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Influence of Hemodynamics and Anesthesia Emergence
from Remifentanil Combined with Propofol Anesthesia
in Patients Undergoing Gynecological Laparoscopy
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ABSTRACT Objective: To explore the anesthetic effect of remifentanil combined with propofol anesthesia in gynecological laparo-
scopy. Methods: 116 cases scheduled for laparoscopic surgery were randomly divided into control group and experience group. Experien-
ce group received total intravenous anesthesia of remifentanil-propofol. Control group were given fentanyl-propofol total intravenous
anesthesia. The change of mean arterial pressure (MAP), heart rate (HR) and blood gas analysis indexes during operation were compared
in two groups. Duration of opening eyes on verbal command, extubation time and the recovery time of awareness were recorded. Results:
Blood pressure and heart rate of two groups after anaesthetic induction greatly decreased (P<0.05); MAP and HR on endotracheal
intubation instanter and 2 minutes after intubation in experience group were much lower than that in control group (P<0.05); Duration of
opening eyes on verbal command, extubation time and the recovery time of awareness in experience group were much shorter than that in
control group (P<0.05); Compared with before pneumoperitoneum, PaCO, greatly increased on 10 min, 20 min and 60 min after
pneumoperitoneum (P<0.05); There were no significant difference of blood gas analysis indexes between two groups (P>0.05).
Conclusion: Remifentanil combined with anesthesia for patients undergoing gynecological laparoscopy can greatly decrease intubation
stress response and maintain hemodynamics stable. The effect of remifentanil combined with propofol anesthesia was superior to
fentanyl-propofol in gynecological laparoscopy.
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Table 1 Comparison of hemodynamic of patients in the two groups before and after the operation(x+ s)

& fF 30 min

18R 351 BESE BESE ‘mERZ /&S 2 min . .
After intubation
Index After induction 30 min Groups Before induction After induction Intubation -
min
MAP(mmHg) 96.01+ 9.24 79.15+ 6.89* 106.03+ 9.73* 94.64% 6.99 94.99+ 5.62
Control group
WA
HR( % /min) Observation 95.98+ 9.06 75.86% 6.26* 82.56% 7.13%4 84.26% 7.094 91.76x 9.23
group
76.84% 9.42 65.28+ 5.83* 80.34+ 8.63 78.53+ 7.84 79.35+ 8.32
Control group
WA
Observation 75.63% 9.62 64.93+ 5.26* 68.73+ 6.32%" 70.42+ 7.324 74.07+ 7.31

group

i 5 SAMALL #*P<0.05; WERA S I HRA LK P<0.05,

Note :Compared with before induction*P<0.05; Observation group and the control group”P<0.05.
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Table 2 Comparison of awakeness of patents in the two groups(min, x+ s)

) A A % e B B 1]
A3 Ik B IR 1] R -
) ) o Question-and-answer
Groups The number of cases Time to eye opening Extubation time ) )
pertinent time
56 7.90+ 2.98 11.28+ 3.57 13.87+ 4.15
Control group
BRIk =24
) 60 5.12¢ 1.67° 5.90+ 2.154 8.25+ 2364
Observation group
i WRASIRALLEAP<0.05,
Note : Observation group and the control groupA P<0.05.
*® 3 MASRANROSHHHEMRIEE(xt s )
Table 3 The comparison of blood gas analysis in the two groups at different time points(xt s)
_ SHEm S8 10min S F8 20 min S fg 60 min
b=t 43 . . .
Before pneumoperitoneum pneumoperitoneum pneumoperi-toneum
Index Groups
pneumoperitoneum 10min 20 min 60 min
PaO, (mmHg) 508.32+ 43.29 509.49+ 42.10 510.98+ 44.59 51539+ 45.67
Control group
RUE =2
) 508.94+ 42.19 509.40+ 43.29 509.83+ 43.97 514.93 44.80
Observation group
PaCO, (mmHg) 35.49+ 3.98 42.09% 4.97° 41.99+ 4.834 4225+ 5.024
Control group
RUE =2
35.69+ 4.01 41.99% 4.87° 41.89+ 4.824 42.09+ 5.114
Observation group
pH 7.38+ 0.26 7.36+ 0.29 7.38+ 0.27 7.39+ 0.28
Control group
RUE =24
7.39+ 0.25 7.36+ 0.21 7.37+ 0.23 7.38+ 0.24

Observation group

i SRERELLEA P<0.05,

Note : Compared before pneumoperitoneum/A P<0.05.
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