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Comparison of total intravenous anaesthesia with propofol-sufentanil versus propofol-fentanyl in laparoscopic
cholecystectomy B! Jing-bin,XIE Wei-nong. Department of Anesthesiology, Chaohu Second People’ s Hospital , Anhui
238000, China

[ Abstract]
fol-sufentanil and TIVA with propofol-fentanyl in laparoscopic cholecystectomy. Methods  Sixty ASA | - Il patients
(27male,33female) aged 35 ~ 60 (41.2 £ 6. 8) years, weighed 45 ~ 70 (61.5 +5.9 ) kg, undergoing laparoscopic
cholecystectomy were divided randomly into group sufentanil (S,n =30) and group fentanyl (F,n=30), group S re-
ceive sufentanil 0.3 pg/ (kg « h), group F receive fentanyl 2pug/ (kg * h), which was stopped at 30 min before the

Objective To compare the reactions of induction and analepsia period between TIVA with propo-

end of operation. Each group given propofol 6 mg/(kg + h), which was stopped at 10 min before the end of opera-
tion. Two groups were given PCIA. The following data were recorded and compared between the two groups; (1) The
changes in BP and HR during tracheal intubation and induction; (2) Consumption of propofol ,analepsia and extuba-
tion time , consciousness recovery and (3) VAS in postoperation. Results (1) During tracheal intubation and induc-
tion the changes of BP and HR were significantly greater in group F than that in group S(P <0.05) ;(2) Consump-
tion of propofol was less in group S than that in group F(P <0.01) ;(3) Analepsia and extubation time in group S was
faster than those in group F(P <0.01) ; (4)Consciousness recovery and VAS after operation were significantly better
in group S. Conclusion TIVA with propofol-sufentanil suits to laparoscopic cholecystectomy and recovery from anes-
thesia with propofol-sufentanil is faster and stabler than that with propofol-fentanyl.

[ Key words] Sufentanil; Total Intravenous Anaesthesia(TIVA);

Fentanyl; Laparoscopic cholecystectomy
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1 #AWEHE

1.1 —fe ZBENERREZRAMAE, &
BUTRERREIRARN BE 60 5(F 27§, &
3340). ABESRHE:ASA [ ~ D&, RATTKE# H
ZERS LB &R, TR IRAR A
R ERY XTEROILE RE FFRRGH
RAWREER. HERGHE: RPEFBRFRE,
A B EER 5 ~60(41.2 +6.8) F (KE45-~70
(61.5 5.9) kg, BN BLEF ST KR4 (S ) FFF K
RA(F4H), 54 30 i, BAMNELRS KE L
HlEgMFEREEEEHFER(P>0.05),8F
]tk

1.2 HBFE FWANARRAZY ke 1
~2 mg, FEEHO.3 mg JliE. AZEHHOEY
P W oft B (BP) | 0> 3 (HR) 70 1l 4040 0 F
(Sp0,) , ¥ HSM AR FR BB KEHERSE

F:S 4, BKmsms 1 mg + §F2F KB 0. 15 pg/kg + A
1A 2 mg/kg + B PEIREL 0. 6 meg/kg JUUT# Bk IS,
BN 60 s, MELEEE 3 mn FEERTHK
G BEERE LM EMBEH R EREAR
JHE 6 mg/(kg - h) + £FIF KJE 0.3 ng/(kg - h) 4
FRRREE, F 4, KL 1 mg + 25 RJE 1 pe/kg + A
1A 2 mg/kg + B FEIR4K 0.6 mg/kg IFUF &Rk E ST,
FiH[E] 4 60 s, 3 52 UG S BP M B IEH R NIAR 6
mg/ (kg - h){E B TS, EWTAFIFKJE 2 pe/ (kg -
h), WARPFREFZEMPIAE 20 ~ 30 mg,
ETAF B EERE AR, FARZEHT 30 min
EIESFFRBERIT AR, ERAT 10 min £ 1- R
Wik,
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&) s REBIRRA (FI OAA/S WA M ERE S
PEZ R HGE, R EE,S A MEFFERER
PR, EEBE 4 NERFRREFRTE
RN, EEEM, BXRREE,3 4 MBRERBRHIR
B ABEBEEFIE 2 o R s RIA 1A, AR
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2 &R

fE 8L O BB E RTR TR SR, e S 4
HIEACREE F B/, 2 /E MG E G 0 E G
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2.1 HAERANEHMEMLREHEE FA £,
S AME T, B THAIEES 4/MFF 455

