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INTRODUCTION
Ÿ Laryngoscopy and intubation of the tracheal tube are noxious 

stimuli and changes in haemodynamics are attributed to the 
stimulation of epipharyngeal and parapharyngeal region. These 
changes are manifested as rise in heart rate and blood pressure 
which are variable, transient and unpredictable.

Ÿ Fentanyl is a synthetic pure μ-receptor agonist with shorter time to 
peak analgesic effect, larger safety margin, minimal respiratory 
depression at analgesic doses.Fentanyl brings hemodynamic 
stability perioperatively by its action on cardiovascular system and 
autonomic regulatory areas. It results in decrease in sympathetic 
tone and increase in parasympathetic tone. Fentanyl blunts 
hemodynamic response to laryngoscopy and endotracheal 
intubation.

Ÿ Butorphanol is an agonist-antagonist opioid, an agonist at Κ-
receptors. Its activity at µ-receptors is either antagonistic or 
partially agonistic.It is ve to eight times as potent as morphine 
and is available only in parenteral form, whereas the duration of 
action of butorphanol is similar to that of morphine.

Ÿ The two drugs fentanyl and butorphanol were compared in their 
efciency in attenuating the pressor response to laryngoscopy and 
endotracheal intubation in terms of their effect on heart rate, 
systolic BP, diastolic BP. 

MATERIAL AND METHODS
A double-blind randomised trial comparing the haemodynamic effects 
of two opioid drugs, Fentanyl and Butorphanol. 60 patients divided 
into two group. Group B- Inj. Butorphanol 40 µg/kg IV. Group F - Inj. 
Fentanyl 2 µg/kg IV. Is administered 5 minutes before Laryngoscopy  
and Intubation.

Haemodynamic parameters were recorded for up to 10 minutes after 
endotracheal intubation.

Heart rate, BP (systolic, diastolic) were recorded at the rst, second, 
third, fourth, fth and tenth minute following intubation and was noted 
as T1, T2, T3, T4, T5 and T10 respectively. No surgical stimulation 
was allowed for the rst 10 minutes after intubation.

Statistics
We used SPSS 22 software for all analysis. We analysed variants 
association of each patient using delta2 variables signicantly 
associated with our outcome with p value less than 0.05 and it was 
included in multivariate logistic regression model. These were age, sex 
and nal diagnosis. 

RESULT
The mean heart rate is signicantly lower in Group B when compared 
to Group F from the second and up to the tenth minute after intubation.

Mean systolic blood pressure is signicantly lower in Group B when 
compared to Group F at the second and third minute after intubation.

Mean diastolic blood pressure is signicantly lower in Group B when 
compared to Group F from immediately before induction and until the 
tenth minute after induction.

INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCH

Anaesthesiology

International Journal of Scientific Research 5

Volume - 13 | Issue - 10 | October - 2024 | PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

ABSTRACT
Introduction: Laryngoscopy and intubation of the tracheal tube are noxious stimuli and changes in haemodynamics are attributed to the 
stimulation of epipharyngeal and parapharyngeal region. These changes are manifested as rise in heart rate and blood pressure which are variable, 
transient and unpredictable.  A double-blind randomised trial comparing the haemodynamic effects of two opioid drugs, Fentanyl and Method:
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DISCUSSION
Even in well-anaesthetised individuals, reex tachycardia and 
hypertension on laryngoscopy and intubation occurs quite 
frequently.The study was done on the focus to search for a better 
haemodynamic response so that patients compliance will be better 
with less side effects.We observed that at the doses at which the study 
drugs were used both could prevent haemodynamic response to a 
certain extent. However, butorphanol had a signicant advantage over 
an equipotent dose of fentanyl in the sense that the increase in the stress 
response was  comparatively less and of shorter duration.

CONCLUSION
With this study we conclude that the administration of intravenous 
butorphanol prior to induction of anaesthesia helps on better 
attenuation of the haemodynamic response to laryngoscopy and 
endotracheal intubation than intravenous fentanyl. Neither of the drugs 
was associated with any adverse haemodynamic events. Hence, 
butorphanol could be an effective  alternative to fentanyl for the 
attenuation of the haemodynamic stress response to laryngoscopy and 
endotracheal intubation.
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