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Observation on the Effect of Combined Anesthesia of Acupuncture and
Low-dose Remifentanil on the Microwave Ablation for Patient with Benign
Thyroid Nodules*
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ABSTRACT Objective: To investigate the analgesic effect of combined anesthesia of acupuncture and low-dose remifentanil in mi-
crowave ablation for patient with benign thyroid nodules. Methods: Seventy-one benign thyroid nodules patients receiving microwave ab-
lation from July 2015 to July 2016 were randomly assigned to the control group and the combined anesthesia group. Patients in the con-
trol group received Fentanyl anesthesia, while patients in the combined anesthesia group received combined anesthesia of acupuncture
and low-dose Remifentanil during microwave ablation. The MAP, HR, HPO, and VAS scores were recorded and compared between two
groups before anesthesia (T0), after anesthesia (T1), during ablation (T2) and at the end of ablation (T3). Results: Compared with the
control group, the MAP (95.00% 6.09, 90.86+ 3.23) and HR (65.19% 3.52, 75.03% 6.00) were significantly lower in the combined anes-
thesia group at T2 and T3(P<0.05), the HPO,(98.78+ 1.15, 97.81% 1.47) were significantly lower in the combined anesthesia group(P<0.
05), and the VAS (3.25% 1.38, 1.69% 1.43) scores were significantly lower in the combined anesthesia group(P<0.05). Conclusion: Com-
bined anesthesia of acupuncture and low-dose Remifentanil had an effective analgesic action with stable blood pressure and heart rate,
which was better than fentanyl.
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Table 1 Comparison of the general information and clinical characteristics of Subjects between two groups
Control group Combined Anesthesia group Statistical value P Value
Gender (M/F) 12/23 17/19 x>=1.229 0.337
Age (Year) 43.1+x 7.5 42.7+ 8.8 t=0.173 0.153
Body Weight (Kg) 66.2+ 12.6 68.5¢+ 11.5 =-0.804 0.424
Operation Time(min) 27.0% 4.5 28.0+ 44 t=-0.944 0.348
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Table 2 Comparison of the changes of breathing and blood pressure of patients at different time points between two groups

Idicators Group TO T1 T2 T3
Control Group 90.8+ 2.9 87.51+ 4.25 99.97+ 6.93 99.09+ 6.06
MAP(mmHg)
Combined Anesthesia 90.72+ 2.73 88.03+ 4.68 95.00%+ 6.09* 90.86+ 3.23*
Control Group 74.17+ 6.34 70.17x 6.23 82.11% 427 89.46% 3.26
HR(Times/min)
Combined Anesthesia 74.58% 5.63 69.92+ 5.51 65.19+ 3.52% 75.03% 6.00*
Control Group 97.23+ 1.85 96.23+ 2.58 96.17+ 2.22 96.69+ 2.58
SPOL(%)
Combined Anesthesia 97.56+ 1.84 97.83+ 1.50* 98.78% 1.15% 97.81% 1.47*
Note: * indicates P<0.05, compared with control group at the same time point.
%3 AARETREMN RERER LB AR B BT XN & B S 8E VAS 53200
Table 3 Comparison of the changes of VAS score of patients at different time points between two groups
Group TO T1 T2 T3
Control Group 1.83+ 1.12 1.69+ 1.05 4.54% 1.12 3.54+ 1.27
Combined Anesthesia Group 1.36+ 1.10 1.83+ 1.11 3.25+ 1.38* 1.69+ 1.43*

Note: * indicates P<0.05, compared with control group at the same time point.
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