®OOE B R E R

Acad ] Sec Mil Med Univ 2006 Mar;27(3) ¢ 289 -

& &
MERIEEREEARFKEDINS K e R B R E LR

KPR AR BEE T WL.E RLF ORLALH
(1.5 ZFEBER¥ AR TT PSR Be B BE R, B 2004382, VLR L8 4 = A R ERFEEAL, T8 214041)

[(HE] QLR EEREILEHRILGHFIARAFTARCHMRBEERKERERTN, & 00 A BB LEDFRE
H NN ELHE-FRE AAPFA TEHE-FARBAPFB . EEME-HAFERXRUAPR ,HF4 3046, LEHE
BREHN 3 pg /mPF-AAF KB REAS 2 pg/L;PFBAFKEWBERE N 4 pg/L.EE B KN 2 pg/L; PR 4 5%
BRBEREN 6 pg/L, WESALFERBEN AEHEEWE W HE R P4 Hm T4 2 HE(MAP) @ % (HR) il
WA HBI, UK EHFWREEREERN., R :PRFAUAEXFEREHAZE . MAP X HR B & TH 2w (P<0.05,%
RNEWHEERM ME A BT SHEENMLERLEEFLR(P>0.05), PF-BAMPRAEFWA B ELEGHE WEE
EHEMER.ALRBERZ R (P>0.05), 3AEHFREMFABE L6 H & BISTH LR ZF 4 FH 23 (P>0.05, h.PR
HMEF RS AR RANAE, Bk pg/LEARTUARNAREHE LR T2 pg/LERRUNLFENE NEE
BCBL L AB R LA R AT KR B 56 g/ L B 2R OK R BR R DA L AE A R B U DA 0 R R R, 3R AR R B R R B R R
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Target-controlled infusion of propofol combined with remifentanil or fentanyl: a comparison of anesthetic
depth

ZHANG Zhong-jun®, YANG Li-qun', PENG Yu-mei*, FANG Ming®,LI Rong”, LI Quan', YU Wei-feng'* (1. Department of
Anesthesiology, Eastern Hepatobiliary Surgery Hospital, Second Military Medical University, Shanghai 200438, China; 2. De-
partment of Anesthesiology. the Third People’s Hospital of Wuxi, Wuxi 214041, China)
[ABSTRACT] Objective: To compare the anesthetic depth and postoperative recovery of propofol combined with remifentanil or
fentanyl when administered through target-controlled infusion (TCI). Methods: Ninety patients receiving elective epigastric sur-
gery were randomly divided into 3 groups: PF-A, PF-B and PR group. Through TCI, patients in PF-A group were adminis-
tered with propofol (3 pg /mD and fentanyl (2 pg/L), in PF-B group with propofol(3 pg/mD and fentanyl (4 pg/L initially
and 2 pg/L after intubation) , and in PR group with propofol (3 pg/ml and remifentanil (6 ;g/L). Vital signs (including mean
aortic pressure and heart rate) and bispectral index values were recorded pre-anesthesia, pre- and post-intubation, post-incision
and during operation in 3 groups. Results; In PF-A group, post-intubation MAP and HR were significantly higher than those of
pre-intubation (P<C0. 05), with obvious stress response during intubation. Whereas there was no significant difference in all pa-
rameters between those pre-intubation and post-incision. The vital signs maintained stable during anesthesia and operation in
PF-B and PR groups. There was no significant difference in BIS values between 3 groups. During recovery phase the awakening
time of PR group was significantly shorter than those of PF-A and PF-B groups. Conclusion: Clinical administration of 4 pg/L
fentanyl or 6 pg/L remifentanil can effectively suppress the hemodynamic response to tracheal intubation and incision in propofol
TCI anesthesia. However, 2 pg/L fentanyl is only enough to suppress the response to incision but not to intubation.
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L1 B4 90 BIE B F R B, 4% 36
K Bk 2% 2 ( American Society of Anesthesiolo-
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Tab 1 BIS values and hemodynamic changes during anesthesia
(n=30,xr=Es)

Variable Group To T1 T2 T3 T4
MAP(pi/mmHg) PF-A 9311 84+10 93411~ 88+12 8812
PF-B 92+14 85+11 88+10 87+ 14 89+10
PR 93+12 8613 89+11 89+15 90+ 14
HR(f/min~ 1) PF-A 85+10 81+£16 9012~ 85+11 85+10
PF-B 86+12 82+12 85411 86410 84411

PR 85+ 11 81+13 83+13 83+t12 8249
BIS(%) PF-A 93438 54410 5610 57+9 55+10
PF-B 95+6 48+11 50+12 55+7 54412

PR 9349 5248 54+38 5548 5349

1 mmHg=0. 133 kPa;

T2. Post-intubation; T3: Post-incision; T4: During operation;

2.2 JRERMEM L W3 2 iR 45 A ROE BRI
FEVARBL, {2 PR 20 £8 & 76 R J5 45 24 28 19 IR ) B[]
BEETHAM 2 HEE(P<0.05), 3B ERE
M % | B Eh S A R TG A 25 0], JE R JE IR i R Hp A
e s, TEAR 5 I P AR

3 it
Fit 55 K JE S B — A FLIE 5 S b R S A B A2

MAP.: Mean aortic pressure; HR: Heart rate; BIS: Bispectral index value; TO: Pre-anesthesia; T1: Pre-intubation;
*P <0.05 wvs T1

x2 BABENRERERERL

Tab 2 Data of anesthetic recovery phase

(n=30.,7+5)
Group Duration (/)f gncsthcsia Awakcniqg time
(z/min) (¢/min)
PF-A 172+75 25.4+6.6
PF-B 165+58 26.4+7.2
PR 179+63 16.14+8.2"

* P <C0. 05 vs PF-A and PF-B group
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TUFE B 5 4 8 AT HL A 0 B 25 R (P>0. 05) .
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0 M BRVE . Tl 3 pg/ml &I 2 pug/L 3%
K, 744 )5, MAP, HR ¥ & F i 4 5 (P <<
0. 05) , B I A8 4 45 B IV oK BB AT 450 1l 310 i 5 A6 1)
FJE L MR 3 ) 2% 54 HT e, A B AR Ak,
P IX — VR B 1 25 K JE R LA R U0 B R g, FR
AT R e DI IR LR B2 7€ Ry 4 pg/ L, 445 )5 B
H 2 pg/Lge— B A AT I 7 52 L BE e 10 ] A
WL, SCRE A ) Bz B

FATE 0 B0 BN 3 pg/ml, AR TG
HI AW 5 38 . R S A BIS {E520E 7E 40~ 60,
AT DR TIEA S8 35 T 0 158, AT DA B rh AR R 28 &R
Grn ik BEAI] L 3X AT RE 5 I AR R SR K e B O
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