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Post-intubation hypotension (PIH) is 

found in up to 44% of patients 

emergently intubated in the ED1. 

Etomidate is a popular agent used in 

rapid sequence induction (RSI) for 

emergency intubations due to its 

stable hemodynamic profile2. The 

purpose of this study was to 

prospectively investigate the 

incidence of PIH in trauma patients 

requiring emergent intubation using 

etomidate as the induction agent.  

All patients intubated in the 

Parkland ED who were induced 

using etomidate were prospectively 

recruited for this study. Patients who 

received different induction agents 

or were intubated without the use of 

induction agents were excluded 

from the study. Serial vital signs 

were recorded just prior to RSI drug 

administration and every 5 minutes 

after for a total of 20 minutes. Other 

pertinent demographics and ED 

disposition were also recorded. The 

data was collected over a 2-month 

span by medical students who 

staffed the ED 24 hours a day, 7 

days a week.   

Etomidate can significantly reduce 

the MAP in trauma patients.  One 

plausible explanation in the 

immediate post-intubation period is 

the reduced sympathetic stimulation 

that results once unconsciousness is 

induced.  Critically ill trauma patients 

who require emergent intubation are 

likely to have concomitant injuries 

and are at risk for hemorrhagic shock 

or worsening cerebral injury from 

precipitous decreases in blood 

pressure.  Resuscitative measures 

should be cautiously instituted to 

mitigate adverse effects of 

hypoperfusion from PIH in these 

critically ill patients.  
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MAP as a Function of Time During RSI 
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Time (min) 1=pre-RSI  

2= 5 min post-RSI 

3= 10 min post-RSI

4= 15 min post-RSI

5= 20 min post-RSI
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LIMITATIONS

The main limitation in this study was 

sample size as several ED intubations 

were not included, either because the 

patient did not meet inclusion criteria 

or the intubation started before the 

research assistant could be present to 

collect data.   
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