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[Abstract] Objective To observe the effects on stress response of the patients undergoing laparoscopic
surgery through comparing target-controlled infusion( TCI) with propofol and remifentanil with combined intra-
venous inhalation anesthesia. Methods Forty ASA I ~ Il patients undergoing elective laparoscopic gastrectomy
or intestinectomy surgery were randomly divided into two groups: group T underwent intravenous TCI of propofol
and remifentanil( » = 20) and group I underwent combined intravenous inhalation anesthesia ( # = 20). The
muscular relaxation was maintained by intermittent boluses of vecuronium. HR.SBP.DBP and the plasma glucose
concentration, epinephrine, norepinephrine and cortisol were mesured before induction(Ty) ,immediately after tra-
cheal intubation(T; ),at 5min before pneumoperitoneum (T;), at 10min after pneumoperitoneum (T3),at 60min
after pneumoperitoneun (T,) and at 10min after cease pneumoperitoneum (Ts). Results HR.SBP.DBP in
group T were no significant difference at every point( P >0.05),and significant differences were found at T,
Ty, T3, Ty» Tscompared with point To( P<0.05) in group I. The plasma glucose concentration, epinephrine,
norepinephrine and cortisol increased signifisently at T3, T4, Tsin group T, but were significantly less than that in
group I P < 0.05). Conclusion Target-controlled infusion ( TCI) restrains stress response effectively and
maintains the hemodynamic stabilization response.

[Key words] Target controlled infusion; Propofol; Remifentanil; Laparoscopy; Stress

BREEFARECMG /N KE R AR EYEE, trolled infusion, TCI) & 1845 B 45 ¥ AL (I K 2K
EFEMKTZEA,BESBNRFEREAMB AR BE) REREHREFELIHRMEE, 5£4%
BN MR B N, B (target con- A HAWHE, THHEK, RB—HEIRANLE



PEBKFESE 20094 37 Fok H3H

BRBHEAR ., ARTAEIWEREGERRE
HAmIFARMEERE M FRMBR TR,
HITE AR ETF AR .

1 #BR5HE

1.1 —¥H #%FEASA] ~ [ EBEWELKT
TR EE BIBRAR(BXHIIBRA . B8R
R EBBEFR EHEFARE)BE 40 H,.0 .5,
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1 mg, A5 FFHER Bk, 56 A FLERMRS FCH 8 mi/kg,
R TFRERSRENEE. T4H: RAHKEE
TENMBERABARI KB, BABR(LEEE
YR 3.5 pg/ml) FRF K (MKW E N 4.0
ng/ml) MAEFEREZ 0.1 mg/ke, EHEE , HARKL
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%2 BaAhKFHEEK(zLs)
W H R To T T, T T, Ts
HR(bpm) T4 70.2+8.4 71.3+£7.9 70.8+8.2 70.5+8.7 72.3+7.8 71.5+11.1
48 72.4+9.3 89.5+11.5%4 70.5+10.2 95.6£12.6"* 96.8+13.2°4 93.4+10.1°4
SBP(mmHg) T#4 118.1+10.2 120.5+12.4 119.7+11.2 120.9+10.5 118.1%12.5 120.1+12.6
14 120.4+11.3  140.1+9.5*4 122111 2.0, 142.6£12.8** 145.2+13.2'* 143.5+11.7"4
DBP(mmHg) T4l 75.3%£9.4 77.2+10.5 6.419.5 77.1%11.6 76.8+13.4 75.3+12.7
14 76.8+£10.7 90.3+8.6"4 75 6+9.7 92.7+£13.1°%  93.5+12.4*4 96.7+12.3°4
.5 T, 8" P<0.05,5 T HHE*P<0.05
%3 BALLEMERAEM(zES)
m H H5 Ty Ty T T, Ty Ts
Glu(mmol/L) T4 5.69+0.3 5.71+0.2 5.80+0.3 5.59+0.2 7.12+0.3* 6.96+0.4"
14 5.68+0.4 5.91+0.4 5.73£0.4 8.06+0.3"* 8.68+0.4°* 8.79+0.5"*
E(pg/ml) T4 44.1+4.8 47.3+6.2 43.2+7.6 47.9t8.1*  89.6+5.8'4 63.2+5.8°4
14 45.3+4.9 48.1%6.9 44.9+6.9 173.3+7.2"  183.5%5.1° 162.4+5.8"
NE(pg/ml) TH 292.1+£20.1  301.5+22.5  298.5%+25.1 312.9+27.9% 368.4+24.7°* 343.7+27.1°*
14 293.4%21.5  309.6+28.8  300.2%21.3  360.7+26.5° 427.7+23.6" 400.4+24.4*
COR(nmol/L) T4 256.7+76.2  263.4+73.2  268.6+69.8 536.5+65.2° 563.4+53.4" 583.1+56.4"
14 297.5+80.4  289.5+69.4  300.1+72.6  836.4+60.4"* 796.4+58.4°% 768.2+54.2°4
H:5 T, L™ P<0.05,5 T4 HE*P<0.05
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#F ATERMm RS %, SEEBBEBR, BEAE
BB R R S i 37 820, 3 A7 5 80H R AR,
FEONFEEE OEMERABRERBEA G, 0
VB ERE EPY ERE ARSI m, AT
SBUNEABEAAE N ONERSF—RIIARR
Ril, AR LR B R, S5 HR.SBP.DBP #1%&
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