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Effects of target-controlled infusion of propofol or sevoflurane combined with remifentanil on cerebral oxygen

metabolism: a comparison study

PU Jun', CHEN Wei', WANG Ya-nan'. XIA Jian-hua’* , LIU Hu'"
1. Department of Anesthesiology, Changzheng Hospital, Second Military Medical University, Shanghai 200003, China
2. Department of Anesthesiology, No. 411 Hospital of PLA, Shanghai 200081, China

[ Abstract] Objective To compare the effects of target-controlled infusion ( TCI) between propofol/remifentanil and
sevoflurane/remifentanil during anesthesia on cerebral oxygen metabolism in patients undergoing brain tumor surgery, so as to
provide references for clinical practice. Methods A double-blind randomized, controlled trial was conducted with sixty
participants, which were equally assigned to two groups. Patients in the PR Group were induced by TCI of propofol/
remifentanil combination and those in the SR Group were anesthetized with sevoflurane/remifentanil combination. Blood samples
were collected at different time points to measure jugular bulb venous oxygen saturation (SjvO,) and generate arteriovenous
oxygen content difference (Da-jvO,). The hemodynamic parameters and duration of surgery or anesthesia of each participant
were also monitored and recorded. Results No significant difference was found regarding to the hemodynamic parameters or
duration of surgery/anesthesia between the two groups. SjvO, was found significantly higher and Da-jvO, was significantly
lower in the SR group than those in the PR group(P<C0. 01). Conclusion Combined anesthesia with propofol/remifentanil vs
sevoflurane/remifentanil are both safe for patients undergoing cerebral tumor operation; and sevoflurane/remifentanil seems to
provide better oxygen supply and has more rapid post-operation recovery; however, sevoflurane/remifentanil can improve
cerebral oxygenation.
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Fit 2% K JE BE 45 1 (target controlled infusion, TCD) &
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1 ERIAFE

1.1 —fFH ®wFLE 2011 F7 HFE 20124 4 A
T 5 A R R AR B e AT 5 400 i o Iifoss TR R
60 B (55 34 f], ¢ 26 i), Al 37 ~62 %, F- 1
(44.5+4.6) % s ik i 54~82 kg 5 [ R B4 162 i
SASAY TGN T ~ 11 . AR B G 2 4L
1AL Bl KR BN e T S . K R BE ALY D e N
& A 25 K Je TCI 41 (PR 41, n=30) F1-L il fik &2
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B HEBE R RKARE R BE A B R e, T A
B RV ) 0T A5 B R ) A

1.2 Rk BEANEE AW K
B I F bR WSRO T WA TR B S Tk o
LR WA RIS R . R R R R SR dE R
PerCO; 7£ 30~40 mmHg(1 mmHg=0. 133 kPa),
PR 41« 175 5 1l 2% 5 P9 By CBR) 3p 1) R o 738 KR 0 e 2
3 pg/mL, HoF K (BB A, P ED) K 6 ng/
mL I 2R T R BT i 2R 4 0. 15 mg/kg . (LA A2 ot 5 B
T AERE . RS BRfIEeR 55 I8 % TCI i3k
B, S NBEy TCI 3% A Fresenius Vial/Module Dps
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itk Marsh 25403 J1 % 2 8. Fii 25 KJE TCL N iz
Minto 258 Jy 2280, SR 4 WKW Z 3¢ 0. 04 mg/
kg 5N 2 mg/kg ¥ KJE 2 pg/kg F R i PR Bip

i 4% 0. 15 mg/kg 5 FAHA A b L RS 4EFE L 5
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IR TFAR VKRB KK ERK, FHESWOESE 30
min REEG 1 hoRREEIG 2 ho o5 B4 3% 5 A i)
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M T BRI UL ot Fon ., WL ) HL AR T ¢
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2 & R

2.1 SR A F RN 50T A I sh
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x1 RAZREENESHERT TERERHER 2=30. b5
& bx PR B 2 T JRBEYE T J5 30 min JRBEJE 1 h WRBEJE 2 h T MR
SivO, (%)
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SR 4 51.97+3.21 43.13+3. 12 42.73+3.47 42,903, 82 53.03+2. 24
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