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ABSTRACT Objective: To investigate the effects of sevoflurane inhalation anesthesia with different concentrations on awakening
quality, cardiorenal function and cognitive function in patients undergoing off-pump coronary artery bypass grafting (OPCABG).
Methods: 93 patients with OPCABG who were treated in our hospital from May 2018 to March 2021 were selected, and they were
randomly divided into group A (sufentanil, propofol, 31 cases) and group B (sufentanil, propofol, 0.5MAC sevoflurane, 31 cases) and
group C (sufentanil, propofol, 1.0MAC sevoflurane, 31 cases). The hemodynamics [heart rate (HR) and mean arterial pressure (MAP)],
waking quality, cardiorenal function [cardiac troponin I (cTnl), creatine kinase (CK-MB) / creatinine (Scr), urea nitrogen (BUN)] and
cognitive function [mini-mental state examination (MMSE) and Montreal cognitive function assessment scale (MoCA) score] in three
groups of patients were observed, and the occurrence of adverse reactions in the three groups were recorded. Results: The HR increased
and then decreased, the MAP decreased and then increased in the three groups from immediately after operation (T1) to 24 h after
operation (T3) (P<0.05). The HR in group B at T1 and 6h after operation (T2) werer lower than that in group A and group C, and the
MAP was higher than that in group A and group C (P<0.05). There was no significant difference in HR and MAP between group A and
group C at T1 and T2 (P>0.05). There were no significant differences in the incidence of agitation during awakening among the three
groups (P>0.05). The postoperative awakening time in group B was shorter than that in group A and group C (P<0.05). There was no
significant difference in postoperative awakening time between group A and group C (P>0.05). The levels of ¢Tnl, CK-MB, Scr and
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BUN in the three groups were higher than those before anesthesia (T0) (P>0.05). The cTnl, CK-MB, Scr and BUN levels in group B at
T3 were less than those in group A and group C (P<0.05). MMSE and MoCA scores in group B at the 3rd day after operation were higher

than those in group A and group C (P<0.05). There were no differences in the incidence of adverse reactions among the three groups

(P>0.05). Conclusion: In patients with OPCABG, sevoflurane inhalation anesthesia combined with sufentanil and propofol anesthesia can

better stabilize hemodynamics, reduce the impact on cardiorenal function and cognitive function, and improve the awakening quality, and

sevoflurane at 0.5 MAC concentration has the best comprehensive effect.
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Table 1 Comparison of hemodynamic indexes of the three groups(xzs )

Groups Time points HR(beats/min) MAP(mmHg)
Group A(n=31) TO 80.54+5.32 96.95+7.66
T1 92.66+7.01*Y 85.16+6.41*
T2 86.26+7.64* 91.1747.53*"
T3 81.18+6.52"@ 95.08+6.47"@
Group B(n=31) TO 80.38+6.23 97.25+6.73
T1 85.92+5.98* 91.15+5.12%*
T2 82.06+6.48" 96.25+6.48"
T3 81.24+5.41" 96.87+7.06"
Group C(n=31) TO 80.19+6.53 96.37+6.82
T1 91.97+6.47*% 86.69+7.53*Y
T2 85.62+6.84* 92.42+6.54*
T3 81.93+5.79"@ 95.87+6.65"

Note: compared with T0, *P<0.05. Compared with T1, P<0.05. Compared with T2, ®P<0.05. Compared with group B, *P<0.05.
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Table 2 Comparison of awakening quality of the three groups

Groups Incidence of agitation during awakening( % ) Postoperative awakening time(h)
Group A(n=31) 1(3.23) 3.95+0.34Y
Group B(n=31) 3(9.68) 2.18+0.47
Group C(n=31) 5(16.13) 3.89+0.38"
F/y? 2.956 19.526
P 0.229 <0.001

Note: compared with group B, ¥P<0.05.

2.3 ZHEMNBRGIEFRITEE

=44 TO i) cTnl ,CK-MB /KS-2H [Al X L , 22 % ToGe 124
Y (P>0.05), =41 T3 W}fE ¢Tnl ,CK-MB 7K V3475 (P<O.
05),B 41 T3 Hfi] cTnl,CK-MB 7K F/NF A 2 .C 41(P<0.05),
A 41 .C 41 T3 Ftj] ¢Tnl .CK-MB 7K 41 [AI% 11, 2% 5 o501t 2
B X(P>0.05), 413 3 Pimn.
24 =H'EThEEIBIRYTEE

—=#4 TO Ffa] Ser . BUN /KL [AIXT L, 2 7 oG5 X
(P>0.05), =41 T3 Hf[A] Ser . BUN 7K 57} 55 (P<0.05), B 4]

T3 A fiE] Ser . BUN 7K F/NF A 20 .C 41(P<0.05), A 41 .C 41 T3
B[] Ser . BUN ACEAL AN H , 22 5 o4 i 245 L (P>0.05),
%4 FiR,
2.5 =8 MMSE,MoCA 4> %tk

ZLHARFT MMSE MoCA $F4 4IRS L, 25888t
S (P>0.05), ZHAREL 3dMMSE MoCA P43 [ (P<0.
05), B 4AARJE4% 3dMMSE MoCA T4+ F A 41 .C 41(P<0.
05), A 21 .C HARJ555 3dMMSE MoCA 1432 a5 [, 27 T0
it (P>0.05), W3 5 FiR.



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.20 OCT.2022 + 3969 .
3 ZHROAURGIERITEL (x5
Table 3 Comparison of myocardial injury indexes of the three groups( xzs )
Groups Time points cTnl(ng/mL) CK-MB(U/L)
Group A(n=31) TO 1.39+0.28 45.92+4.41
T3 6.65+0.46* 113.76+10.68*
Group B(n=31) TO 1.42+0.33 46.14+5.72
T3 4.38+0.39* 85.17+7.24*
Group C(n=31) TO 1.38+0.25 45.53+4.52
T3 6.38+0.42* 111.67+13.46*

Note: compared with T0, *P<0.05. Compared with group B, ¥P<0.05.

& 4 ZHEIREIBIRATLL (x2s)
Table 4 Comparison of renal function indexes of the three groups( x=s )

Groups Time points Scr(mmol/L) BUN(mmol/L)

Group A(n=31) TO 87.92+6.17 4.52+0.63
T3 146.88+9.18*Y 11.71£0.71%¥

Group B(n=31) TO 87.46+5.93 4.47+0.57

T3 112.37+7.45% 8.69+0.65*

Group C(n=31) TO 86.79+6.36 4.49+0.53
T3 144.81+£15.43*% 11.36+0.85%%

Note: compared with T0, *P<0.05. Compared with group B, *P<0.05.

% 5 =40 MMSE MoCA JE4XF Lt (245, 5)
Table 5 Comparison of MMSE and MoCA scores of the three groups( x+s, scores )

Groups Time points MMSE MoCA
Group A(n=31) Before operation 28.82+0.23 28.53+0.28
3rd day after operation 25.51+0.32* 25.03+0.33*
Group B(n=31) Before operation 28.63+0.37 28.65+0.36
3rd day after operation 27.39+0.32% 27.01+0.32%*
Group C(n=31) Before operation 28.74+0.36 28.57+0.21
3rd day after operation 25.07+£0.41%* 24.88+0.23*

Note: compared with before operation, *P<0.05. Compared with group B, ¥*P<0.05.
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