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The effect of propofol on intra — ocular pressure

He Damo, ct al
Department of Anesthesiology,The College of Clinical Medicine

Twenty patients underwent various elective surgery were randomly divided into 2 groups, group P(propofol)
and group T(thiopentone).The induction method was IV propofol 2mg/kg or thiopentone 5mg/kg,The
intra —ocular pressure was measured during induction and intubation with propofel or thicpentone. The

measured data show that both propofol and thicpentone
propofol was clearly more effective than thiopentone in

E::duced a reduction in intrg —ocular pressurebut
ihi

respect (p<0.01).The administration of propofol

resulted in good contrel of intra—ocular pressure during tracheal intubation.This show that propofol is a more
ideal intravenous anaesthetic agent fot the success of intra— ocular gurgery.
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