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[# Z)1HH . WEHRIFKE (Remifentanil )75 14 4 AL P ShBKE & 3 R ML E B HI T A LS AR ERPHIWERNE. 7
% 130 BISA SRR B REARR R T RAFEILES X BAC H) 5SHmEEH 4), 84 15 Fl. REES SR AR
HESINIEE 1.5 ~ 2mg/hke FHIFARJE 1 b ghkg HEREIREE 0. lmgkg BREEAEFE : NIAEY 3 ~ Smg/(kg-h) , FiIFKIE 02 ~ 0.4 p g/(ke-
min), T A Sk 0.8%~1.2% , 8] Wi &% Bk 1 59 4k PE TR &% 0.06mg/kg ZEFF LML . BEEMMMMEN, MRRIAKEHEEE
0.8 pg/(kg-min ), H USRI, IDRAEH GBS/ AT A SIPORRZER RER ST SRR sh 1 #50E
R RFNE IS 2 8 I R RO BB R RME A B PR R (P<0.05) , C A8 FARBAME il & O ZRSFE, M H 4RI F T2
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Controlled hypotension with remifentanil and isoflurane in endovascular

treatment of intracranial aneurysms
CHEN Qi-bin,et al
(Department of Anesthesiology,the First Affiliated Hospotial ,Chongqing Medical University)

[ Abstract] Objective:To investigate the clinical efficacy of deliberate hypotension with remifentanil in endovascular treatment of
intracranial aneurysms. Mefthods:A total of 30 cases of intracranial aneurysms,were divided according to the condition of
combined with hypertension,into control group(Group C) and hypertension group(Group H),each with 15 cases. Two groups
adopted induction of anesthesia in patients with intravenous propofol 1.5 ~2mg/kg,remifentanil 1. g/kg,vecuronium 0.1mglkg.
Maintenance of anesthesia:propofol 3~5mg/(kg+h) and remifentanil 0.2 ~0.4 p g/(kg-min),and intermittent intravenous injection
of vecuronium 0.06mgkg maintained muscle relaxation. When controlled hypotension was needed,the infusion of remifentanil to
accelerated 0.8y g/(kg-min). Heart rate and blood pressure were recorded at baseline,after anesthesia induction,on tracheal
intubation, before intracranial aneurysm embolism, after intracranial aneurysm embolism and extubation. Results:After induction
of anesthesia, there were obvious decline in blood pressure and heart rate in both group(P<0.05). The BP and HR of Group
C were stable in the whole progress of operation, while BP Group H often increased before intracranial aneurysm embolism and
needed controlled hypotension with sodium nitroprusside and incidence of hypertension was higher than that of N group(P<0.05).
Conclusion:Controlled hypotension with remifentanil was safe and pratical for non-hypertension patients,but it was not enough
only with remifentanil for hypertension patients,which needed other drug such as sodium nitroprusside.
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1.1 BARTH

2006 4F 1 A ~ 2007 4E 8 A WA 51 R sh ks 0 A A
BEARITARE 30 81, b B 17 61,4 13 4, IRERITE
HAIEMmMEN I BACH) SHMEAHH), 54
156, BMENZHIFERARMEZIETKRAEEKRT
140mmHg K &F K E K F 90mmHg, WM ESTHK 1 ~ T4,
ASA T ~ MK, 44t 48 ~71 % KT 56 ~ 80kg, FRASAIEH:
JEShBKIE , BT )5 3538 X shBloR oK e b s bR % . A3t
JER B EARRTRZ, EEHT 150/95mmHg Z K.
12 BREEEIEF MRS ik
12.1 FEiES 2 HIEMKHEFERIAR 1.5~2mgke. FHZF
KIE 1 gkg HEFE R 0.1mghkg; 2 O EHAMRE NIEE, %
BN, PEIR AR 12 K /min, BPRE =1:2, 815 & 8 ~
10ml/kg,
1.2.2  BREB4EE  TRIARD 3 ~ Smg/(kg-h), BiZ5 KB 02 ~04 p g
Akg+min)o HEPEIRY 0.06mglkg, B WiER KL ST AR . B
FBER S0 W4T K 0.8% ~ 1.2%F1 0.4% ~ 0.7% , fii

PR 3l BRI A SERT 10min 32 I 0o 2R S5 W B 25K JE 1A 3
0.8 w g/(kg-min), FREFEEI RS EERARI A0SR MER T 160/
95mmHg BB BREERT Y 20% A0 25 I &S, W in AL
BIFEIE 1 g/ (kgemin ) TR, BBV 0 , P P R R A9
B IR 2 3 7R EE BB 1K 60% ~ 70% ., hBkiRAe ZE a1 L
LN, QR M e TR AT RS B R T, R
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123 W B FITAEMSsh kS REENE, WEAE
(T FESIE (T,) JEE T (Ts) 59 3 PR #e R (T,) A2 %
JG (Ts) FRE (To) &0 s LI 30 77% (SBP.DBP .HR )22 1k
124 Seitabd KA SPSS13.0 eitdk (b g ~r i g3t
BTG T, RV ECBER A ¢ I, TR A A
SRR x5, P<0.05 A GIT¥E X,
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(SR PGS e 3 R = & N L i W 0 7 S
(R 1).2 AR AZSSEERERT L2 (P>0.05),
2 AR, i EHT SPO, ¥ >98% , HHE S
SPO, ¥3°4 1009% (L3 1),
22 W EE fER S F K
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A5l A kg i om FR(F) HHIH 140
H4 68+ 12 162 + 14 59:8 /8
CH 66 £ 10 160 13 57+9 8/7
R2 cAMHHEBEOMBIHNFE. +5
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SBP(mmHg) H4

141.13+ 1047 103.16+8.19® 169.25+9.150 173.86 £ 8.15%% 168.76 + 10.58%2 167.74 + 9.27%2

C# 135.14+923 10532+935° 118.65+10.58 97.15+9.57 93.45 +9.58 103 + 8.81
DBP(mmHg) H# 91.35+£1047 58.642836° 02.36:925  9625+847%%  9745:924T2 9645 + §.9692
C#4  8534+10.68 54.68+7.350 7359:864  57.54+9.55 59.56 + 8.38 58.44 +9.64
HR (HR) H4 73.65+825 7025+7.14 9847525  62.54+6.78 . 67.59+7.64 69.68 + 8.27
C4  8233+7.96 7934+735  9934+854  59.47+7.34 61.48 + 8.37 71.87+7.35
Q5 AER I, P<0.05;Q5 N A4, P<0.05
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H 4 0 0 60% @ 86.66 % 93.339%® 86.66 %P
(of:| 0 0 13.33% 6.66% 13.33% 6.66%
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