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WL RARSGIRE B . 7 66 B 18~60 %, ASA T ~ T ZUEHIAT LC FARBA (n=66) , FEHLST H 3 H(n=22) , HiIFKJE +
EESACT 4), FFKE + BFSE + WHBA(T4H), 3HIFRE + WIAB TCTAH (T4 ). W8 BRI F 2930 Bk (Mean
arterical pressure, MAP) >3 (Heart rate, HR) . ML 3E F A E —6(1L-6) Bz FR BR LA K b ik B 28 4k 5 PRI 52 3 4% 4 R A\ PR B
JERE W] Aldrete TE2> =9 AM0EHE] AR LR it 52 A4 FE LA B FHAURARIELIE 43 ( Visual analogue scales, VAS ) IEE ARG
R 1 NHBER MAP T2 (P<0.01), MAESEE Imin J§ MAP EF+ B2 (P<0.01), &4 MU5E, BEEBKFEFAR
GRIT B ER THSA(P<0.01), 1 (M4 IL-6 7EF ARG WA BEHM(P<0.01). FREFKIHT T AR (8] L 7 BEAS (6] |
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Effects of different anesthetic techniques on circulation, stress response and

postoperative recovery in patients undergoing leparoscopic cholecystectomy
TIAN Lu et al
(Department of Anesthesiology, the First Affiliated Hospital, Chongqing Medical University)

[ Abstract JObjective: To investigate the effects of three different anesthetic techniques on pere—anesthesia circulation, stree response and
post—anesthesia recovery in patients undergoing leparoscopic cholecystectomy(LC ). Methods : Sixty—six ASA 1 or II patients aged 18 to
60 undergoing selected LC surgery were randomly divied into 3 groups(n=22).The patients in group I were induced and maintained with
remifentanil and sevoflurane. The patients in group Il with fentanil, propofol and isoflurane, while the patients in group Il with remifentanil
and propofol TCI. MAP and HR were measured before induction , before intubation,at 5 min after intubation, 1 min and 15 min after the
establishmen of CO, pneumoperitoneum and at the end of operation.Blood cortisol (Cor) and blood glucose (Glu) were measured before
induction, after induction 5 min and at the end of operation; Blood interleukin —6(IL—6) was measured before induction and at the end of
operation. Postoperative recovery time, Alddret =9,the rate of PONV and VAS score were measured on the first postoperative day.
Results : There were significant decreases of MAP in group I and I before intubation (P<0.01).MAP in group Il increased significantly
1 min after CO, pneumoperitoneum was established. Blood IL-6 of Group I and Il significantly increased at the end of operation(P<0.01 ).
Cor and Glu of all three groups were significantly increased at the end of operation compared with those before induction (P<0.01).In
anesthesia recovery duration, the times for extubation, recovery and the Aldrete =9 score were significantly shorter in group [ and group
I compared with group I (P<0.01). The rate of PONV and VAS score after operation had no significant differences between either two of
the three groups (P> 0.05). Conclusion : The three anesthetic techniques can be used safely on LC operation , anesthesia with remifentanil
and sevoflurane, anesthesia with remifentanil and propofol TCI have shorter post—operative recovery time and high quality compared with
the anesthesia with fentanil, isoflurane and propofol. LC operation can cause obvious stress response of the body, significant postoperative

pain and high rate of PONV, which should be actively dealt with.

EENR. 9 2(1980- ), F ML,

HRF @SR,
EIRESE: 2 #45, B, 8184, E-mail: sxwwliu@yahoo.com.cno
ESWMHE: ATEALHHKFRM,

[Key words JLaparoscopy ; Remifentanil ; Sevoflurane ; Stress resp

onse; Recovery time



— 15672 —

BEXERKFEFH 2009 £5 34 %% 11 3 (Journal of Chongaing Medical University 2009. Vol.34 No.11 )

J& 5 BE %€ 1) B R (Laparoscopic cholecystec-
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FHAAT LC KA 66 ff], % 18 ~ 60 & ,ASA 434 1
~ T, HEBR M & RGP A5 Rl AL B9 LU R 43 W g
5, KA LR ERA R AEEARER ., HARENLS
R 3 (n=22), B KE + EFRHACTA),IFRE + BA
B+ BREEACTH),BIFRE + WIHBZA (4 ),
1.2 mREFik

