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Optimal Dose of Remifentanil to Attenuate Cardiovascular Responses to Laryngoscopic Double-lumen
Endobronchial Intubation
Hyoung Yong Shin, M.D., Bo Byoung Seo, M.D., Yong Cheol Lee, M.D., Jin Mo Kim, M.D., Ae Ra Kim, M.D., Young Ho Jang,

M.D., Jung In Bae, M.D., and Ji Hee Hong, M.D.
Department of Anesthesiology and Pain Medicine, School of Medicine, Keimyung University, Daegu, Korea

Background: The purpose of the present study was to determine the optimal dose of bolus remifentanil to attenuate hemodyna-
mic changes to laryngoscopic double-lumen endobronchial intubation.

Methods: A total of 80 ASA I or II patients requiring double-lumen endobronchial intubation were randomly assigned to receive
normal saline (NS) or one of the three different doses (0.5ug/kg (group RO.5), 1.0pg/kg (group R1.0) or 2.0pgkg (group R2.0))
of remifentanil. Study drugs for each group were administered over 30 seconds after induction of anesthesia with thiopental sodium
and rocuronium. Laryngoscopic endobronchial intubation was carried out 90 seconds after the administration of study drug. Arterial
blood pressure and heart rate were recorded at preanesthetic baseline, preintubation, postintubation, and every one minute during
the initial 5 minute period after intubation.

Results: Mean arterial pressure at postintubation period increased significantly compared to baseline value in group NS, RO.5,
and R1.0, but there were no significant changes in group R2.0. Heart rate showed significant increase in comparison to baseline
value at every postintubation period in group NS, R0.5, R1.0, with no significant changes in group R2.0.

Conclusions: We suggest that 2.0ug/lkg of remifentanil attenuate the hemodynamic changes to double-lumen endobronchial
intubation without adverse effect. (Korean J Anesthesiol 2007; 53: 48 ~53)
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Soldt § RAgz
. o] ul remifentanil= 10 mL
Fiel T8

Zol] TEAL

83 rocuronium 0.8 mg/kgS
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20 for Each Group)

Group NS RO.5 R1.0 R2.0
Age (yr) 40.7 + 21.0 36.6 + 15.1 38.1 = 18.0 427 + 17.0
Sex (M/F) 16/4 13/7 15/5 16/4
Height (cm) 168.3 + 8.6 1722 + 9.2 173.1 + 9.8 168.6 = 7.1
Weight (kg) 63.7 = 115 59.2 + 6.8 63.5 + 10.2 627 £ 7.2
SAP (mmHg) 122.1 + 12.0 122.8 + 104 1184 + 22.7 118.7 + 10.3
DAP (mmHg) 71.6 + 15.3 66.7 £ 124 71.1 £ 10.0 72.1 + 8.1
MAP (mmHg) 88.9 + 14.9 87.0 + 84 884 = 12.6 88.6 £ 7.6
HR (beat/min) 714 + 104 70.6 + 10.7 75.6 + 13.3 779 £ 17.5
Time to intubation (sec) 21.7 £ 48 232 £ 172 238 £ 69 227 £ 58

Values are presented as mean + SD except sex (number of patients). SAP:

systolic arterial pressure, DAP: diastolic arterial pressure, MAP: mean

arterial pressure, HR: heart rate. NS (normal saline), R0O.5 (remifentanil 0.5pg/kg), R1.0 (remifentanil 1.0pg/kg), R2.0 (remifentanil 2.0pg/kg).
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Fig. 1. This figure shows the response of systolic arterial pressure to
double-lumen endobronchial intubation with normal saline (NS), and
three different doses (0.5uglkg (group RO.5), 1.0ng/kg (group R1.0)
or 2.0uglkg (group R2.0)) of remifentanil. Pre-I: preintubation, Post-I:
postintubation. *: P < 0.05 compared with baseline, TP < 005
compared with NS, P < 005 compared with RO.5.
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Fig. 2. This figure shows the response of diastolic arterial pressure to
double-lumen endobronchial intubation with normal saline (NS), and
three different doses (0.5uglkg (group RO.5), 1.0ug/kg (group R1.0)
or 2.0uglkg (group R2.0)) of remifentanil. Pre-I: preintubation, Post-I:
postintubation. *: P < 0.05 compared with baseline, "L P < 005
compared with NS, *.P <005 compared with RO.5, S P < 005
compared with R1.0.
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Fig. 3. This figure shows the response of mean arterial pressure to
double-lumen endobronchial intubation with normal saline (NS), and
three different doses (0.5ugkg (group RO.5), 1.0ugkg (group R1.0)
or 2.0uglkg (group R2.0)) of remifentanil. Pre-I: preintubation, Post-I:
postintubation. *: P < 0.05 compared with baseline, "L P < 005
compared with NS, . P < 005 compared with RO.5.
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Fig. 4. This figure shows the response of heart rate to double-lumen
endobronchial intubation with normal saline (NS), and three different
doses (0.5ugkg (group RO.5), 1.0uglkg (group R1.0) or 2.0ugkg
(group R2.0)) of remifentanil. Pre-I: preintubation, Post-I: postintu-
bation. *: P < 0.05 compared with baseline.
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