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Abstract

Preoperative patients with sinus bradycardia usually need to be fully evaluated and prepared before
anesthesia to avoid intraoperative cardiac arrest and other conditions requiring rescue. Case report:
The patient had positive preoperative atropine test, with preoperative heart rate of 50 beats per
minute and 42 - 45 beats per minute in the room. Moderate and severe bradycardia occurred several
times during the operation, with the lowest heart rate of 31 beats per minute, but hemodynamics
was still stable. Discussion: In patients with moderate to severe bradycardia but with stable hemo-
dynamics, treatment may be left untreated or maintained at the preoperative level.
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B, 65%, 155cm, 56kg, KE. FEEMEAEZRENDL. W S & BRI LR k. ARATO
MR . S OSNEZRCLER 55 Kk/5Y), AEmEE, B3 ST-T . 24 h g LHERR: &0
B34 Wy, B 9T Gy, SFE S0 Ry, R ERL R, OEATE, NEE. B ST-T N T,
OB AR WIS, LSRR RS, WA LEWE 2 08K% SEthoshidg. 4T
JG Fes B 4 Bl L8 (2~6 e MRV R o 1ERIE RS BE LK 140/63 mmHg, 03 58 /4y, —HIEDL,
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o DRSS R IL: ATBIHFER A F RO <00 YK/4), RPBTHE SRR . E4T A B R A,
BFHLEAREI G, mPOZES100 K5, @A E IR AR, (HF AR PO RS .
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T2 O 2 mg, FIFEM 0.5 mg, OFEFAZE 61 /7 aHEmbFRE 40 ]/4r, IfLEF2 180/105 mmHg, %4
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Z Il REEE S )G, ATk R EEAR, KEPEENRRE . EFARIETH, EE ORI
YERFAE 31~37 W/ 2 18], B EFEAFE EAE 120/60 mmHg 7247, U FL RS 30K Y BBk M 25 248 . £EHEH)
PRI H AR B E R Rk, B ORI A 35 /M 48T 1 ug ST B RS SN ik B A
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WK E BV Z TR o WG D BRUERETE 35 Wi ti, KA+ Ja OB B —IRER 31 /45,
TPk N R OBIRIF B R, BRE T 1 ug N BRI F K E A,
B G HIR N E IR 2 JE B R BUE] o 2 JG R AR 3R EARTE 32~53 R/4 Z 18], 10 R R 24
YIf#43 BIS {EIEHITE 40~60, ME—BHBONTFR, KUILFEARGORS T4, FARIF, JiN4h, FAR
ZESCAT 15 min JS-GHUEE, 10 min (536 25 K J8 , R 288 R BE , 1G5 /03 AE 53 W/ A4, % PACU
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WMEZ, WE TR, LRRANE, <R K5 6 h Uith, B8 SR, THERE, ORBELL 47~52
W/hy, IE 98/66 mmHg.
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ISR AL AIE L, X SR A 1RO F P DA B S TR RT AHERR s 3) AR T DL 4E AT
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IR R 2 (R N W7 SR, 4k ek b R 24 70 77 P R 2 3 D0 R R R R (T R . ST LA BB R, &F
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T RATEAT T RE VI LTS, FEERFI T — @ MdE s AR ZERER A 7002 52 ma 5/ 1 LR
FENRIRZG[4]; APOZSRATIE IR B FH O R MBSV RESEE M. (B2, Afld, BEKBLT
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TR e A H 2 L8 28 2R A v B S O B R AR ML B 2R R R, AR R AT AR SR TE
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