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Clinical observation of hydromorphone on myocardial protection
in patients with heart disease

Xiu-wen Cui, Yue-xin Liu, Ying Zhang
(Department of Anesthesiology, the Second Affiliated Hospital of Southwest Medical University,
Luzhou, Sichuan 646600, China)

Abstract: Objective To investigate myocardial protection effect of hydromorphone protection effect on non-
cardiac surgery in patients with heart disease. Methods Totally 60 heart disease patients without cardiac surgery
were randomly divided into control group and experimental group. The control group received intramuscular
injection of 2ml of normal saline 15 minutes before induction of general anesthesia, while the experimental group
received intramuscular injection of 2ml of hydromorphone. The blood pressure, heart rate and the change of
arrhythmia in two groups were recorded before intramuscular injection (T,), before intubation (T,), after intubation
(T,), 1 h after intramuscular injection (T,) and after extubation (T,). The concentration of serum creatine kinase
isoenzyme, troponin I and myoglobin were detected before the operation, 6 h after intramuscular injection and 24
h after intramuscular injection. Results There was no difference between SBP and DBP (F high pressure=0.074,
P =0.787; F low pressure=1.280, P = 0.262); the heart rate in the experimental group was lower than that in the
control group (F = 11.781, P = 0.001); there was no significant difference in the incidence of arrhythmia between the
two groups immediately before intramuscular injection (T,), before intubation (T,), after intubation (T,) and 1 h after
intramuscular injection (T,) (P > 0.05); the incidence of arrhythmia in the experimental group was lower than that in

the control group after extubation (T,) (P < 0.05); the concentration of serum creatine kinase isoenzyme, troponin |
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and myoglobin in the experimental group were lower than those in the control group 6 h and 24 h after intramuscular

injection, and the difference was statistically significant (P < 0.05). Conclusions Hydromorphone preconditioning

has myocardial protection effect on heart disease patients without cardiac surgery.
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®1 WABE-MABILER (n=30)

payiise) 67.08 + 9.00 14/16 57.92 +5.70 17/13 7(2333)  18(60.00) 5 (16.67) 0 (0.00)
SEHRAL 66.36 + 6.02 13/17 61.45 +5.40 18/12 7 (23.33) 19 (63.33) 4(13.33) 0 (0.00)
X Al 0.364 0.067 0.509 0.068 0.138
P 0.762 0.852 0.629 0.458 0.933

®2 WHBERAEMESMERE (n=30, mmHg, X+s)

XFHRZL 145.58 +7.52 110.92 + 6.59 122.75 + 2.66 108.08 = 7.25 155.08 +4.59 77.92 + 6.44 68.08 +3.36 64.58 +2.95 65.33+9.69 88.08 +2.36
UL 147.82 £8.07 107.88 +6.99 124.82 +6.51 108.18 £2.00 156.55+2.96 80.00 +3.10 65.82 +6.46 63.00+4.56 61.18 £9.04 88.09 + 3.45

RGBT 7 200, S50 OARRE  RARIE, 2R A5 EE Y (P<0.05), W3k 4.
]G O R RS, E A ity X (F =13.936, 25 WASEOIELLE
P =0.000) ; QMLEH LRI, ZRAGIHFEX 93 201 B R B LS CK=MB. JJL2T 28 11 vk i %
(F=11781, P =0.001); QWABECREMBI  yomm 1 9w e R i, %50 B4 2%E Y
B, ZRIG RN (F=2251,P=0.064). W&3.  (ps005), Bigl R & ILNESS 6 F124 h (9 113
24 MARFBOERERERIER CK-MB., WUZLEE (1 B BUUES B8 1 1 57 1 i R 1
PR T, T T, T, T, DR B R AR R A, B 2R AT AR (P <0.05), SRR T R4
RFIGIFEL (P>0.05), MALEHE T, OFREE  WRS.

*3 WHBETERMESOELE (n=30, K/min, xs)

paiisEi 82.02+7.57 7433 £2.31 74.42 £8.43 73.92 £ 4.39 86.67 + 4.40
SCgRA 78.99 + 6.89 64.18 +1.22 68.45 +4.40 60.09 +7.08 80.55 +9.56

F4 PMHABFORERERERRE [n=30, ] (%) ]

of HRH 0 (0.00) 0 (0.00) 5 (16.67) 5(16.67) 8 (26.67)
SEY2 0 (0.00) 1(3.33) 2 (6.67) 2 (6.67) 2 (6.67)
XMl 0.000 1.017 1.456 1.456 4320
P1iH 1.000 0.313 0.227 0.227 0.037

®5 MABREARMEACUBELEE (2=30)

XTHEZH 4.05+£021  37.20+5.90 0.00 5.05+1.82 122.00+11.72 26.67 9.25+2.11 105.00 +10.94 26.67
SR 3.97+0.17  38.89+4.82 0.00 4.05+1.21  88.00+7.85 3.33 6.05+1.85 84.00+6.94 3.33
X i 1.622 1.215 0.000 2.506 13.200 6.405 6.246 8.878 6.405
PiE 0.110 0.229 1.000 0.015 0.001 0.011 0.000 0.001 0.011
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