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Abstract: Objective To observe the effect of nicardipine and nitro-glycerin on hemodynamics and cate-
cholamine in elderly perioperative hypertension patients underwent ophthalmologic operation. Methods A to-
tal of 60 cases of elderly patients with hypertension underwent ophthalmologic operatio with local anesthesia
were selected. The ages were —>65 years old, ASA [[ —1II level. They were divided into: midazolam -+ nicardip-
ine group (group A,n=230) ,midazolam—+nitroglycerin group(group B,7n=30). The observe time points were:
before delivery(T0),5 min after the treatment (T1), injection of local anesthetic(T2),5 min after surgery
(T3),10 min after surgery(T4),30 min after surgery(T5),the end of the operation(T6), postoperative 1 h
(T7) and 6 h(T8),SBP,DBP,HR,RPP were recoeded. Patients’ venous blood was collected for measurement
of plasma epinephrine(E) ,noradr-enaline(NE) and dopamine(D) prior to the delivery and at the end of sur-
gery. Results Two groups of SBP,DBP,HR,RPP,D,E,had no statistically significant difference(P>>0.05).
HR and RPP differences between two groups were statistically significant (P <C0. 05). Within the group of
SBP,DBP,E,NE,D difference were statistically significant(P<C0. 05). Conclusion Nicardipine combined with
small dose of midazolam could reduce blood pressure and catecholamine levels. The effect was better than that
of nitroglycerin.
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