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Effect of etomidate on relative adrenal insufficiency and mortality in patients with mechanical ventilation

ZHONG Dan-feng, SONG Yu-kang, DONG Ping
( Intensive care unit, The First People’s Hospital of Wenling, Wenling 317500, China )

[ Abstract] Objective: To explore the effect of etomidate on relative adrenal insufficiency (RAI) and mortality in patients with
mechanical ventilation. Methods: The patients receiving mechanical ventilation were divided into etomidate group and propofol group who
respectively received the treatment of etomidate and propofol. The difference of the rates of RAI and mortality were compared between the
two groups. Results: The rates of RAI (62.99% vs. 46.85%) and mortality (38.98% vs. 27.95%) in the etomidate group were significantly
higher than that in the propofol group (£<0.05); the relative risk degree of RAI and mortality in the etomidate group were 1.34 and 1.39
folds of the propofol group respectively. After adjusting the age, gender, and acute physiology and chronic health status score, the relative
risk degrees of RAI and mortality in the etomidate group were respectively 1.26 and 1.30 folds of the propofol group. Conclusion: The
etomidate increased the rates of RAI and mortality in patients with mechanical ventilation.
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