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Effect of Total Intravenous Anesthesia with Propofol-remifentanil on Stress Reaction
and Anesthetic Recovery for Patients with Functional Endoscopic Sinus Surgery

JI Feng-tao, CAO Ming-hui, WANG Zhi, LIANG Jiang-jun, MIAO Li-ping, WU Qiang, LI Jue
(Department of Anesthesiology, the Second Affiliated Hospital, Sun Yat-Sen University, Guangzhou 510120, China)

Abstract: [Objective] To evaluate the effects of the total intravenous anesthesia with propofol-remifentanil on stress reaction and anesthetic
recovery for the patients undergoing the functional endoscopic sinus surgery (FESS). [Methods] Sixty patients aged 23 to 57 years old, scheduled
for selective FESS were randomly divided into two groups: Inhalation anesthesia group (group A) and propofol-remifentanil anesthesia group
(Group B), 30 cases each group. To test the concentration of cortisol (Cor), norepinephrine (NE), epinephrine (E) and adrenocorticotrophic
hormone (ACTH) at different time point and to observe the variation of mean artery pressure (MAP), heart rate (HR) during operation.
Exudation time, OAAS score at the time of leaving the post anesthetic care unit (PACU) and discharging from the surgical intensive care unit as
well as the time of discharging from the surgical intensive care unit were recorded. The Side effects such as nausea and vomiting, the incidence of
the intraoperative awareness were observed and recorded. [Results] The concentrations of Cor, NE, E, and ACTH at different point of two groups
were significantly higher than those before operation. Each index in group A was higher than in group B (P < 0.05). There was no significant
changes in MAP and HR between two groups (P > 0.05). The OAAS scores were higher in group B than in group A at the time of exudation and the
time when the patients discharged from PACU (P < 0.05), Group B discharged from the PACU were earlier than group A (P < 0.05). There were
no significant statistic difference in postoperative nausea and vomiting (P < 0.05). No intraoperative awareness was founded. [Conclusion] Total
intravenous anesthesia with propofol-remifentanil during FESS can reduce stress response effectively and can improve the patients’ recovery from
anesthesia.
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Table 1 Comparison of homodynamic and concentration of Cor NE.E and ACTH at different point in test group

(n=30,xs)
Parameter Group TO T1 T2 T3
Cor/ (pg/L) A 16.09 + 4.48 19.05 £ 4.59" 22.94 + 4.90" 24.48 + 5.79"
B 16.22 + 3.71 16.64 + 4.66% 19.72 + 4.8412 22.50 + 4.55"»
NE/(ng/L) A 317.0 + 43.7 343.1 + 46.1Y 369.7 + 49.9" 395.0 + 49.2V
B 3189 £ 47.4 326.1 + 43.6 357.0 + 49.7"» 372.9 + 59.59:%
E/(ng/L) A 96.2 + 8.6 113.0 £ 21.6" 125.2 + 24.0" 156.3 + 33.9Y
B 97.1 £ 7.2 109.2 + 10.1 118.5 + 9.2V 131.0 + 9.8"%
ACTH/ (pg/mL) A 94.7 £ 9.6 117.1 £ 24.1Y 154.4 + 32.4Y 182.0 + 29.6"
B 94.5 + 10.8 108.0 = 13.9 127.1 + 14.2D2 138.9 + 17.5V2
HR/(min™) A 88.4 + 14.7 93.1 £ 15.8 89.4 + 16.1 91.1 £ 15.9
B 85.2 + 14.8 81.1 + 13.3% 87.6 + 15.4 86.6 + 15.0
MAP/(mmHg) A 69.4 = 10.0 70.2 + 10.7 74.2 £ 9.3 74.8 £ 9.1
B 66.0 + 9.3 62.3 + 8.5% 68.0 £ 9.6 68.9 + 8.9

HR: heart rate; MAP; mean arterial blood pressure;Cor; cortisol ; NE: norepinephrine; E: epinephrine; ACTH ; adrenocorticotrophic hormone

1) Compared with TO, P < 0.05; 2) Compared with group A, P < 0.05
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