BB RFFE 2013 4F 8 A 34 B 8 http ://www. ajsmmu. cn
Academic Journal of Second Military Medical University, Aug. 2013, Vol. 34, No. 8

+ 868 -

DOI.10. 3724/SP. J. 1008. 2013. 00868 ° %} %

FEENEESEEN IR AN ESAENHNEFRFEESERF
B I E & M H) ECs,

NP EEHR AEL.H A FEE,FIY
5 AR R AR BE e R IR, i 200433

(HME] a6 HidE A0 ECTCD R8I 5258 A S 000 4 A0 B S8 8 O I8 R 1 21 B0 30800
W (EC) ., Zek SRA 1 1 EXpE 0% B IE J7 3k | 3 BR300 B8 76 2 BR T AT 4MRFF ARG YT 10 M0 & 7R /B 31 61, I it
P IR 1 e 1 PR A DU A TR 30 A B A Al A A AR R P e R IR 31 L VR SRR R B AR £ 3 B, AR ERA
TCI T I B A E 25 K e AT RIS S, 8 2 TR IR B R0 5 4R B A 3 e/ mL, ity 2 K JE 20007 25 400 vfe B8 R I Bl B B3k i 2, p Al
55 1 3] B 3 3 25 R JE WY AN ZE MRV BE O 3 ng/mL  AHAR VR BE 22 2504 0. 2 ng/mlL, DL F sl 46 AR Ak e B B bR ES

15 %08 ot 1 55 B BE AR A FI W bRt 28 R T A R R DU MO RE SR B R G WE UT P AL R R R AR PRI, B 2F K e
A TCT TR IA S 30 1 0 4 20008 28 8 S 48 A0 ML A8 I BT 19 ECs0 R 2. 20 ng/mL(95 % Cl: 1. 86~2. 60 ng/mL) , i 11 4 7%
JRERH A 2.93 ng/mL(95%CL:2.72~3.15 ng/mL) M HEZFHAGEI ¥ B L., & HE4& TCIHIWH 3 pg/mL £KFE S
B 6 25 R 3 4 DA 4 7R R A S A O I A BBE A ECs /N TR & FRIG R A

[REIRA] MAA R ;B 2F KL s 21 BOR O8N 2 800 B2 5 T ) 5 .0 1l 48 2 L

[FESHZES] R742.5 [XHERERD] A [XEHS] 0258-879X(2013)08-0868-06

Up-and-down sequential method in determining median effective effect-site concentration ( ECso ) of
remifentanil required for inhibiting intubation-induced hemodynamic responses in patients with Parkinson’s

disease during target-controlled infusion of propofol

XU Xiao-ping, WANG Jia-feng, YU Xi-ya, YANG Tao, LI Jin-bao, DENG Xiao-ming”
Department of Anesthesiology, Changhai Hospital, Second Military Medical University, Shanghai 200433, China

[Abstract] Objective To determine the median effective effect-site concentration (ECs,) of remifentanil required to
inhibit hemodynamic responses induced by intubation during target-controlled infusion (TCI) of propofol in patients with
Parkinson’s disease. Methods A 1 : 1 matched case control design was used in the study. Thirty-one ASA | - || patients with
Parkinson’ s disease undergoing general anesthesia were enrolled, and 31 controls were the hospitalized patients with non-
Parkinson’s disease during the same period (same sex, age + 3 years old). A TCI of propofol was used to maintain a
predetermined effect-site concentration of 3 pg/mL. The target effect-site concentration of remifentanil was determined by a
modified Dixon’s up-and-down sequential method. The initial target effect-site concentrations of remifentanil were 3 ng/mL in
the two groups and the increments or decrements between the two consecutive patients were 0. 2 ng/ml. A positive response
meant that either the heart rate or the systolic blood pressure was elevated by 15% in the first 5 min after intubation.
Results There was no patient showed sign of muscle rigidity. and no patient recalled awareness during anesthesia in
postoperative follow-up. During TCI of propofol, the EC;, of remifentanil required for inhibiting intubation induced
hemodynamic responses for patients with Parkinson’s disease was 2. 20 ng/mL (95% confidence interval; 1. 86-2. 60 ng/mL).
And the EC;y0f remifentanil required for control group was significantly higher than for patients with Parkinson’s disease (2. 93
ng/mL, 95% confidence interval: 2. 72-3. 15 ng/mL). Conclusion When combined with TCI of propofol (target effect-site
concentration 3 pg/mL) . the ECs of remifentanil required for inhibiting intubation induced hemodynamic responses for patients

with Parkinson’s disease is less than that for non-Parkinson’s disease.
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Tab 1 Clinical data of patients in two groups
N=31
Item Group P Group N
Age (year), x=+s 57.4+9.1 57.7+8.5
Male/female n/n 17/14 17/14
BMI (kg * m™ %), #=+ts 22.2+2.9 22.1+4.1
ASAT /Il n/n 19/12 17/14
Resting HR f/min~'. r+s  84.8414.1 77.2415.2
Resting SBP p/mmHg, x5 126.5+17.2 132.8+17.4
Resting DBP p/mmHg, =5 74.64+12.5 78.3+13.2

