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COMPARISON OF NITROGLYCERINE VS LIGNOCAINE SPRAY TO  

ATTENUATE HEMODYNAMIC CHANGES IN ELECTIVE SURGICAL  

PATIENTS UNDERGOING DIRECT LARYNGOSCOPY AND  

ENDOTRACHEAL INTUBATION;  

A PROSPECTIVE RANDOMISED STUDY.  

  

Introduction:  

Intubation stress response is most commonly seen in regular practice receiving 

general anaesthesia.Although various studies have evaluated different 

interventions to minimise the adverse hemodynamic effects of direct 

laryngoscopy and endotracheal intubation, there is limited research comparing 

intra oral nitroglycerin and lignocaine spray in this context. This study proposes 

to compare the efficacy of these sprays in blunting the pressor response to direct 

laryngoscopy and endotracheal intubation.  

A. Problem statement:  

Adverse hemodynamic reactions are common for direct laryngoscopy and 

endotracheal intubation during general anaesthesia,it may be detrimental in 

cardiovascular compromised patients. Complications could be cardiac arrest, 

myocardial ischemia, infarction, left ventricular failure, cerebrovascular 

accidents and dysarrhythmias. Several techniques have been tried in an effort 

to attenuate adverse hemodynamic responses to intubation. Commonly used 

techniques include increasing the depth of anesthesia by heavy 

premedication, potent narcotics such as fentanyl and inhalational anesthetic 

agents. Others include intravenous (IV) and topical lignocaine, clonidine, 

calcium channel blockers, sodium nitroprusside, beta-adrenergic blockers, 

and magnesium sulfate but none is ideal.Topical anesthesia of the upper 

airway has been shown to attenuate the hemodynamic responses during 

laryngoscopy and intubation, and a combination of topical anesthetics with 

opioids may be more useful.(11)  

 



 B. Rationale:  

To blunt sudden hemodynamic response, which can complicate to cardiac 

arrest, myocardial ischemia, infarction, left ventricular failure, 

cerebrovascular accidents and dysrhythmias.Commonly used other 

techniques to blunt hemodynamic response include increasing the depth 

of anesthesia by heavy premedication, potent narcotics such as fentanyl 

and inhalational anesthetic agents. Others include intravenous (IV)  

clonidine, calcium channel blockers, sodium nitroprusside, betaadrenergic 

blockers, and magnesium sulfate but none is ideal. In our study we will be 

using Nitroglycerin spray and lignocaine spray because it is easily 

available and is cost effective and easy to use compared to above 

methods. Lignocaine blocks sodium channels in the myocardium, thus 

reducing the rate of rise of action potential and altering the conduction 

velocity throughout the His-Purkinje system and atrial and ventricular 

musculature.In contrast, the action of nitroglycerin (NTG) on the coronary 

vessels is not yet fully understood; however, it is believed that NTG 

increases blood flow to the coronary vessels along with oxygen delivery 

to the myocardium, if the coronary vessels are dilated immediately prior 

to the induction of anaesthesia.Accordingly, both of these drugs would 

counteract the haemodynamic pressor response during direct 

laryngoscopy and tracheal intubation. In our study we are going to 

compare the effects of nitroglycerinvs lignocaine spray in blunting the 

pressor response during direct laryngoscopy and endotracheal intubation.  

  

C. Novelty:  

If the sudden  hemodynamic disturbances are attenuated during direct 

laryngoscopy and endotracheal intubation, safe and better hemodynamic 

stability can be achieved. This study is being done  to update the validity of 

similar studies and ease and efficacy of these sprays compared to systemic 

administration of other drugs.  

 



 

D. Expected outcome and application:  

Nitroglycerin spray may be more effective than lignocaine spray in 

attenuating hemodynamic responses for direct laryngoscopy and endotracheal 

intubation under general anesthesia.  

