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Aortic stiffness was found to be closely associated with systolic blood pressure. In recent

years, studies revealed that the aortic stiffness was an independent risk factor to several
cardiovascular diseases.
Sixty adult patients who underwent off-pump coronary artery bypass grafting surgery. In these
patients, transesophageal echocardiography was used to measure the diameters of the descending
aorta in different phases of the cardiac cycles. In combination with the radial arterial pressure,
the aortic stiffness index B, a value which was not affected by the blood pressure was obtained
with the formula In(SBP-DBP)/ [(Maximal diameter-minimal diameter)/minimal diameter].

Baseline aortic stiffness index was measured immediately after the general anesthetic
induction and endotracheal intubation. Three kinds of general anesthetics including isoflurane,

desflurane and propofol will be used to maintain the anesthetic depth and after the achievement
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of steady anesthetic state, the measurement of aortic stiffness index was repeated in the adult
patients. The effects of the left ventricular performance and the blood pressure upon the aortic
stiffness were studied in the surgical manipulation period during coronary artery bypass grafting.

Our results demonstrated that aortic stiffness decreased when the cardiac motion was

restricted by the manipulation of heart during anastomoses of the graft.
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