%1 44w & HR MAP 88 (% £5,n=30)
HR MAP
a ERA EREUE R wEE B SAT B fE B EE R wER
SH 83.8x7.0 74.7 5.9 75.9 6.4 82.9£5.5 78.4£4.3 67.2+4.2 68.7 £4.4 77.9£4.6
F4 84.7+7.3 64.55.3 81.1x5.7 96.5 £5.4 76.7 £5.5 58.4+5.0 73.046.2 88.6+7.2
t 0. 467 7.100 3.289 9. 705 1.309 7.360 3.058 6. 898
P >0.05 <0.01 <0.01 <0.01 >0.05 <0.01 <0.01 <0.01

2.2 WANGFMERRLLE S HRRIABHE
RERLLF A0, 5Bt E) Mk B B[ b F A5
HWEG OAA/S T L F A, M LB ER A SR
FREEEN(P<0.01), BE2,

2.3 FHAARBHHHE VAS FES B BALERY
F124 h JSHRF UK, ZFBERITEEEEL(P
<0.05);24 ~48 h U B ERERITFENL. B
%3,

%2 FHHANFARLE FERREFHEPRE G OANS F2 LB (Z£s,n=30)

i Bl R S (mg) F AR ] min) 5 HE] ( min) WIS OAA/S TE4)
SH 30 706 +37 12.6 £1.8 15.2£1.6 4.4£0.4
F4l 30 757 £26 18.6 2.6 20.6 +4.4 2.6+0.5

t - 6.777 10.392 6.371 15.397
P - <0.01 <0.01 <0.01 <0.01
#3 FHRELEHEE VASTELLE (2 s)
a 7l ik 4h $h 16 h 2% h 48 h
S 30 2.0+1.2 1.9:1.2 2.321.2 2.1:1.2 1.9£0.9
FA 30 2.0:1.4 3.2:13 3.2:1.4 2.8:1.2 2.0£1.0
' - 0.199 4.415 2.878 2.295 0. 586
P - >0.05 <0.01 <0, 01 <0.05 >0.05
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HE BTy %4k 1577 ( continuous blood purification, CBP) Xt % 28 5 Th Ak R 45 A 1iF

(multiple organ dysfunction syndrome,MODS) $E1f1 ShEE 898 W, X% MODS B& 39 fi, K55 21 fi, % 18
5,485 40 ~97 %, ¥R & MODS 2T #RHE ; T 5 74 B SE ¥ 98 K ~ #% Bk M2 7 28 i (high volume continuous
venovenous hemofiltration, HV-CVVH) # 747 ; F CBP A .CBP 1 #4/54.12.24 48 72 h R CBP &% /56,24 h
W52 L2 (HR) B BKE( MAP) (.08 BKFE (CVP) L0 HE it B 35 3 ( cardiac index, CI) & 18§ (Pa0,/
Fi0, ) .51 K [ 5] ( prothrombirtime , PT) &84 %% ift & 5} (8] ( activated partial thromboplast in time, APTT) (£
4% (4 R (fibrinogen , FIB) & i /MR ( platelet count, PLT) 254k, ; 75 24 48 .72 h AT 2tk SRTHREAIE P G 6
R (APACHE Il ) ¥4y, Rt LAk 4T CBP 3477 H) MODS B % 25 FiltExt B, &R 5 CBP ATLLE, PaO,/
Fi0, .Cl 7E CBP FF44)5 4 h B B F+# (P <0. 05) ;CBP 77 4 i VU ME S K 5 15 £ 25 1) 6 P 1) B 2. 48
(P <0.05) ,APACHE Il ¥4 RAKFER A FHE(P <0.05) ,BEA FHENBA STHRAZ AERELR
HEBEEX(P>0.05), &it CBP EFMMS A%, REAAIIE, S BERM - B RENTHE,

MR EIB R MODS K4E R
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