Body mass index; ASA: American Society of
HR: Heart rate; SBP: Systolic blood

pressure; DBP: Diastolic blood pressure. Group P: Patients

BMI.

Anesthesiologists;

with Parkinson’ s disease undergoing general anesthesia;

Group N: Hospitalized patients with non-Parkinson’s disease

during the same period. 1 mmHg=0. 133 kPa
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Tab 2 Hemodynamic responses induced by intubation in patients of the two groups
n=31, x+s
Item To T1 T2 T3 T4 T5
HR f/min~!
Group P 84.8+14.1 78.1+12.9 81.8+13.6 85.1+12.9 83.9+12.9 82.1+12.9
Group N 77.2+15.2 71.7+14.0 74.2+11.1 80.2+12.0 78.9+13.3 77.5+14.3
SBP p/mmHg
Group P 126.5+17.2 103.5+17.4 101.3+17.3 107.4+20.9 101.3+19.3 95.8+17.3
Group N 132.8+17.4 103.7+13.1 104.9+18.3 115.4+20.8 111.4+22.8 106.4+17.0
DBP p/mmHg
Group P 74.6+12.5 60.9+12.7 62.2+12.3 65.7+14.2 62.9414.8 57.7+12.8
Group N 78.3+13.2 66.8+12.3 64.6+13.5 70.1+16.5 67.9+13.9 64.4+11.9

HR: Heart rate; SBP: Systolic blood pressure; DBP: Diastolic blood pressure. TO: 10 min after entering the operation room

(resting state); T1

time of intubation; T3: 1 min after intubation; T4. 3 min after intubation; T5.

: The time of target effect-site concentration of propofol and remifentanil both were approached; T2: The

5 min after intubation
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Fig 1

A: Group P (patients with Parkinson’s disease undergoing general anesthesia); B:

Parkinson’s disease during the same period)
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Tab 3 Parameters of remifentanil required to inhibit hemodynamic responses induced by intubation in Group P

X b r s Total (n) p na p(1-p)/(n-1)
1.4 0.146 1 0 1 1 0 0.146 1 0. 000 0
1.6 0.204 1 1 1 2 0. 500 0.408 2 0.250 0
1.8 0.255 3 2 3 3] 0. 400 1.276 5 0.060 0
2.0 0.301 0 4 2 6 0.667 1. 806 0 0.044 4
2.2 0.342 4 3 1 4 0. 750 1.369 6 0.062 5
2.4 0.380 2 2 1 3 0.667 1. 140 6 0.111 1
2.6 0.4150 2 2 4 0. 500 1.660 0 0.083 3
2.8 0.447 2 3 0 3 1. 000 1.341 6 0.000 0
3.0 0.477 1 1 1 2 0. 500 0.954 2 0.250 0
3.2 0.505 1 1 0 1 1. 000 0.505 1 0. 000 0
Sum 19 12 31 10. 607 9 0.861 3

Group P: Patients with Parkinson’s disease undergoing general anesthesia. X: Dose (ng * ml™');

: 1gX (ng » mL™ ") r:

Number of negative patients; s: Number of positive patients; p: Successful rate
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Tab 4 Parameters of remifentanil required to inhibit hemodynamic responses induced by intubation in Group N

EFEONERENSHE

X x r s Total (n) b nx p1-p)/(n-1)
2.4 0.380 2 0 1 1 0. 000 0.380 2 0. 000 O
2.6 0.415 0 1 4 5 0. 200 2.075 0 0.040 0
2.8 0.447 2 4 4 8 0. 500 3.577 6 0.0357
3.0 0.477 1 4 4 8 0. 500 3.816 8 0.0357
3.2 0.505 1 3 3 6 0. 500 3.030 6 0.050 0
3.4 0.5315 3 0 3 1. 000 1.594 5 0.000 O
Sum 15 16 31 14.474 7 0.161 4

Group N: Hospitalized patients with non-Parkinson’s disease during the same period. X: Dose (ng *

mL™ ;5 x: 1gX (ng -

mL™"); r: Number of negative patients; s: Number of positive patients; p: Successful rate
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