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Abbreviations: SEM= Standard ErrorofMean, SBP: SystolicBlood Pressure,
SA: Spinal Anesthesia. As can be depicted by the figure, error bars that
do not cover each other (more than 2 SEM difference) have statistically
significant difference.
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Abbreviations: SEM=_Standard Error.of Mean, DBP: Diastolic Blood
Pressure, SA: Spinal Anesthesia. As can be depicted by the figure, error bars
that do not cover each other (more than 2 SEM difference) have statistically
significant difference.
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Abbreviations: SEM= Standard Error of Mean, HR: Hear Rate, SA: Spinal
Anesthesia.As canbedepicted by thefigure, errorbarsthatdonotcovereach
other (more than2 SEM difference) have statistically significant difference.
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The effect of Intravenous Atropine on Prevention of
Spinal Anesthesia-Induced Hemodynamic alterations
in Young Patients

*Agha Mohammadi H;MD', Ghodsi M;MD?
Abstract

Background: We investigated the effect of intravenous (IV) atropine injection before spinal anesthesia
(SA) on prevention of hemodynamic alterations in young patients.

Materials and Methods: We randomized 217 patients in two groups. All individuals received 10 mi/kg IV
infusion of Ringer lactate solution.Control group (103-patients) received placebo injection while case group
(114 patients) were premedicated with 10 p/kg IV atropine in a blinded trial.

Results: The systolic and diastolic blood pressure and heart rate decreased significantly in control group
compared to the rise of these hemodynamic variables in case group. There was a significant decrease in
the incidence of hypotension and discomfort during sitting position SA comparing control and case groups
(46.6% vs. 0%; p<0.001). No cardiac or nervous complication was recorded in patients while rescue therapy
for hypotension was needed.in control group.

Conclusion: We concluded that pretreatment with atropine in patients undergoing sitting position SA
could lower the incidence of complications while adequate screening is performed.

Keywords: Atropine Injection, Hemodynamic, Placebo Injection
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