  

3  Research question(s):  

Is Nitroglycerin spray more effective than lignocaine spray/ what is the efficacy 

of Nitroglycerin spray over lignocaine spray in attenuating hemodynamic 

responses for direct laryngoscopy and endotracheal intubation under general 

anaesthesia?  

4  Research hypothesis (es), if any:  

We hypothesise that the Nitroglycerin spray would be more effective than 

lignocaine spray in attenuating hemodynamic responses for direct laryngoscopy 

and endotracheal intubation under general anaesthesia.  

5  Objectives of the Study:  

A. Primary objective(s):  

To compare the effects of nitroglycerin vs lignocaine spray in blunting the 

pressor response during direct laryngoscopy and endotracheal intubation. B. 

Secondary objective(s):  

To ascertain Nitroglycerin spray and lignocaine spray to attenuate 

hemodynamic response for intubation and direct laryngoscopy when 

compared with placebo spray.  

6  Review of literature:  

  

1. Varshney RK, Prasad MK and Gargmeghaconducted a prospective 

randomized study aimed at comparing Nitroglycerine and Lignocaine spray 

in attenuating pressor response during direct laryngoscopy and intubation. 

They divided their study population into three groups randomly and each 

group received either NTG spray (400 mcg) or Lignocaine 10% (1.5mg/kg) 

or Normal Saline. The group that received Normal Saline was  

 



 the control group, against the two treatment groups. The cohorts were 

statistically comparable. They recorded hemodynamic responses at 0, 

1,2,3,4,5 minutes post induction and compared them. They found that there 

was a significant reduction in mean heart rate in both the treatment groups 

and the increase in blood pressure was low as measured by a mean of Mean 

Arterial Pressure at 3-5 minutes. They also found that the decrease in mean 

systolic blood pressure was higher in the group that received NTG when 

compared to Lignocaine and both groups had marked deviation in the fall 

of Systolic blood pressure when compared to the Control group. They 

concluded that the NTG spray was more effective than Lignocaine in 

blunting the stress response following direct laryngoscopy. (1)  

2. Raikwar SK, Kori A et al. conducted a randomised controlled study to 

evaluate the effects of nitroglycerine sublingual spray on tracheal 

extubation response in normotensive patients undergoing surgeries under 

general anaesthesia in which they studied 60 normotensive patients 

divided into two groups for attenuating extubating response. One group 

received Nitroglycerine spray and the other group was studied as control.  

Hemodynamic stress during extubation was compared in both groups. 

They found that the stress response was significantly less in the group that 

received Nitroglycerine. (2)  

3. Nooraei N , Ebrahimi M et al studied the effects of intravenous 

magnesium sulphate and lidocaine on hemodynamic variables following 

direct laryngoscopy and intubation in elective surgery.This randomized 

double blind clinical trial was conducted on 60 ASA I  and ASA II 

patients who received 60mg/kg (based on lean body mass ) magnesium 

sulphate or lidocaine 1.5mg/kg randomly before intubation .Values of 

systolic , diastolic blood pressure , mean arterial pressure and heart rate 

were recorded for both the groups during 5 mins following administration 

and compared with baseline values.In both the group systolic blood 

pressure  

 



 increased more than the baseline value. However, there was significant 

difference between the two groups as this increase occurred within first 3 

mins in lidocaine group , the increase in diastolic blood pressure was not 

significant . There was significant increase in mean arterial pressure 

between the two groups since in the magnesium sulphate group this 

increase occurred in first few minute whereas in lidocaine group it 

occurred in first two minutes. There was no significant difference in heart 

rate after intubation between two groups. They concluded Magnesium 

sulphate is more effective than lidocaine in controlling hemodynamic, 

although it may increase the heart rate. (3)  

4. Haebhejsingh,Vichitvejpaisal.Pet aldid a Randomised, placebo-controlled 

,double blind study to compare the safety and efficacy of lidocaine, 

esmolol and nitroglycerin in modifying the hemodynamic response to 

laryngoscopy and intubation. They found that lidocaine 1.5mg/kg iv and 

nitroglycerin 2mcg/kg iv were ineffective in controlling the acute 

hemodynamic response following laryngoscopy and intubation. Esmolol 

104mg/kg was significantly more effective than either lidocaine or 

nitroglycerin in controlling the HR response to laryngoscopy and 

intubation, esmolol also was significantly more effective than lidocaine in 

minimizing the increase in MAP. (4)  

