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Effects of general anesthesia with laryngeal mask on hemodynamics
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Abstract ; Objective To analysis the change trend of hemodynamics during the period of awakening in pa-
tients undergoing endovenous laser treatment ( EVLT ) under general anesthesia with laryngeal
mask. Methods To review the existing records,we recorded the heart rate and blood pressure of 125 patients
undergoing EVLT under general anesthesia with laryngeal mask from January 2018 to August 2018. Combined
with the patients’ general information,past disease history,basic heart rate and blood pressure to analysis the
regulation of the changes of hemodynamics. Results A total of 125 patients were included in this study. Sinus
bradycardia was found in 102 patients,the average time of sinus bradycardia was (28. 0049, 97) min, the heart
rate and blood pressure in awakening period were significantly lower than the base values (P <C0. 05), while
there were no significant differences on the systolic and diastolic blood pressure at minimal and maximum
heart rates (P >>0.05). There was no significant difference on heart rate in awakening period between patients
with cardiac disease and patients without cardiac disease (P >>0. 05). The heart rate also was not significantly
different in awakening period between patients aged 65 or above and patients aged less than 65 (P >>0. 05).
Conclusion The incidence of sinus bradycardia is very high in patients undergoing EVLT under general anes-
thesia with laryngeal mask.
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