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Abstract

THE INFLUENCES OF EPINEPHRINE AND PAIN ON THE CHANGES OF SYSTOLIC BLOOD
PRESSURE AND PULSE RATES IN MANDIBULAR 3RD MOLAR EXTRACTION

Hyun-Joong Yoon, Sang-Hwa Lee, Hyun-Chul Song
Div. of Oral and Maxillofacial Surgery, Department of Dentistry, College of Medicine,
The Catholic University of Korea,

The aim of the present study was to evaluate the influences of epinephrine and pain on the changes of blood pressure and pulse
rates in mandibular 3rd molar extraction. A total of 80 patients (aged between 10 and 30) without systemically compromised conditions
were selected and divided into two groups (1, 11). 2% lidocaine with 1:100,000 epinephrine was administered in group T (male 20,
female 20), and 2% lidocaine without epinephrine was administered in group 1 (male 20, female 20). Systolic blood pressure and
pulse rates were checked by a digital monitor during the pre-local anesthesia state (stage 1), 5 minute later in the post-local anesthesia
state (stage 2), the extraction state (during odontectomy, stage 3), and during the post-suture state (stage 4). The measurement of pain
perceived by patients was made using a three-point visual analog scale.

The results suggest that local anesthetic with epinephrine is better at decreasing pain and preventing the severe elevation of systolic
blood pressute than local anesthetic without epinephrine. However, these results should be confirmed by additional studies on cardiac
patients.
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Table 2. Changes in systolic blood pressure

Table1 Systolrc blood pressure of groups I and ]I

) '123.75114.57 T

128, 45 + 977
Stage 2 12870+ 12.14 12420+13.77
Stage 3 139.30+17.38 13040+ 12.23
Staged 13395+ 14.42 141201688

SD: standard deviation

Stage 1: pre-local anesthesia state

Stage 2: 5 minute later in the postlocal anesthesia state
Stage 3: extraction state(during odontectomy)

Stage 4: post-suture state

Table 3. Pulse rates of groups I and I

030 (200)

Stage2 -1 -130(1.22) ns
*Stage3 -2 888 (202 1643 27D ns
Staged -3 2,68 (1.96) 265 GO9) ns
*Stage3 -1 758(210) 1673 264 .
*Staged -1 49(202) 19.38 2.68) t
SE: standard error

*. p<0.05, T: p<0.01 (MANOVA, multivariate analysis of variance)
ns: non-significant

Stage 1 7698+14.79 7285+ 12.19
Stage 2 8098+1387 761541197
Stage 3 7965+13.07 763541407
Stage 4 779541299 724541419

Table4 Change of pulse rates

400 (143) 330 (172)

“Stage2-1

ns
Stage3 -2 -1.33 (10D 0.2002.25) ns
Stage4 -3 -1.70 (1.39) -390 (206) ns
Stage3 -1 268(157) 35 (L840 ns
Stage4 -1 0.98 (1.60) 04 23D ns

p<0.05 (MANOVA, multivariate analysis of variance)

Table 5. Incidence of Pain After Extraction

Table 6. Comparison of pain between the groups

group L to Il in male oo

group 1 to Il in female 0.004*
group Ito I 0.000*

* : p<0.05 (Chi square test)
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Table 7. Relationships between the pain score and Sys—
tolic blood pressure, and pulse rates

Table 8. Correlation between the pain score and the sys-
tolic blood pressure and pulse rate

‘ i | 0.2468

systolic blood .
pressure 0400960090:
0.6016
pulse rates 04404
0.1407

* : p<0.05 (Spearman regression analysis)
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L 8CC . prvalue
Systolic blood pressu:
ystolic blood pressure 0.42 0.0001*
and pain score
Pulse rate and pain score 0.18 0.1202

SCC : Spearman correlation coefficients
* : p<0.05 (Correlation analysis)
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