5. Yoshihiro, Hamayaet alstudied the differences in cardiovascular response 

to airway stimulation at different sites and blockade of the response to 

lidocaine. They found significant increase in HR and MAP in response to 

airway tactile stimulation. This response differed in magnitude per the 

stimulated sites. These responses were completely blocked by topical 

application of lidocaine and partially blocked by intravenous lidocaine. (5)  

6. Nielson D, Hole.Pet alstudied the effect of intranasally administered 

nitroglycerine  on the blood pressure responses to laryngoscopy and 

intubation, in patients undergoing coronary artery bypass surgery. Thirty 

patients scheduled to undergo coronary artery by-pass were randomly  

 



 divided into three groups. Group one received lignocaine 1.5 mg/kg i.v 

prior to laryngoscopy and intubation (control group) group II received 

lignocaine 1.5 mg /kg i.v and in addition 2mg nitroglycerine was given 

intranasally. Group III received NTG only intranasally. They concluded 

that intranasally administered NTG effectively attenuates the pressor 

response to laryngoscopy and intubation in patients presenting for 

coronary artery bypass surgery and that it is most effective and convenient 

method than intravenous lignocaine. (6)  

7. Grover VK,SharmaS. et al conducted a double blind study in mild to 

moderate hypertensive patients intra nasal nitroglycerin for attenuation of 

intubation response. They compared the effect of 0.75 mg NTG 

administered intranasally 30 seconds before induction of anaesthesia on 

stress response with control group which received normal saline. They 

concluded that nitroglycerine sufficiently ameliorated the stress response 

to laryngoscopy and tracheal intubation. (7)  

8. Gurulingappa,MDAsifAleemet al conducted a study titled Attenuation of 

Cardiovascular responses to direct laryngoscopy and intubation – A 

comparative study between IV bolus fentanyl, lignocaine and Placebo 

(NS). They selected 75 patients and randomized them into three groups.  

The groups received Fentanyl 4mic/kg, Lignocaine 1.5mg/kg and Normal 

Saline respectively. Heart Rate and Blood Pressure were monitored 

noninvasively. They found that though the intubation response was seen in 

all three groups, it was significantly blunted in the group that received 

fentanyl. (8)  

7  Methodology:  

We propose a study in tertiary care teaching hospital, elective surgical patients of 

American society of anesthesiology physical status grades I, II will be divided 

into three groups, comprising two treatments groups.Patients in one group will 

receive one puff(1.5mg/kg) of lignocaine 10% spray and the other group will 

receive NTG spray of (400mcg) in the oropharynx one minute prior to the  

 



 induction of anaesthesia. Third group will be placebo group. Hemodynamic 

variables and mean rate pressure product at baseline and 1,2,3,4 and 5 minutes 

post induction will be studied.  

A. Study design: A tertiary care hospital based Randomized control study.  

B. Study participants(human, animals or both): Humans  

i. Inclusion criteria:  

1. Patients willing to participate in the study.  

2. Patients undergoing elective surgery under general anaesthesia.  

3. All patients between 18 to 60 years age, belonging to the American society 

of Anaesthesiology, physical status I and II undergoing elective surgery 

with direct laryngoscopy and endotracheal intubation.  

  

ii. Exclusion criteria:  

Patients with jaundice, bronchial asthma, epilepsy, uncontrolled diabetes 

mellitus/hypertension, metabolic or endocrine disease, h/o previous 

myocardial infraction, morbid obese, chronic kidney and liver disease will 

be excluded.  

iii. Withdrawal criteria, if any (trial-related therapy, follow-up and 

documentation are terminated prematurely as it is indicated to ensure safety 

of the participants)-Patients refusal anytime during the study.    

iv. Rescue criteria, if applicable (starting symptomatic therapy either to control 

symptoms of disease or to overcome lack of adequate efficacy of the study 

drug or placebo)-Nil  

v. Number of groups to be studied, identify groups with definition:  

Group L- Lignocaine group- This group will be given tropical lignocaine 

spray 10%, 1 puff .  

