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ABSTRACT Objective: To investigate the effect of propofol combined with fentanyl intravenous anesthesia on anesthesia in elderly
patients with undergoing interventional aortic dissection. Methods: From June 2015 to March 2018, 76 elderly patients with abdominal
aortic dissection treated by interventional surgery were selected from Department of Anesthesiology, Panzhihua Central Hospital of
Sichuan Province. Patients were randomly divided into observation group (n=38) and control group (n=38). The observation group was
treated with propofol combined with fentanyl combined with general anesthesia, and the control group with propofol combined with gen-
eral anesthesia. The difference of circulatory function[blood pressure (DBP, SBP), heart rate (HR), mean arterial pressure (MAP)], Lung
function indexes [respiratory frequency (R), end-expiratory carbon dioxide (P CO,), blood oxygen saturation (SpO,), airway pressure
(PAW)] and anesthetic effect [bispectral index(BIS), anesthetic recovery time(Spontaneous respiratory recovery, Open your eyes, Direc-
tional force recovery )and extubation time were observed and compared. Results: The recovery time (Spontaneous respiratory recovery,
Open your eyes, Directional force recovery) and extubation time of the observation group was lower than that of the control group (P<0.05),
the R of the observation group was lower than that of the control group at the T1~T5 time point(P<0.05). At T1 time point, The P CO, of
the observation group was lower than that of the control group, and the PAW was higher than that of the control group(P<0.05), the SpO,
of the observation group was higher than that of the control group at T3 and T4 (P<0.05). The HR, SBP, DBP, MAP of the observation
group was higher than that of the control group at T1~T3 time point(P<0.05), and there was no significant difference in HR and MAP be-

tween the observation group at different time points(P>0.05). Conclusion: Propofal combined with fentanyl combined with general anes-
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thesia can reduce respiratory and circulatory function of elderly patients with interventional surgery aortic dissection and has better anaes-

thesia effect.
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Table 1 Comparison of general conditions of 2 groups of patients

Observation group

Variable Control group(n=38) Xt P
(n=38)
Gender Male 30(78.95) 32(84.21) 0.088 0.767
Famale 8(21.05) 6(15.79)
Age(year) 66.28+ 4.22 67.73 3.92 1.570 0.121
Body mass(kg) 63.87% 6.66 64.52% 6.69 0.424 0.673
11 23(60.53) 24(63.16) 0.001 0.973
ASA classification
111 15(39.47) 14(36.84)
Thoracic aortic dissection 20(52.63) 22(57.89) 0.053 0.817
Disease type
Abdominal aortic dissection 18(47.37) 16(42.11)
Operative time(min) 117.73+ 16.96 115.69% 15.99 0.540 0.591
Intraoperative bleeding volume(ml) 156.51% 36.15 154.97+ 35.99 0.186 0.853
Diabetes mellitus 19(50.00) 20(52.63) 0.001 0.974
Complicated disease Hypertension 22(57.89) 19(50.00) 0.072 0.788
Coronary disease 23(60.53) 22(57.89) 0.001 0.973
A 26(68.42) 25(65.79) 0.001 0.971
Stanford typing
B 12(31.58) 13(34.21)
Troponin(pg/mL) 11.45% 8.72 12.06x 7.92 0.319 0.751
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Table 2 Comparison of anesthetic effect between two groups

Spontaneous respiratory

Directional force

Groups n recovery(min) Open your eyes(min ) recovery(h) Extubation time( min )
Observation group 38 14.82+ 2.52 16.12+ 3.51 17.35¢ 4.41 19.28+ 6.87
Control group 38 15.93+ 231 17.65% 2.37 21.23+ 342 24.34+ 3.12
t 2.006 2.227 4.286 4.134
P 0.049 0.029 0.000 0.000
22 FHABEMRINEEIEIRILR IR, WU ZH P CO, (IR TXTIRZH , PAW 155 T3 BEZH (P<<0.05) 5
WEELH R 7E TI~TS I ] BT X IRZE (P<<0.05) ;76 T1 - WU&EZH SpO, 78 T3 T4 i fi] s i TR IRLL(P<<0.05), L4 2.
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Table 3 Comparison of respiratory function between two groups(xt )

Groups VARIABLE TO T1 T2 T3 T4 TS
R (Time/min)  20.59+ 2.18 1050+ 0.52* 1093+ 0.49%  11.25% 134* 1234+ 221%  14.50% 0.20*
OBSERVA- P, CO(mmHg)  33.50% 630 3545+ 6.43* 3589+ 6.42 36.17+ 6.26 3523+ 7.26 34,50+ 6.56

TION GROUP

(N=38) PAW(cmH,0) 8.05+ 0.92 8.90% 1.44% 9.28+ 1.96 9.30+ 1.40 9.09+ 2.20 8.74+ 1.20
SpOy(%) 98.05+ 1.92 96.90+ 1.84 96.50+ 1.84 9674+ 1.80* 9623+ 1.72* 9739+ 1.75
R (Time/min) 2142+ 2.20 9.34+ 1.34 924+ 1.25 10.26% 231 11.32+ 2.03 13.23% 1.06
CONTROL  PuCOJ(mmHg)  33.60% 6.20 38.70+ 6.34 37.52% 6.52 36.80+ 6.34 3527+ 6.43 3434+ 620
GROUP(N=38)  PAW(cmH,0) 8.00 0.90 745+ 1.63 8.46% 2.03 933+ 1.76 9.02+ 1.28 8.80% 1.26
SpOy(%) 98.00+ 1.90 96.45+ 2.43 95.67+ 2.76 93.20+ 2.56 94.23+ 3.20 96.72+ 2.31

Note: compared with the control group, *P<0.05.
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Table 4 Comparison of circulatory function between two groups

GROUPS VARIABLE TO Tl T2 T3 T4 TS
OBSERVA.  HR(Time/min)  73.16% 825 7134% 934%  7026% 931%  71.23£ 896*  70.05% 8.52 72.11% 9.82
TION GROUP  SBP (mmHg)  136.00+ 820  118.53% 9.44*  109.20+ 7.34*  10534% 9.20%  83.82+ 7.03 103.25+ 391
(N=38) DBP (mmHg)  77.05+ 10.92  80.90+ 11.74* 8437+ 8.92*  80.50% 10.84*  79.39+ 928  76.74% 10.80
MAP (mmHg)  111.16% 5.15 9234+ 2.34* 0426+ 031* 9423+ 0.66*  91.63+ 8.54  94.42+ 573*
HR (Time/min)  73.67+ 5.89 70.50+ 3.52 68.25+ 5.34 70.50+ 8.20 6842+ 726  70.15+ 10.23
CONTROL SBP (mmHg)  137.50% 1230 11193+ 13.34  102.67+ 1226 9550+ 13.56  80.85+ 6.93 102.52+ 6.92
GROUP(N=38)  DBP (mmHg)  77.00% 10.90  69.45+ 1143 7139+ 924  72.67+ 10.76  7423% 1023 7520+ 10.56
MAP (mnmHg)  110.67+ 589  90.50% 1.52 9225+ 234 81.50+ 2.20 85.24+ 138 90.24+ 7.26

Note: compared with the control group, * P<0.05.
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