
[1]

(HRV)

[2]

G a l l e t l y

Propofol Nitrous oxide Isoflurane

[3] Kato Isoflurane

[4]

ASA Class I

10

164

10 ASA Class I

15 ECG

T3-T10 10% (p < 0.01)

10% LF 160%

T3 LF

2006;11:164-8

1,3 2 2 3 1

1 2

3

404 2

2005 8 1 2005 9 9

2006 7 18



165

10

2%

lidocaine 20 15

5

(

)

ECG

(FFT)

(LF 0.04 to 0.15 Hz)
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10 8 2
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42.64 14.40

1.39 0.81
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–
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–

–

–

–

–

/

*p < 0.05 ( )
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PPuurrppoossee.. Epidural anesthesia is usually administered before lower extremity surgery,

lower abdominal surgery, or for postoperative pain relief. However, it can lead to

hypotension and occasional bradycardia, which are attributed to the sympathetic

blockade. Hence, it is important to understand the change in the autonomic nervous

system during the peri-operative period in order to improve the quality of anesthesia

and patient outcome.

MMeetthhooddss.. We enrolled 10 patients, ASA class I, who were to undergo elective urologic or

lower-limb orthopedic surgeries. Epidural anesthesia was administered. A noninvasive

data acquisition system obtained the ECG signals. Peri-operative blood pressure was

recorded and heart rate variability (HRV) was analyzed off-line.  

RReessuullttss.. The levels of blockade were between T3 and T10. After epidural anesthesia, the

systolic blood pressure decreased by 10% (p < 0.01). The change in HRV was statistically

significant. Low frequency (LF) power spectral density increased by 160%.

CCoonncclluussiioonn.. LF power spectral density can be used as a marker of sympathetic activity

of the heart below the T3 level. Physicians should be aware of the possible adverse

effects due to sympathetic blockade in patients with cardiovascular disease.   ( Mid

Taiwan J Med 2006;11:164-8 )
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