Group N- Nitroglycerine(NTG) group-This group will be given tropical 

NTG spray, 400mcg, 1puff.  

Group P- Placebo group- The patients will receive normal saline spray.  

  

 



 C. Sampling   

a. Sampling population:  

Population from 18-60yrs of ASA I, II are eligible to take  

LIGNOCAINE and NTG spray  which are taken in the study design. b. 

Sample size calculation:  

  Sample size is calculated with epiinfo version 3,  

              Taking Confidence interval 95%  

              And power of study 80%  

              Standard deviation of group 1- 13.734[1]  

              Standard deviation of group 2- 14.312[1]  

              Mean difference between two group- 7.81  

              Sample size of 51 was obtained in each group.  

               Keeping in mind dropouts of 9 in each group we planned to sample size 

of each group of 60, a total of 180 patients.  

c. Sampling technique:  

Randomization  

D. Randomization details (for interventional studies)- Intervention details 

with standardization techniques (drugs / devices / invasive procedures / 

non-invasive procedures / others):  

        Computer based randomization chart.  

 E.  Ethical Clearance from the Institution’s Ethics Committee Obtained? 

(Copy to be Attached):  

Ethical Clearance obtained from the Institutional Ethics Committee. Ref: 

SDMCMS&H/ IEC: 4 : 2021, dated: 19-02-2021. 

 

F. Study procedure:  

180 patients fulfilling the inclusion and exclusion criteria will be enrolled into 

the study after obtaining institutional ethical committee clearance and written 

informed consent from the patients for willingness to participate in the in the 

study. Eligible patients will then be classified into three groups named L, N and 

P per a computer-generated randomization table. The patients will be given a 

thorough pre-anaesthetic evaluation the previous day and electively kept nil per  

 



 orally for 6 hours preceding the induction of anaesthesia. On the day of surgery, 

patient will be shifted to pre-operative holding area and NPO status and patient 

consent will be re confirmed. A wide bore IV line will be secured. The patient 

will then be shifted to the operating room and all standard monitors will be 

attached and baseline reading of HR, NIBP, SpO2 will be recorded. Patients will 

be pre-oxygenated for five minutes before the induction of anaesthesia.  

Anaesthesia will be induced with Inj Fentanyl 2mcg/kg and Inj Propofol 2mg/kg. 

Neuromuscular block will be achieved with Inj Vecuronium 0.1mg/kg. Patients in 

Group N will receive one puff of Nitroglycerine 400 micrograms, patients in 

group L will receive Lignocaine 10% one puff and patients in Group P will 

receive one puff of atomized Normal Saline into the oropharynx one minute 

before intubation. Vitals will be recorded. Laryngoscopy and Tracheal intubation 

will then be performed by a qualified or trained anaesthesiologist. Vitals will be 

recorded at 0, 1, 2, 3, 4 and five minutes following the intubation. The recordings 

will then be tabulated and analysed using SPSS version 20.0. We will also be 

studying Rate Pressure Product on the recorded vitals.  

G. Data collection methods including settings and periodicity:  

SPSS 20.0 software for analysis of accrued data will be done at the end of 

sample collection.  

The data will be collected for a period of one year after Institution ethics 

committee approval.  

H. List of statistical tests to be used for data analysis:  

Students t test and Chi square test.  

I. If it’s a Clinical Trial: Clinical Trials Registry of India or equivalent 

registration number to be mention  

It will be done after getting the institutional ethical committee clearance.  

  

8   

  

List risks and benefits of the study:  

We can ascertain the validity and usefulness of a commonly available drug in 

avoiding/terminating life threatening complications of laryngoscopy that are  

 



  often overlooked.   

