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Abstract: [Objective] To study the effects of post-operative intravenous administration of fentanyl (0.15 wg/

kg) on the revival profiles of propofol-remifentannil based intravenous anesthesia. [Methods] Eighty patients were

allocated into 2 groups: Bolus-dose group (B-group) and Control group (C-group). At the end-point of

remifentannil infusion, a bolus dose of fentanyl (0.15 pg/kg) was injected intravenously in the B-group while the

same volume of normal saline (NS) was administered in the C-group. Then, a fentanyl-based IVPCA were started

in both of the two groups. The revival profiles of anesthesia (the time to eye-opening, the time to revival of

spontaneous breathing, and the time to extubation), the changes in haemodynamics and the incidence rate of acute

pain during the revival period were observed and compared.  [Results] There were no differences in the revival

profiles of anesthesia between the two groups; the systolic arterial pressure and heart rate at the time points of eye-

opening, 10 min and 30 min after extubation were significantly higher in the C-group than in the B-group (P <

0.05); the incidences of the moderate to severe pain (with a VSA score=2) at the 10 min and 30 min after

extubation were significantly higher in the C-group than in the B-group (P < 0.05). [Conclusions] Post-operative

administration of a bolus dose of fentanyl 0.15 pg/kg can effectively enhance the quality of post-operative pain

management and doesn’t affect the revival profiles of propofol-remifentannil based intravenous anesthesia.
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Fig.1 Comparison of the heart rate during the recovery
period of anesthesia between the two groups (n=40)
2 C-group:control group; B-group: Bolus-dose group; Remi:
remifentannil; 1) : P < 0.05 when compared with the control group
2.1 TO: Baseline; T1; Termination of Remiinfusion; T2: e3yeopen-
ing; T3: Breathrecovery; T4: Extubation; T5: 10 min after
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Table 1 Comparison of clinical data between the two = 120[
groups (n=40) 5 100
£ 80
C-group ~ B-group % ook
Gender(male/female) 23/17 19721 E 40 |
Age (year) 44£13  45:11 20
0 L A L ' L J
Body weight(kg) 65+9 63+9 TO Tl T2 T3 T4 TS5 T6
Operation type Time point
Adenomammectomy (case ) 18 24
dis . B2 BERrEBmEzNEELLR
Lumbar discectomy (case) 17 12
Epigastrium operation (case ) 5 4 Fig2 Comp n of the haemodynamics during the
Duration of anesthesia(min ) 150+42 15137 recovery period of anesthesia between the two groups
Propofol (n=40)
Osage (mg/h) 38486 317:92 C-group: control group; B-group: Bolus-dose group; Remi:
i il; 1). . hen ¢ i |
Infusion rate at the termination(mg-kg™+h™) 32+¢1.1 3.1%13 stk 1'% LI ek coneqened il Ahis el i
) ) TO. Baseline; T1; Termination of Remiinfusion; T2; e3yeopen-
Remifentannil
ing; T3: Breathrecovery; T4: Extubation; T5: 10 min after
Dosage (pg/h) 487178 502169

Infusion rate at the termination (pg-kg'*min™) 1.8+04  1.7+0.5

C-group : control group, B-group: Bolus-dose group. There

are no significant difference between the two groups(P > 0.05)

2.2
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Table 2 Comparison of the recovery process and the IVPCA
complications of anesthesia between the two groups ’
IVPCA °
(n=40)
IVPCA R 3~5
C-group B-group
Eye-opening (min) 11+4 13+4 ’
Breath recovery (min) 12+5 14+5 o ,
Extubation (min) 13+5 15+4 S
Recovery of consciousness (min ) 17+5 19+6 IVPCA [4‘510 -
Restlessness [ case (%) | 3(7.5) 1(2.5) ,
Shiver| case (%) | 6(15) 4(10) ( 10 min ),
Nausea[ case (%) | 15(37.5) 16(40)
Vomiting[ case (%) ] 13(33) 12(30) ’
C-group : control group; B-group:Bolus-dose group; There ‘ '
are no significant difference between the two groups (P > ’
0.05). ’
“ ” (
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Table 3 Comparison of the VSA scores at 10 min and IVPCA
30 min after extubation between the two groups ’ ’
(n=40) °
Time after VSA score =2 IVPCA
extubation C-group B-group : @
10 min[ case(%) | 22(65) 8(20)?
30 min[case(%) ]" 30(75) 6(15)? ; ®)
C-group: control group; B-group: Bolus-dose group; 1): ,
Accumulative total; 2):P < 0.05 when compared with the C- [6ZO

group
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