WAAZ G T BERRK, FHAT.ORE L TR ke
B, ZHTEFHRRTRIAMES 0.05 mgke FVE, HIERK
(0, W =4 L/min). | FRREFE S : TR 0.2 pg/kg/min
B REA L EEE 2% ~ 6% AR BEE R S E (0, W
£ 4 L/min) , EFEIRE 0.1 mg/kg B iE , LN G ERARE
I, BRBRYERS : BRIS KR 0.1 ~ 0.3 pglkge min )R #R KGR
AL ESE 2%~ 5% WA, T HARREE S NIABY 1.5 mgke,
FAJE 3 petkg, BEERER 0.1 mg/kg B, DUAMUS 1T
W, BREEEE. S8R 1%~3% WA, TIIAE 10~15 mlh 5
&, BT CO, M RTHRIE 2 patkg BHENNRAREE, 40 BRER:
#S T AR 02 pg'kg/min HEET 3min 5, BB 1.5
mg/kg,?ﬁ]ﬁ?ﬂ%f 0.1 mg/kg HHIE JUAREEITEEEE . WK
B B2 RE 0.1-0.3 pelkg min) B i, NIAB TCI(H
#% Mash BRI Diprifusor. PGB R ) i 5 S b vk BE Y
F 1.5~2.5 pg/ml. FHHATESE W E 50 BUR BT IR
K, ESE 8 mlkg, BAIKEL 12 W/min, 0, i B 2 L/min, 7E
SBEEAT, B H T LA IR EL 0.05 merkg BRIEIERALAL,
SIS ST B BOE S WRECH 14 Wimin, MR EAREEFR
CO,<45 mmHg YE1E HA% . KR AF ARG R/ T UMD
% 1.5 mg/ke FrE , REFFA B EMBIRE E .
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AR5 HHERE SR EERN RE S SR R,
S5 15 min, FARLE F 4 )] A 890 F (Heart rate, HR) |
Nk E (Mean arterical pressure, MAP), TS JFEF
5 min. FAREE RO HBUR 2 M bR, B S g0 D0 o 335 e
JAEE  HAE -6(11-6) B AR (U RE MAEKF . REETER
APERAFAR >10 Y /min, & = 150~200 ml TR
FEHL(FTHER 0.02 mg/kg+ FHTHIH 0.04 mgke) . iDFHBER
JEHETE A R B A R)  BRERE 1k B4R BT 1] L 2 1) 74k B It i)
(REFA F98 8 ) FIim A S 5 #4324 H IR B & SR Ald-
dret=9 SpE$RIZ; RIG 1 d BT BRER LR PR E.L R
mIEXAR SR EIE I IE AT VAS W53
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15 Jl SPSS 14.0 e itk M4, iH R BB LS + bR 2

(x +8)F/R, R A Dunneu—t K38 090 K& 224047, THEUS
BERA v 15, P<0.05 HEFESHITFE L,

2 # R

HHBHEOCREFEF 1min 555 FHT HLI08E 1
(P>0.05), FTE5EEL)E 1min, | .0 T EZE(P<0.05),
HHEBE MAP SRR S SFSMRE. HEWT . 04
MAP T [ 8.3 (P<0.01), KL | min /5 42 MAP b F
BF(P<0.01), WFE1,

B MAEKT L, PRI E FiHESHT(P<0.01),
AU K AT e, FARG R E TiASRI(P<0.01). &
A 11L-6 7EFAREEHAT S HREAE Favtbse, 1 MRl 8
(P<0.01), TAERLEITFEE L (P>0.05), BE2,

AIERE B S ERE SRS, THKREMEE T .
ZH B B 3B (P<0.01) , FLIK B 25 T BRBR & EARHER) Alddred
=9 I EH B IERK (P<0.01), RGHHERE VAS N
REGFREX(P0.01), WHE3,

3 3 it

LC 518 M3t 3h 7 5 SR AL L Y < SR ATLIE 6 7E IR IR %
FUAERE SUEEL. AR T MERPAE S5
EEA-CHES NI S5 K JERER, LU b T 5
IF RSeS| I AL IR B e, Tk
WAL PITH Y5 25 KRB & T T RIS 52 H A H P AR
BEREMAY,ERE 1 14 MAP BF T, A EHEEK
R EFIHKFE, BR-C RS, RIABMXEIF R & 252
AR , FbC AL AR D B B0 910 1 5 Ao i o RO/, 3
BB AR S/ I GEANE AR S A, Z5R T2 MAP

F1 3EBHFHEH HR B MAP BT (x2s)