Risks may include a sustained hypotension and tachycardia to the test drugs and 

/or toxicity, unforeseen anaphylaxis etc.  
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CONSENT FORM  

  

  

Name of the participant:   

Name of the principal investigator:   

Name of the institution: SDM COLLEGE OF MEDICAL SCIENCES, 

MANJUSHREE NAGAR, SATTUR, DHARWAD-580009  

  

  

I, _______________________________________________, have read the 

information in this form (or has been read to me). I was free to ask any questions and 

they have been answered. I am over 18 years of age and, exercising my free power of 

choice, hereby give my consent to be included as a participant in,  “Comparison of  

Nitroglycerin versus Lignocaine spray in laryngoscopy and endotracheal intubation.”  

 I have been explained in our vernacular language that, during the study I might be 

allotted in any of the sample group, and it shall not be my decision to be in a group. I 

have been explained about the possible advantages/disadvantages of being allotted in 

different sample group.   

I have read and understood this consent form and the information provided to me. I 

have been explained the consent document and nature of study. My rights and 

responsibilities have been explained to me by the investigator. I have been advised 

about the risks associated with my participation in the study. I have informed the 

investigator of all treatments I am taking or have taken in the past. I agree to 

cooperate with the investigator and I will inform him immediately if I suffer from 

unusual symptoms.   



I know I can opt out of the study at any time without having to give any reason and 

this will not affect my future treatment in the hospital. I am also aware that the 

investigators may terminate my participation in the study at any time, for any reason, 

without my consent. I hereby give permission to the investigators to release the 

information obtained from me as result of participation in this study to the sponsors, 

regulatory authorities, Government agencies and the ethics committee. I understand 

that they may inspect my original records. My identity will be kept confidential if my 

data are publicly presented. I have had my questions answered to my satisfaction. I 

have decided to be in the research study.  

  

1. I have read and understood this consent form and the information provided to me.  

2. I have been explained the consent document and nature of study.   

3. My rights and responsibilities have been explained to me by the investigator.  

4. I have been advised about the risks associated with my participation in the study.  

5. I have informed the investigator of all treatments I am taking or have taken in the 

past.  

6. I agree to cooperate with the investigator and I will inform him immediately if I 

suffer from unusual symptoms.  

7. I know I can opt out of the study at any time without having to give any reason 

and this will not affect my future treatment in the hospital.  

8. I am also aware that the investigators may terminate my participation in the study 

at any time, for any   reason, without my consent.  

9. I hereby give permission to the investigators to release the information obtained 

from me as result of participation in this study to the sponsors, regulatory 

authorities, Government agencies and the ethics committee. I understand that they 

may inspect my original records.  

10. My identity will be kept confidential if my data are publicly presented.  

11. I have had my questions answered to my satisfaction.  

12. I have decided to be in the research study.  



  

  

  

  

  

Date and time:                                                                                        Patients 

signature with name  Witness:   

Relationship to patient:   

  

  

  

  

  

  

  

  

  

  

  

  

  

  



ಶ್ರ  ೀ  .ಧ.ಮಂ.ವೈದ್ಯ  ಕ ಯಮಹಾವಿದ್ಯ ಯ ಲಯಮತ್ತು  

ಆಸ್ಪ  ತ್ರ ರ ಮಂಜುಶ್ರ  ೀ  ನಗರ, ಸ್ತ್ು ು  

ರು,ಧಾರವಾಡ ಕರ್ನಾಟಕ -೫೮೦೦೦೯  

  

ಒಪ್ಪ ಪ್ ಗೆಪ್ತ್ರ   

  

ಭಾಗವಹಿಸ್ತ್ವವರುಹೆಸ್ತ್ರ  :  

ಪ್ಧಾನವೈದ್ಯ  ಕ ಯಸಂಶ ಧಕರಹೆಸ್ತ್ರ  :  

