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The effect of propofol compounding sumianxin Il for high intensity focusing

ultrasound irradiated goats liver in vivo
WU Gang—ming,et dal
(Department of Anesthesiology,the First Affiliated Hospital,Chongqing Medical University)

[ Abstract] Objective:To investigate the efficacy and security of the propofol compounding the Sumianxin [l for high intensity
focusing ultrasound irradiating goats liver in vivo. Methods:thirty Nanjiang yellow goats were randomly divided into two groups,
the propofol compounding Sumianxin I group (group A,n=15)and the Sumianxin I group(group C,n=15).In group A, the
animals were anesthetized with 0.05ml/kg of Sumianxin Il by croup intramuscular injection and 2mg/kg of propofol by intravenous
injection , then propofol at rate of 50 ~ 150 . g/(kg*min) were infused continuously in the whole operation. In group C, the
animals were anesthetized with 0.lmlkg of Sumianxin Il by croup intramuscular injection,and Sumianxin Il were injected by
intravenous injection in the operation. The bucking response in intratracheal intubation,the perioperative hemodynamic changes
and recovery profil were observed. Results:Group A restrianed the bucking resonse better than group C(P<0.01). MAP
variables were no significant differences at 2min after anesthetized and intubation in group A and C. HR were significant lower
at 2min after anesthetized and intubation in group A than group C(P<0.05). HR and MAP were significant lower at 5min
and 30min after HIFU treated in group A than group C(P§0.05). Recover time and extubating time were significantly fewer
and earlier in group A than group C(P<0.01). Conclusion:The anesthetic effect of propofol compounding Sumainxin Il is more
potent than that of Sumianxinll ,and recovery from anesthesia is faster.

[Key words] Propofol; Sumianxin I ;High intensity focusing ultrasound
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LR RS #A st E B DR T 8 AR ST &,
BELBORBER  REG A&, BEERA, RAHRYE .
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5 A H (kg) FREEAS ] (min ) HERE 0 HE (ml)
C 19.50 + 2.80 122.90 + 8.80 0.96 £0.12
A 19.20 + 2.40 122.40 + 6.80 3.90 + 0.56"

5 C #Mt "P<0.01
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BRIk ES R SRR R
B, FESTRE, RAA B i3 Wi FalE
F, Hk A (A1 2min, BRI TEZY 5 4ERFRT[R] RS ~
8min , KPS FR Bk i VAT, RS G 2 F I (Con—
text—sensitive halftime, t,,cs )/NT 25min, BRFFRT &
AEREERME W, AW ROEER, REEZ
JG SR Tl REAR IR BE AR E . (BEPTRB M SUR{E
R, Rt — & & AL LR AMA
B RBIERRRBRUR . AL REN, YK
B AN JE 7T UAA RO 3 6 U 1 B M R R
B, RS 2min JEE G 2min LE A HB CAT

x3 WAMRIHNEENER(n=15,x£5)

skl HiE Viaaii] BREESS 2min HE S 2min HIFU S5 Smin HIFU /& 30min

C HR (Cpm) 116.5+13.3 106.1 + 10.6 120.23 + 13.78 13121128 123.0+13.0
MAP(mmHg) 85.00 = 6.80 86.60 + 7.02 1128 +11.9 104.67 + 9.16 99.53 + 10.29

A HR (Cpm) 80.8 + 8.5 80.07 + 7.08 98.60 + 10.72 96.13 £ 12.08" 87.1+16.6"
MAP(mmHg) 80.8 + 4.8 772+59° 76.35 + 4.82* 73.7+7.6 68.515.5"

5 C 41 HR MAP 4rHi# L *P<0.05

Fa MARBHREHRLER(n=15,x+5)

A5 B 3 PRI 4k & BHE] (min) B B E} (min) B FRAE (n)
C 7.5+45 15127 6(40)
A 41+19" 6.8 +2.6™ 3(20)

5 ¢ HHE “P<0.01
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