N sevoflurane gU1e
wielaade 5.90 (1.74) uas 6.20 (2.30) At

FamdUA1 uas eyelash reflex ngll axasu

yuzlaviadiannelanuin SBP, DBP, MAP
uaz HR lunnnganfinduaindn control adnafie
VA0 (p < 0.05) wasfai3uifiguiuns 3 nas
WUIINGH thiopental A1 SBP Winanodnafiie
d1Awy (p < 0.05)

nasldariadiemelanuinen SBP, DBP wasz
MAP Tunga propofol azndugrn control Al 2
Wil &1 SBP uaz DBP lungw thiopental waw

sevoflurane ZNAUAAT control ﬂ’]fﬂu 2 wifi
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Table 2 Induction time

Sevoflurane Propofol - Thiopental
Time to eye closed (sec) 54.10 (15.10)* 25.15 (5.76) 23.45 (5.10)
Time to loss of eyelash 57.00 (18.10)* 33.00 (7.77) 30.00 (6.56)

reflex (sec)

* statistically significant (p < 0.05)
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Figure 1 Systolic bllod pressure (SBP) at control, induction, intubation and
the indicated times after intubation with sevoflurane ( € ), propofol { ) and

thiopental ( A ). Values are mean. * p < 0.05
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Figure 2 Diastolic blood pressure (DBP) at control, induction,intubation and
the indicated times after intubation with sevoflurane ( € },propofol ( @ ) and

thiopental ( A). Values are mean. *p < 0.05
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Figure 3 Mean arterial pressure (MAP) at control, induction, intubation and
the indicated times after intubation with sevoflurane ( @ ), propofol ( } and

thiopental ( A ). Values are mean. *p < 0.05
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Values are mean. * p < 0.05
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Figure 4 Heart rate (HR) at control, induction, intubation and the indicated times

after intubation with sevoflurane ( € ), propofol0 ( = ) and thiopental ( A ).
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