ಡಾ|| ನ ಲೇಶ್ಮ ಜಗೇ  

ಸಂಸೆ್ಥ  ಯಹೆಸ್ತ್ರ  :ಶ್ರ  ೀ  .ಧ.ಮಂ. ವೈದ್ಯ  ಕ ಯಮಹಾವಿದ್ಯ ಯ ಲಯಮತ್ತು  ಆಸ್ಪ  

ತ್ರ ರ  

  

…………ವಯನಸಿ್ಸ  ನನಾನು, ಈಮೂಲಕ "  ಡೈರೆಕ್ ಲ  ೀ  ರಿಂಗೊಸ್ಕ  ೀ  ಪ್ಪ ಮತ್ತು  

ಎ ಿಂಡ ಟರ ರ ಚಿಯಲ್ಇ ಿಂಟಯ ಯ ಬೇಶ್ನ್ಅಡಯಲ್ಲಲ  ನ ಡೆಯುತ್ತು  

ರುವಚುನಾಯಿತ್ಶ ಸ್ೀ  ರಚಿಕತ್ೀ  ಕರ ಗಿಗಳಲ್ಲಲ  ಹೆಮ ಡೈನಮಕಬ ದ್ಲಲ ವಣೆಗ 

ಳನು  ಸಾಧಿಸ್ತ್ಲ ನೈಟರ ರ ಗಿ  ಸ್ಸರ  ನಿ  ರುದ್ಧ  ಲಲ ಗೊ  ೀ  ಕೇನಿ್ೀ  ಪ್ ರ ಹಿ ಲಲ ಕೆ; ಪ್ರ ರ ಸೆ್ ಪ್ 

ಕಲ ವಾಯ ದೃಚ್ಅಧಯ ಯನ" ಎ ಿಂಬಅಧಯ ಯನದ್ಲಲ ಲ  ಪ್ರ ಲ್ಗೊ  ಳಲುನನು 

ಒಪ್ಪ ಪ್ ಗೆಯನು  ನಿ  ಡುತ್ತು  ರುವೆನು. ಈಅಧಯ ಯನದ್ಲಲ ಲ  

ಯಾವುದ್ಯ ದ್ರರ ಒ ಿಂದುಗಿಿಂಪ್ಪ ನಲ್ಲಲ  (ಗಿಿಂಪು-ಸಿ್  /ಗಿಿಂಪುಟಿ)ನನು 

ನುಸೇರಸ್ಬ ಹುದುಹಾಗೂಯಾವುದೇಒ ಿಂದುನಿ ದ್ಲಾಷ್ಲ  ಗಿಿಂಪ್ಪ ಗೆಸೇರುವುದುನ ನು 

ನಿ ಧಾ ರವಲ್ಲ .  

  



ನನಗೆನರಸಾ  ಯುಕಪ್ರ ದ್ಲಶ ಕಯಂತ್ರ  ಮತ್ತು  ಅದುಹೇಗೆಕ್್ಟ್ ಯ ನಿ ವಾಹಿಸ್ತ್ತ್ೀ  

ದೆಎ ಿಂ ಬುದ್ರ ಕುರತ್ು ವಿವರಸಾಲ ಗಿದೆ.ಈಅಧಯ ಯನದ್ೊ ರ, 

ಇದ್ರ ಿಂದ್ಯ ಗವಉಪ್ಯಿ ಗಗಳು, ತಿಂದೆರ ಗಳಬಗೆ ೆೊ 

ಕೂಲಂಕುಶ್ವಾಗಿನನಗೆಅರ್ೀ ವಾಗವರ ತ್ು ಯಲ್ಲಲ  ನನು ಆಡುಭಾಷೆ 

ಯಲ್ಲಲ  ತ್ು ಳಿಸಿ್ ರುತ್ತು  ರೆ. ಇದು ುು  ಸ್ರ ಯಾಗಿಅರ್ಥಾಸಿ್ ಕಿಂಡುನಾನುಸ್ೀ  ತಂತ್ರ  ಯ 

ವಾಗಿ, ಯಾರಒತ್ೀ  ಡವೂಇಲ್ಲ ದ್ಒಪ್ಪ ರುತ್ತರ  ೀ  ನಿ್ .  

