DOI:10.13471/j.cnki.j.sun.yat-sen.univ(med.sci).2007.0104

28 4 ( ) Vol.28  No.4
2007 7 JOURNAL OF SUN YAT-SEN UNIVERSITY(MEDICAL SCIENCES) ul. 2007
1 2 3 1 1 1 1 1 1
1. 510130 2.
510060 3. 510180
60
LASA 3 (n =20) A B C
0.3 0.5 0.7 ng/mL 2 min 4 pg/mL
1min T, 1 min (T;) 3 min (T;) 10 min (T,)
MAP (HR) T T T AD
NA 1A T, MAP HR T, P<005 C T, T, T, MAP
A P<005 C T, T; HR A P<005 C T;T, MAP B P<0.05
2A T, AD NA T, P <0.05 B P <0.05 C P <
0.05 0.5
ng/mL 4 pg/mL
R614 A 1672- 3554 2007 04- 0462- 04

Effect of Sufentanil with Propofol on Peri- intubation Cardiovascular Response
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Abstract: Objective To compare the effect of target controlled infusion propofol with different concentration
of sufentanil on peri - intubation cardiovascular response. Methods Sixty ASA  (American Society of
Anesthesiologists) or  patients scheduled for upper abdominal surgery were randomly assigned to 3 groups (n =
20 each). At induction, sufentanil was administered IV as an effect- site target controlled infusion of group A 0.3 ng/
mL, group B 0.5 ng/mL, group C 0.7 ng/mL, and after two minutes infusion of sufentanil, propofol target controlled
infusion was started with an effect- site target concentration of 4 wg/mL. And after patients loss of consciousness,
vecuronium 0.1 mg/kg were given IV to facilitate orotracheal intubation. The mean blood pressure (MAP) and heart
rate (HR) at the time points of 1 min pre- induction (T;), 1 min (T,), 3 min (Ts), and 10 min (T,) after intubation
were recorded. And radial artery blood was collected to test the concentration of adrenaline (AD) and noradrenaline
(NA) at T, ,T, ,T,. Results (1) MAP and HR of group A at T, were obviously higher than that at T, (P< 0.05) and
MAP of group C were obviously lower than group A at T,, T, and T, (P< 0.05), HR of group C were ohviously
slower than group A at T, and T; (P< 0.05), MAP of group C were lower than group B at T; and T, (P< 0.05). (2)
concentration of AD and NA of group A at T,were obviously higher than that at T, (P< 0.05) and higher than those
of group B (P< 0.05) and group C (P< 0.05). Conclusions Target controlled infusion sufentanil combined with
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propofol can effectively inhibit peri - intubation cardiovascular response, and the sufentanil effect - site target

concentration of 0.5 ng/mL combined with propofol effect- site target concentration of 4 pg/mL will be better.
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Table 1  General condition of the patients in the three
groups (n=20,xs)
Group Age(years) Height(cm) Mass(kg)
A 45.5+8.6 163.4+8.7 59.1+8.4
B 41.4+9.4 159.2+7.9 62.8+7.4
C 42.5£9.2 165.8+8.0 60.0£8.1
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Table 2 MAP and HR of the patients in the 3 groups at
different time points (n=20, x&s) Gepts
Item Group T, T, T T, 8
MAP(MmMHg) A 79+12 115+18% 95413  84+12
B 7617 105+24  90+15  78%16
C 79+8 924132 7611229 65+1329 '
F 0.214 5.320 4.478 3.047
P 0.886 0.017 0.049 0.043
HR(min%) A 80+13  98+10Y 9148 80+12 | o
B 78+11  88+12 81+18  78+9 ) M-
C 72+£15 74177 73112 72+11 , M- 7 10
F 0.229 4.870 5.261 0.647
P 0.875 0.041 0.035 0.535 [11-13]
MAP: mean arterial pressure; HR: heart rate; 1) vs T,, P < 0.05;
2) vs group A, P < 0.05 3) vs group B, P < 0.05 14-15 BC
3 3 AD NA
Table 3 Concentration of AD and NA in the blood of the B
patients in the 3 groups (n=20, x&s)
Item Group T: T, T,
AD(hmol/L) A 0.33+0.12  0.76+0.53%2 0.49+0.23 AD  NA
B 039:009 051024  0.36£0.25 &
C 0.40£0.19  0.32£0.11® 0.41+0.27 AB AD NA
F 0.802 3.100 0.923 A B C
P 0.512 0.021 0.453 AD NA
NA(hmol/L) A 2.12+#1.20  5.85+1.9292 3.00+0.29 C B B A
B 2.74+0.86  3.24+0.25 2.98+1.01 C
C 2.51+1.18  2.45+0.56° 2.63+0.45 B
F 1.083 5.951 0.833
P 0.386 0.026 0.496
AD: adrenaline; NA: noradrenaline; 1) vs Ty, P < 0.05; 2) vs
group B, P < 0.05; 3) vs group A, P < 0.05
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