EfL A Eoadill TEEH] WER 1min - SEEY 1 min SIEHH FARER
14 77.8+12.2 729 +9.3" 80.3 + 14.6* 69.2 £ 10.5° 76.2 £ 8.9 758 £ 11.1*
HR(K /min) 2] 83.7+13.7 76.4 £ 13.2* 88.5 +16.4* 82.0+14.2% 84.5 + 14.3% 83.9+12.7*
m4 773+ 14.5 80.9 + 16.1* 82.7+14.8% 742+ 10.9* 75.7+10.2* 76.8 + 11.3*
14 87.6+11.2 704 + 14.3" 82.0 +12.4% 909 +12.9* 87.7+76* 92.2+104*
MAP(mmHg) I4 86.1 £ 10.6 65.5 £ 10.1 81.1 +16.1* 92.2 +16.6* 86.6 +9.9% 88.9+10.3*
M4 85.7+13.9 77.6 £13.2* 824+174* 100.7 £ 15.3™ 90.4 +10.9% 92.1 + 12.8*
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®2 3EBERBHMERREER 1-6 KEHEW(xs)

1EHR A% yia=gil S Smin FAREGH
14 53206 54+0.7 6.3 +09”
%% (mmole/L) | E:: 55405 5.6+0.5" 72+0.7"
M 56 +08 55+08" 6.5+0.9"
14 552.8 +270.5 556.4 + 184.9* 749.7 + 284.3"
B JERE (omol/L) o4 704.6 + 300.6 597.5 +242.4* 974.9 + 222.9*
|| 520.1 £170.5 529.0 + 180.8" 681.8 +230.8™
T4 0.1695 = 0.0401 0.217 6 + 0.045 6
L-6 (ng/ml) | 0.1948 + 0.0375 0.203 4 £ 0.057 5%
M4E 0.2137 + 0.0347 0.247 1 +0.050 3*

% : SERRTHAL "P<0.05,"P<0.01; & 41 M8 S FRREAEIRE 5 Smin, 1140 11-6 ZEFARLE AT 5% T80 LA P>0.05
£33 3HABEAREHESEB TSR (x1s)

A5 B AR B (8] (min) Yo HFE] (min) FE 18} J1 YRS A (8] (min ) Alddred =9 43i}A] (min) RIG VAS ##43
I 15.14 +4.73 1941 +7.0 21.82£6.9 2377 +7.1 632 £1.30
1 32.5+10.5" 369+ 11.9% 39.1+12.8° 404+ 128" 6.52 + 1.02
m 157+7.6 190+79 213£7.7 229+7.6 6.62£0.95
¥ B B[] —5 B HE ,"P<0.05,"P<0.01
TR, MixF MAP ZEfbiasy, 1 455 T A0, BRER & ¥ X ®

BB 7 B S IE IR BB AR, AE SRR S BT 3N
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DI IT & tWASTF I 5 S AR WML A L SR N, 3
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HWREFE, Y LC FRAAEMRBBRIERE .CO, EE
37 S5 R SR 4 B AT A LA XS i B B A B R B, B LG
FARREN AR —ERE, FASEE L SRESERERR
IR BREE , AV MR B L BRI o

EAME T, WMIFRE S5 HkE, W3 KB 5H IRk
AT RREHERr , B0 L At B Sk 535 KB 4 & FE RRBRIR
& g, ARFEIESE 1 7R RRERR 53 3 EL 0 R At a)
PR WHE . 2 TR HE DL B Alddred =9 4314 T
HBEFE(P<0.05), A T | MAMBITETE LC FARE RN
WATERE , FEE R, BRI REZNEIR
B

HTFRIF KR NIAG -H R AR SURREE Y, IR
At B S A e B B 2 B o L5 24 it 3% AR SR S e
HAERRES, REERISHYATHDE 1.5 mgke
Bk LUGE FR R ATE IR BRK B2 1A P08 AN 18 i i b &2 30 e 3
(10, ZEASBH ST, T A R AR AR R B Ak &2 BRI F AR » AR
Ja 1 d BV, B4 VAS iFA RS, 38 LC RIEHBATLER
B R ERA AT DL 100 mg+ EIRF]
% 2.5 mg Wi ;3 EWAE LR B RS RS LI B2
FAI THEAEEKZNTHES, BRELRE S Co, SERE
LA XS, AT RER 5 R AR -B BUR R U A e, X
FEE ORI, A TR 3 mg HLIESHEAN TR,

ZE LR, 3 MR BT L 2AF ICER BT
MAMMKEFER TAGRE KEEHEsmE  KEFE
B LC FARBEBOL A S 17 8 R0 , BRES T 4R 558 24 B I
B LC RBAEARIRELRR, BORH A RS, N T
AR AL 2
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