೧- ನನಗೆನಿ  ಡರುವಮಾಹಿತ್ು ಯನು  ಓದ್ಾಅರ್ೀ ಮಾಡಕಿಂಡದೆದ್ ೀ  ನಿ್ .  

೨- ನನಗೆಈಅಧಯ ಯನದ್ಬ ಗೆ ೆೊ ಮತ್ತು  ಒಪ್ಪ ಪ್ ಗೆಪ್ತ್ರ  ದ್ಬ ಗೆ ೆೊ ವಿವರಸಾಲ ಗಿದೆ.  

೩- ನನು ಹಕುಕ ಗಳುಮತ್ತು  ಜವಾಬದ ದ್ ರಗಳಬಗೆ ೆೊ ನನಗೆವಿವರಸಾಲ ಗಿದೆ.  

೪- ನಾನು ತ್ರ ಗೆದುಕಿಂಡು ಅವಾಾ ಹಿೀ ೀಿಂದೆ ತ್ರ ಗೆದು ಕಿಂಡ ಎಲ್ಲ  ಚಿಕತರ  ಗಳು 

ಸಂಶ ಧಕರಗೆತ್ು ಳಿಸಾಲ ಗಿದೆ.  

೫-ನಾನು ಯಾವುದೇ ಸ್ಮ ಯದ್ಲಲ ಲ  ಅಧಯ ಯನದ್ಾಿಂದ್ ಹರಬರುವ  

ಅಧಿಕ್ ರವನನು  ಹಿಿಂದ್ಾರುತ್ತರ  ೀ  ನಿ್ .  

೬- ತ್ುು ಿ ಖಾಧಿಕ್ ರಯಿಿಂದ್ಾಗೆ ಸ್ಹ ಕರಸ್ತ್ಲ  ನಾನು ಒಪುಪ್ ತ್ತರ  ೀ  ನಿ್  ಮತ್ತು  ನಾನು 

ಅಸಾಮಾನಯ ರ ಗಲಕ್ಷಣಗಳಿೀ ೀಿಂದ್ಬ ಳಲುತ್ತು  ದ್ದ  ರೆತ್ಷ ಣಅವರಗೆತ್ು ಳಿಸ್ತ್ತ್ತರ  ೀ  ನಿ್ .  

೭-ನನು ಒಪ್ಪ ಪ್ ಗೆ ಇಲ್ಲ ದೆ ತ್ುು ಿ ಖೆಗಾರರು ಯಾವುದೇ ಕ್ ರಣಕೆಕ ಯಾವುದೇ 

ಸ್ಮ ಯದ್ಲಲ ಲ  ಅಧಯ ಯನದ್ಾಿಂದ್ ನನು ಭಾಗವಹಿಸ್ತ್ವಿಕೆ ಅ ಿಂತ್ಯ  ಗೊಳಿಸ್ಬ ಹುದು  

ಎ ಿಂದು ನಾನುತ್ು ಳಿದ್ಾದೆದ್ ೀ  ನಿ್ .  

೮- ಪ್ರ ರ ಯಿ ಜಕರು, ನಿ ಯಂತ್ರ  ಕಪ್ರ ರ ಧಿಕ್ ರಗಳು, ಸ್ಕ ್ ೀ ರದ್ಏಜೆನಿ  ಗಳುಮತ್ತು  

ನೈತ್ು ಕಸ್ಸಮ ತ್ು ಯಲ್ಲಲ  ಭಾಗವಹಿಸ್ತ್ವವರಗೆಅಧಯ ಯನದ್ ಪ್ರಣಾಮಗಳನು  

ಬಿಡುಗಡೆಮಾಡಬಹುದುಎ ಿಂದುಅನುಮತ್ು ನಿ  ಡರುತ್ತರ  ೀ  ನಿ್ .  



