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Abstract: Objective To evaluate the preventive efficacy of Urapidil and Nicardipine in pituitrin-induced
cardiovascular side effects for patients undergoing laparoscopic myomectomy. Methods A total of 90 cases,
scheduled for elective laparoscopic myomectomy under general anesthesia, were randomly divided into three
groups (n=230) including Urapidil group (group W), Nicardipine group (group N) and Control group (group
C). Before myomectomy, pituitrin was injected into the myoma under laparoscopic surveillance in all three
groups. Group W received intravenous urapidil 0. 5 mg/kg at 2 minutes before pituitrin injection. In group N,
nicardipine 10 ng/kg was intravenously injected at 2 minutes after the injection of pituitrin. And in group C,
pituitrin was injected immediately into normal saline by intravenous injection of 5 mlL. The bispectral index
value was 45—55 during maintenance operation. The operation time, the number of uterine fibroids and the a-
mount of bleeding were recorded. The mean arterial pressure (MAP) and heart rate (HR) were recorded be-
fore 2 minutes of pituitrin injection, the moment of injection,1 minute,2 minutes,3 minutes,5 minutes, 10 mi-
nutes and 30 minutes after pituitrin injection (T, —T;). Results In group C,MAP decreased at T, compared
to T, and increased at T; — T, ,with statistical significance (P<C0.05). The MAP of group W and group N at
T, was significantly lower than that at T, ,and the difference was statistically significant (P<C0. 05) ,and there
was no significant difference between T, and the rest of the time (P>>0. 05). Compared with group C,MAP in
group N was lower at T; —T; ,and the difference was statistically significant (P<Z0. 05). HR increased faster
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at T, than at T, in all three groups. Compared with the C group, HR increased fast at T, —T; in group N, and

HR in group N was faster at T, —T; than that in group W. The differences were statistically significant (P<C

0. 05). Conclusion

Laparoscopic application of urapidil (0.5 mg/kg) and nicardipine (10 ug/kg) during hys-

teromyoma surgery can prevent adverse cardiovascular reactions caused by pituitrin injection into the tumors.,

and the addition of nicardipine in 2 minutes after the application of pituitrin can achieve a relatively better pre-

ventive effect.
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