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A comparative study in obese patients on recovery quality of administrating
fentanyl , remifentanil and remifentainil combined fentanyl in general

anaesthesia
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ABSTRACT Objective: To make a comparative study on the advantages and disadvantages of using fentanyl and remifentanil.,To
evaluate the effectiveness and the feasibility of joint application to improve the recovery quality , Methods: Sixty obese patients receiving
gerenal anaesthesia were randomly divided into three groups:R,F and group RF. Anesthesia time about two hours.In stage of analepsia,To
observe the following targets:The recovery time of BIS, directive force, minute ventilation and tidal volume (5ml/kg).The time of
awakening and extubation.To measure blood pressure in the time of extubation. and blood gas after extubation for thirty minutes.To
record the alertness/sedation score (OAA/S) and visual simulation score (VAS) in different time point..Results: In three groups, The
recovery time of directive force and minute ventilation and the time of awakening and extubation was shorter in group R and group RF
than in group F. There was no sigmificant difference in the recovery time of BIS and the recovery time of BIS in three groups.The
correlation of the recovery time of BIS and the time of awakening is sigmificant in group R and group RF. The OAA/ S scores were
significantly greater in group R and group RF than in group F at the time point after trachea extubation for one hour,two hours and four
hours. The VAS scores were significantly greater in group R than in group R and group RF at the time point after trachea extubation for
one hour and two hours. The incidence of postoperative side effects was lower in group RF than group R and F.Conclusion: Application
of remifentainil combined fentanyl have better recovery quality for obese patients in general anaesthesia.
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Table 1:General clinical data of all patients
/ () kg (cm) (kg/ cm2) (min)
Sex(male/female) Age(years) Weight Height Body Mass Index  Anaesthetizing time
F 6/14 37.65% 6.43 79.20+ 8.99 159.40+ 7.84 31.03% 1.01 123.30+ 13.64
R 6/14 43.85+ 8.49 84.10% 17.14 161.70+ 11.01 31.79+ 243 117.50+ 9.76
RF 10/10 37.55+ 7.99 82.85+ 10.34 162.95+ 8.92 31.05+ 1.39 120.60+ 13.81
2.2.1 BIS >85 . BIS F
. RF P>0.05 R Pearson
P>0.05 F R F RF 0.808 P<0.05 RF Pearson
P<0.05 . F R RF 0.729 P<0.05 . R RF -
o0 — a3l ol } p—
' —F 450— o —
400 -~ o sl 4.00— -:!
RF 350
300 — 3.00— 7
2.50— o///
b T | | ——— : . .
1 2 3 4 ! 2 3 4
X 1,2,4,24 Y X 1,2,424 Y
VAS 5 OAA/S
1 VAS 2 OAA/S

Fig 1: Comparison of Visual analog scores(VAS) between the three groups

in different time points

Fig 2: Comparison of observers assessment of the alertness / sedation seale

(OAA / S) between the three groups in different time points
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Table 2 Comparison of all indicators before extubation
BIS 85 ) Sml/kg (min)
(min) (mmbhg)
(min) (min) (min) The time of
The time of awakening Mean arterial
The recovery time of BIS tidal volume(5ml/kg)  minute ventilation extubation
pressure
F 9.55% 1.63 13.75+ 1.55 12.10+ 1.483 19.15+ 1.56 99.42+ 9.29 20.90+ 1.51
R 10.20+ 1.43 11.95+ 1.73* 11.30+ 1.809 13.70+ 2.25% 120.80% 13.50 14.95+ 1.90*
RF 10.20% 143 12.55¢ 1.14% 11.20¢ 1.438 1430% 2.13* 109.73% 11.57# 15.85¢ 1.26*
*P<0.05 F #P<0.05 R
Note:compared to F group *P<0.05, compared to R group, #P<0.05
3 P<0.05 R
P<0.05 F
3.1 1.2.4 24 RF 1.2 P>0.05
VAS VAS P<0.05 4 24 RF F P<0.05 .
3 VAS
Table 3 Comparison of Visual analog scores(VAS)between the three groups in different time points
24
1 2 4
Twenty-four hours after
One hour after operation Two hours after operation Three hours after operation )
operation
F 2.15+ 0.67# 295+ 0.69# 3.50+ 0.51# 3.80% 0.70#
R 5.30+ 0.98 5.30+ 0.86 5.05+ 0.83 3.95+ 0.60
RF 2.80+ 1.01# 325+ 0.72# 3.70+ 0.80#* 3.90 0.67#*
*P<0.05 F #P<0.05 R
Note:compared to F group *P<0.05, compared to R group, #P<0.05
32 / OAA/S RF P>0.05 F
OAA/S P<0.05 P<0.05 .
P<0.05 F 1.2 4 33 F R RF
P<0.05 R RF R RF P>0.05 RF
P>0.05 . R R F F
4 / OAA/S

Table 4 Comparison of observers assessment of the alertness / sedation seale and directive force between the three groups in different time points

1 2 4 24
One hour after Two hours after Three hours after Twenty-four hours .
. . . . The recovery time of
operation operation operation after operation
F 2.30% 0.86 3.15% 0.59 4.20% 0.62 4.56x 0.51 26.95% 3.75
R 3.60% 0.88* 4.45% 0.60* 4.80+ 0.41* 495+ 0.22 16.10% 2.05*
RF 3.50% 0.89* 4.50+ 0.51* 4.70% 0.47* 4.85+ 0.37 16.60% 2.16*

*P<0.05 F
Note:compared to F group ¥*P<0.05, compared to R group, #P<0.05
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Table 5 Comparison of results of arterial blood gas between,the three groups 30 minute after extubation

arterial partial pressure of carbon

arterial oxygen pressure arterial Hydrogen- ion concentration
dioxide
F 86.15% 6.10 41.25+ 3.99@ 90.90+ 4.69
R 90.25+ 4.79* 40.45+ 2.68 3745+ 2.16
RF 90.90+ 4.69* 7.38+ 0.03 7.40% 0.03

*P<0.05 F @P<0.05 RF
Note:compared to F group *P<0.05, compared to RF group, @P<0.05

6

Table 6 Comparison of subsidiary reaction after anaesthetizing

respiratory depression nausea and vomiting Chest wall rigidity awareness dysphoria
F 4 20% 8 40% 0 0 0
R 1 5% 2 15% 0 0 2 10%
RF 1 5% 3 15% 0 0 0
F BIS
. Lysakowski
o 7.8ng/ml¥ Guignard
N 2~16ng/ ml BIS o,
BIS
- R BIS
F BIS
4min BIS
ASA @, b R RF
N s s Imin, BIS
5 OAA /s m,
R Pearson 0.808 P<0.05
RF Pearson 0.729 P<0.05 .
° RF
TCI >
° BIS
- Vuyk BIS
BIS °
Bl
. BIS °

BIS °
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