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ESMOLOL ' IN BRIEF(BREVIBLOC)

" |Principal advantage . Easily titrated to effect

stopping infusion -
Principal disadvantages

Other properties

. Decreases blood pressure

Use . To induce bradycardia(heart rate<60 beats/minute)
. To decrease myocardial oxygen demand

Dosage . 500 pg/kg 1V loading dose for followed by 50-200g/kg/min continuous infusion

. Ultra-short duration of action;(half-life of only 9minutes)
. Should patient prove intolerant to beta blockade, deleterious effects qu1ckly réversed by

. Higher dosages may cause marked hypotension

. Increases diastolic perfusion time
. Increases collateral blood flow
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%% @] (management of postop. pain)
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. doppler velocity E}—"—‘* HAF 27, 37}]%_, 1
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. MIDCAB + transmyocardial laser revascularization
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® Minimally invasive Port-Access CABG
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