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Influences of perioperative metoprolol on hemodynamics and

myocardial ischaemia in elderly patients undergoing noncardiac surgery
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Abstract  Objective To observe the influences of metoprolol on hemodynamics and myocardi-
al ischaemia in elderly patients undergoing noncardiac surgery. Methods Thrity patients 60 ~ 75
years undergoing elective noncardiac surgery were randomly divided into a metoprolol group n =
15 and a control group n =15 . In the metoprolol group metoprolol 0.5 mg and 1.5 mg
was slowly injected into the vein of patients before the induction of intravenous anesthesia and after
the tracheal intubation. The hemodynamic indice invasive BP HR and rate pressure product-RPP
the myocardial ischaemia indice reversible ST segment depression of ECG I  V, leads more than

0.1 mv or reversible ST segment elevation more than 0.2 mv from the baseline ST segment depres-
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sion or elevation over I min  the myocardial damage indice serum cardiac troponin I ¢Tn I  and
the indice of metoprolol cardiac and the respiratory adverse effects incidence of HR below 50 beats/
min average doses of atropine airway peak pressure were observed intraoperatively. Results The
HR and RPP were lower before the tracheal induction than the baseline before anesthesia in all pa-
tients but there is no significant difference between the two groups P >0.05 . During the tracheal
intubation the HR and RPP of the control group significantly increased compared with the baseline

P <0.05 and those of metoprolol group P <0.05 . The incidence of perioperative hypertension
was higher in the control group than that in the metoprolol group. The incidence of myocardical is-
chaemia episode was 30% in the control group and 13% in the metoprolol group P <0.01
The release of ¢Tn I was detected in 5 patients in the control group and 2 patients in the metoprolol
group P <0.05 . The incidence of HR <50 beats/min and the average doses of atropine had no
statistic difference between the two groups but a tendency of high incidence of bradycardia in the
metoprolol group occurred when abdominal viscera was tracted by surgical manupilation. There was no
significant difference in airway peak pressure SpO, and Py, CO, between the two groups P >
0.05 . Conclusion Intravenous administration of 0.5 mg and 1.5 mg metoprolol before the induc-
tion of anesthesia and after the tracheal intubation has several advantages including the decrease of
myocardial oxygen consumption the improvement of hemodynamic stability and the lowering periop-
erative incidence of myocardial ischeamia and damage but the tendency of high bradycardia incidence
caused by peritoneal traction should be noticed.
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