- 162 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.1 JAN.2020

doi: 10.13241/j.cnki.pmb.2020.01.036
ANRIFRREET S5 K JEXT O RN BB A BEROR N R PE -
S DL 5 5 *

Bk EAE OE#E b B Rk
BB e 55— BA R PE e BRIRE w1l AR 610500)

BE B AT R B A AT 5 KBTS IR B B K B & i BRI B F RS LB 6% vm . JTik AR B RILE F Rk
100 41 45+ Ik 5 B2 3 K 64 B % 5 AR 3 20(n=33, 473 K BAl 4 1.0 pgke) . P A FH(n=33, 475 K RAF A 1.5 ngkg) v
B @ R (n=34 4735 K R A F A 2.0 ng/keg), ik Z 0 & g R KB oS LR S 454709 TAL AR B RENFE AR Lo
HER P EA. HANBAREEFE(T) HEEE 1 min(T,) 3% /5 5min(T;) 4 /& 10 min(T,) & 1 &0 £ (HR) F ¥ Sk E
(MAP) 4% FAKH) S48 B B 1) 5, , B & #) S 204& T A 2 20(P<0.05), L5A&AFabss, P A S0 &AM & 30 min(Ty) .
F £ FIE 2h(T,) LA BE ARG 1d(Ty) ot 1a) & & A& -6(IL-6) St 8 3758 B T -a( TNF-a )3 BA%(P<0.05) . S5 B4 rbie, & /&
48 % A FAARIMEZRAZHL 2h( Ty) RSP IRAEHL 8h(Tyo) ARIMEERAS AL 240(T,,) AR I FEERAEHL 48h(T,,) B 18] &S ILILAS & & |
(cTnl) | WUBL B B2 4 B 5] T 85 (CK-MB )3 BAK(P<0.05) , 4& 57 240 7 A Z 4 T W7 = (ICU) ik @ B 18] (3K B 18] 42 T 3 A
F4L(P<0.05), M Z 4008 f B R B AR A R d 2 F ARG FEL(P>0.05), it 4T 1.0 pgkg 4738 K RARE 6 &5 SR
By, 1.5 ng/kg 2.0 pg/kg 47 3 K BT AT Hudi ) o R 3 B8 B e R B KBRS, ) B xS LR A A — W R PP AR 42 2.0
pelkg &3 K R4 K B ICU i G a8 L E B 1]

R A Z AT 3 KRS B B e R RR R 5 $OME B F 5 o LR G

RESZER542.5;R654.2 THkARIAAE:A X EHS:1673-6273(2020)01-162-05

Effects of Different Doses of Sufentanil on Stress response,
Inflammatory Factors and Myocardial Injury in Patients

Undergoing Cardiac Valve Replacement*
WEN Xiao-lin, LI He-zhi, LI Chao-ming, TU Tao, ZHU Di-fer"

( Department of Anesthesiology, The First Affiliated Hospital of Chengdu Medical College, Chengdu, Sichuan, 610500, China )

ABSTRACT Objective: To investigate the effects of different doses of sufentanil on stress response, inflammatory factors and
myocardial injury in patients undergoing cardiac valve replacement. Methods: 100 patients undergoing cardiac valve replacement were
divided into low dose group (n=33, sufentanil dose was 1.0 pg/kg), middle dose group (n=33, sufentanil dose was 1.5 pwg/kg) and high
dose group (n=34, sufentanil dose was 2.0 pg/kg). The changes of stress response, inflammatory factors, myocardial injury and
perioperative indexes were compared in the three groups. Results: Heart rate (HR) and mean arterial pressure (MAP) were lower in
middle-dose group and high-dose group than in low-dose group at the same time point after induction of anesthesia (T,), 1 minute after
intubation (T,), 5 minutes after intubation (T;), 10 minutes after intubation (T,), and the high dose group was lower than that of the middle
dose group(P < 0.05). Compared with the low dose group, the levels of interleukin-6 (IL-6) and tumor necrosis factor-a (TNF-q) in the
middle dose group and the high dose group decreased at 30 minutes after blockade (T), 2 hours after aortic occlusion (T,) and 1 day after
operation (Tg) (P<0.05). Compared with the low dose group, the cardiac troponin I (cTnl) and creatine phosphokinase isoenzyme
(CK-MB) decreased in the middle dose group and the high dose group at cardiopulmonary bypass shutdown for 2h (Ty), cardiopulmonary
bypass shutdown for 8h (T,), cardiopulmonary bypass shutdown for 24h (T,;) and cardiopulmonary bypass shutdown for 48h (T,) time
points (P<0.05). The detention time of ICU and extubation time in low dose group and middle dose group were significantly shorter than
those in high dose group (P<0.05). There was no significant difference in the incidence of adverse cardiovascular events in the three
groups (P>0.05). Conclusion: Anesthesia with 1.0 wg/kg sufentanil has less stress reaction. 1.5 wg/kg and 2.0 pg/kg sufentanil can better
control the inflammatory reaction in patients undergoing heart valve replacement and has a protective effect on myocardial injury, but 2.0
pg/kg sufentanil can prolong ICU detention time and extubation time.
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Table 1 Comparison of stress response at different time points in the three groups(xzs )

