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Comparison of Different End Points Used in Titrated Anesthesia for
Painless Oocyte Retrieval

FENG Hong-bin, BAI Hong, WEN Yi, LI Dong-xue, LI Zi-jia, CHEN Li-hong, JIN San-qing
(Department of Anesthesia, The Sixth Affiliated Hospital, Sun Yat-sen University, Guangzhou 510655, China)

Abstract;  [Objective] To find an appropriate titrated anesthesia protocol for painless transvaginal ultrasound-guided oocyte
retrieval though comparing the anesthesia effects and side effects on circulation and respiration among the regimens used different
titrated end points. [Method] One hundred and fifty patients scheduled for elective painless oocyte retrieval with ASA physical status
I~ 1, wererandomly allocated to three groups (50 patients each). All patients received fentanyl 10 g intravenously 1 minute
before induction, then propofol was intravenously administered at the rate of 1 mg kg™ +min~" until induction finished. In group M
MOAA/S scale reached 1 was used as induction end point, while in group R Ramsay sedation scale reached 6, and in gourp B the
bispectral index reached 40-50. During the maintenance period all patients received intravenous propofol continuously adjusted at the
basic rate of 4 mg+-kg™+min”'. MBP, DBP, SBP, SpO,, HR were recorded at different time points. The complications and the
satisfaction degree from patients and operator also recorded. The propofol induction dose, maintenance dose, total dose and induction
time, awakening time, time from awakening to leaving were recorded respectively.  [Result] In group R AMAP and ASBP were
significantly less than group B (P < 0.05) after induction immediately. three minute after puncture, group R had less AMAP than
group B (P < 0.05). The satisfaction degrees both from patients and operator were higher in group B and group R than group M, there
was no significant different between group R and group B. No significant differences were found among the groups in the induction,

maintenance, and total dosage of propofol. There were no significant differences in the ADBP, HR, Sp0O,, and induction time,
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recovery time, time from awakening to leaving and the rate of complications among groups (P > 0.05). [Conclusion] The protocol of

titrated anesthesia can be applied in transvaginal ultrasound-guided oocyte retrieval safely and comfortably. Ramsay scale reaches 6

can be a better induction end point in titrated anesthesia in painless oocyte retrieval.
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Table 1 Modified Observer’s Assessment of Alertness/

Sedation Scale

Responsiveness score

Agitated 6

Alert, responds to name, in normal tone
Lethargic, responds to name, in normal tone
Responds after name called loudly or repeatedly
Responds after mild shaking or prodding

Does not respond to mild shaking or prodding

S = N W B~ W

Does not respond to deep stimulus

& 2 Ramsay 4%
Table 2 Ramsay scale

Responsiveness score

Patient is anxious and agitated or restless, or both 1

Patient is cooperative, oriented and tranquil 2

Patient responds to commands only 3

Patient exhibits brisk response to light glabellar tap 4
or loud auditory stimulus

Patient exhibits a sluggish response to light glabellar 5
tap or loud auditory stimulus

Patient exhibits no response 6

7 T1 ~ T7 ) AMAP ASBP ADBP,
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Table 3 Demographics and characteristics of all patients

(x£s)

Group M Group R
Age/years 31.28 £4.24 32.12+4.10 33.10 +4.03
Body mass/kg  51.93 +6.49 52.30 +£7.58 54.52 + 6.66
Height/m 1.56 £ 0.05 1.57 +0.04 1.58 £ 0.05
BMI/(kg/m?) 2129 +2.48 21.05+2.49 21.84 +2.56

Group B

Group M, Modified Observer's Assessment of Alertness/Sedation
Scale reached 1 as end point. Group R, Ramsay sedation scale reached
6 as end point. Group B, Bispectral index reached 50-60 as end point.

Same as in the following tables and figures.

22 BEERBERGHERE

B4l R A #AEH KB ERGHEER ST
M4 (P<0.05),B 415 R 40 8 & K E/EE =
FELGI2F 225 (P> 0.05,% 4,5),

x4 BEREE
Table 4 Patients’ satisfaction

Group M”  Group RV Group B" P values

Okay 2 0 1
Good 12 6 2 < 0.01
Excellent 36 44 472

Chi-squared test. 1 )P<0.05 among groups,2) P<0.05 vs Group M.

x5 FREHREE

Table 5 Physicians’ satisfaction

Group M"  Group R”  Group BY P values
Okay 1 1 0
Good 17 6 3 < 0.01
Excellent 32 432 47

Chi-squared test. 1)P < 0.05 among groups,2) P<0.05vs Group M.
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Table 6 AMAP, ASBP changing trend among groups (xxs)

Time T1 T2 T3 T, TS T6 T7
AMAP/ Group M 13.6 7.7 14.8 £ 8.2 155+£7.5 142 +7.8 13.3+7.8 11.2 £ 6.5 11.0+7.3
mmHg Group R 12.5 + 8.6" 13.6 £ 7.1 13.7+7.0 11.4+69Y 10.6+8.5 10.2 = 8.5 8.9+72
Group B 16.0 + 6.4 16.5+5.6 154 +6.9 145+7.4 13.1 £8.2 10.5+7.3 10.7 £ 6.5
ASBP/ Group M 14.5 + 8.6 16.7 = 8.6 17.1 £+ 8.4 15.9 + 8.5 14.3 £ 8.2 13.7+129 11.1+7.8
mmHg Group R 13.8 +9.1% 15.5 £8.1 16.1 +7.7 13.7 £ 8.0 12.0 + 8.8 11.5 + 8.8 9.7+7.7
Group B 172 +7.4 182 +6.4 16.5+6.4 155+7.8 79+1.2 11.6 + 6.8 11.1 6.7

A MAP, ASBP are difference between the values of different time points and its basic value of mean blood pressure, systolic blood pressure. Time

Point TO: 1 min before anesthesia induction ,T1: after the anesthesia induction immediately. T2: After puncture immedrately. T3,T4 ,T5.1,3,5

min after puncture, ; T6:at the time of awakening ,T7: at the time of leaving operating room, 1)P < 0.05 vs Group B,2)P < 0.05 vs Group B.

x7 RAWABAHE.FSHEMNFEERE

Table 7 Propofol consumption,induction time and recovery time (x+s)

Group M Group R Group B P values
Maintenance dose/(mg/min) 9.7+79 9.8+5.1 8.7+3.6 0.56
Total dose/mg 202.6 £92.9 197.8 £52.4 202.9 = 60.8 0.92
Induction dose/mg 105.4 £ 19.5 105.2 £ 15.2 111.1 £ 13.0 0.12
Induction time/s 76.6 + 20.1 79.3 +23.8 77.4 + 144 0.78
awakening time/s 181.3 = 100.7 227.3 £ 165.0 188.5 + 88.7 0.13
Time from awakening to leaving 334.0 £ 133.7 388.3 +194.7 352.8 +114.8 0.20
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Fig.1 HR changing trend
Time Point TO.
after the anesthesia induction immediately,T2; after puncture

immediately, T3,T4,T5:1,3,5 min after puncture, T6:at the

1 min before anesthesia induction,T1

time of awakening,T7: at the time of leaving operating room,

same as in figure 2.
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Time point as figure 1.
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Table 8 Complications (n=50,x+s)
Group M Group R Group B P values

Intraoperative awareness (n) 2 0 0 0.13
Sp0,< 92% (n) 0 0 0 1.00
Hypotension (n) 2 0 1 0.36
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