೯-ಈ ಅಧಯ ಯನವನು  ಯಾವುದೇ ರ ತ್ು ಯಲ್ಲಲ  ಪ್ರ ಕ್ ಶ ನ ಮಾಡಲು ನನು 

ಅಭ್ಯ  ೀ ೀಿಂತ್ರ ವಿರುವುದ್ಾಲ್ಲ .  

೧೦- ನನು ವಿಷ್ಯ ವನು  ಸಾವಾಜನಿ ಕವಾಗಿ ನಿ  ಡಲ್ಲದ್ಲಲ ಲ  ನನು ಗರುತ್ತ ುು  

ಗೌಪ್ಯ ವಾಗಿ ಇಡಲ್ಲಗವುದು.  

೧೧- ನಾನು ಯಾವುದೇ ಪ್ರ ಶ್ನುು  ಗಳನು  ಕೇಳಲು ಮುಕು ನಾಗಿದೆದ್ ೀ  ನಿ್  

ಮತ್ತು  ನನು ಪ್ರ ಶ್ನುು  ಗಳಿಗೆ ಸಾಮ ಧಾನಕರವಾಗಿಉತ್ೀ  ರಸಾಲ ಗಿದೆ.  

೧೨-  ನಾನುಈಅಧಯ ಯನದ್ಲಲ ಲ  ಭಾಗವಹಿಸ್ತ್ಲ ನಿ ಧಾರಸಿ್ ದೆದ್ ೀ  ನಿ್ .   

  

ದ್ಾನಾಿಂಕ :  

ಸ್ಮ ಯ :  

  

ರ ಗಿಯಹೆಸ್ತ್ರ ಮತ್ತು  ಸಿ್ ಹಿ  

  

  

ಸಾಕ ದ್ಯ ರರಹೆಸ್ತ್ರ ಮತ್ತು  ಸ್ಸಹ  : ರ ಗಿಗೆಸಂಬಂಧ :  

  

  

  

  

  



  

  

PROFORMA  

  

COMPUTER GENERATED NO:                                     DATE:  

                                                                                                IP NO:  

NAME:                                          

AGE:        Y  

SEX:  M / F      

HEIGHT:          (cm)    

WEIGHT:         (kg)  

BMI:                  (kg/m2)  

  

COMORBID ILLNESS:  

  

 DRUG HISTORY:  

  

 DIAGNOSIS:    

  

 PROCEDURE:  

PRE-OPERATIVE ASSESMENT:  



1.PATIENT  DATA -ASA 

GRADE: -MODIFIED 

MALLAMPATTI 

SCORE:  

-PULSE RATE:          (bpm)                                              

-BLOOD PRESSURE:               (mmHg)  

-SYSTEMICEXAMINATION:  

      CVS:  

      RS:  

      PA:  

      CNS:  

      

2. PRE-INDUCTION  STATUS OF THE PATIENT  

    -PULSE:         (bpm)  

    -BLOOD PRESSURE:            (mmHg)  

    -SpO2  :    

3. Vital parameters after induction  

GROUP-L  

  Before 

induction  

After 

induction  

1min  

after 

intubation  

2min  

after 

intubation  

3min  

after 

intubation  

4 min after 

intubation   

 5min after 

intubation  

HR                



SBP                

DBP                

MAP                

RPP                

  

GROUP-N  

  Before 

induction  

After 

induction  

1min  

after 

intubation  

2min  

after 

intubation  

3min  

after 

intubation  

4 min after 

intubation   

 5min after 

intubation  

HR                

SBP                

DBP                

MAP                

RPP                

  

GROUP-P  

  Before 

induction  

After 

induction  

1min  

after 

intubation  

2min  

after 

intubation  

3min  

after 

intubation  

4 min after 

intubation   

 5min after 

intubation  

HR                

SBP                

DBP                

MAP                

RPP                

  

  

  

  



 

 

  



 

 