HR(beats/min ) MAP(mmHg)
Groups
T, T, T, T T, T, T, T, T, T,

Low dose 82.43% 81.98% 81.32% 81.01% 82.11% 88.74% 88.12% 87.43% 87.81% 88.22+%
group(n=33) 7.12 9.27 8.12 8.32 7.73 7.28 6.98 7.65 8.08 9.45
Middle dose 8241+ 76.59+ 75.89+ 7521+ 74.28+ 88.63+ 81.53+ 80.32+ 79.94+ 78.78+
group(n=33) 9.83 8.02* 7.42® 6.12* 6.72% 8.24 7.22* 8.92% 7.22* 8.02*

High dose 82.45+ 70.26% 69.14+ 69.82+ 68.03+ 88.69+ 75.26% 74.38+ 74.29+ 73.98+
group(n=34) 7.73 8.23% 7.87% 7.83:% 6.62% 7.89 6.63% 6.09% 5.02¢ 7.82%

Note: compared with T, *P<0.05; compared with low dose group, °P<0.05; compared with Middle dose group, °P<0.05.

R 2 ZHBERE A ESKEERTF LB (s )

Table 2 Comparison of inflammatory factors at different time points in three groups( xzs )

IL-6(ng/L) TNF-a(ng/L)
Groups
T, Ts T T, Ty T, Ts Ts T, Ty
Low dose
66.73% 69.93+ 140.89+ 175.89+ 114.36% 20.63+ 28.83% 17.98+
group 1.63+ 0.12 3.48% 0.58
9.21 8.23 15.09 = 17.65 = 16.52 =« 2.12 ac 3.27 2.25 xk
(n=33)
Middle
66.72% 68.59+ 116.18+ 14237+ 92.04+ 15.14% 20.88% 12.48+
dose group 1.68+ 0.13 3.50% 0.55
8.87 7.06 13.23 15.65 ™ 10.29 1.68 ** 2.67 ™ 1.47 e
(n=33)
High dose
66.78% 68.79+ 117.51 143.93+ 93.63+ 15.78+ 21.33% 12.69+
group 1.65+ 0.16 3.51% 0.54
(n=34) 8.43 8.69 15.45%% 16.35%4 9.36 ™ 2.51% 2.66 ™ 1.26
n=

Note: compared with Ty, *P<0.05; compared with low dose group, °P<0.05; compared with Ts, ¢P<0.05; compared with T,, ‘P<0.05; compared with T,
°P<0.05.

23 ZHABEARFR N E S OIRG L B X(P>0.05), 1055 3,
4 B TO A cTnl ,CK-MB W2 R LS T H# 2 24 —HEEEARPIERILE
X (P>0.05), =4 To~T,, B} [A] £ cTnl ,CK-MB J&Ft = J5 F#AIK, G AL Hr Rl 2] ICU i B A1) 448 A 1) S 280 T

BT To A S (P<0.05), 5L A i, il 4 R4l (P<0.05) (EARSR g a4l ICU i B3 s ] (4% it
F2H To~To, BfTE] & ¢Tnl ,CK-MB IR (P<0.05), "5l [\ HEZES TG ITTHE X (P>0.05), =4O IMEN R FE4 A4
2 I ToT,, BFE]E cTnl ,CK-MB U E RG24 E R ER LG HE L (P>0.05), FEILE 4,

3 ZHBERE A E SO ARG LB (vas )

Table 3 Comparison of myocardial injury at different time points in three groups(x=s )

cTnl(ng/mL) CK-MB(ng/mL)
Groups
T, T, Ty T, T T, T, Ty T, T,
Low dose
3.56% 3.09+ 2.38+ 1.52+ 11.53% 87.35% 65.68+ 41.36% 26.18%
group 0.76x 0.13
0.65° 0.74 = 0.67 =4 0.23 =& 3.80 4.96* 5.63% 5.51= 6.3
(n=33)
Middle
3.13+ 2.56% 1.89+ 1.03 11.49+ 80.21% 58.19% 32.46% 19.23+
dose group  0.77+ 0.15
0.24® 0.26 ™ 0.57 0.61 ™ 3.58 5.46® 6.56"™ 6.39 4.56™%
(n=33)
High dose
3.09+ 251+ 1.83% 0.98+ 11.47+ 79.69% 57.59% 30.68% 17.35+
group 0.79+ 0.11
(n=34) 0.37® 0.32 % 0.61 *d 0.24 e 2.89 6.84* 6.46™ 5.48 3.87%%
n=

Note: compared with T, *P<0.05; compared with low dose group, °P<0.05; compared with Ty, °P<0.05; compared with T\, ‘P<0.05; compared with T,
°P<0.05.
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Table 4 Comparison of perioperative indexes in three groups

Extubation time (h) Incidence of adverse cardiovascular events( % )

Groups Detention time of ICU(d)
Low dose group(n=33) 2.29+ 0.54%*
Middle dose group(n=33) 2.34+ 0.67*
High dose group(n=34) 3.52+ 0.73
F/x? 38.329
P 0.000

18.03+ 2.26* 5(15.15)

19.09+ 2.57* 4(12.12)

28.23+ 3.21 3(8.82)
14.626 0.643
0.000 0.728

Note: compared with high dose group, *P<0.05.
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