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ABSTRACT Objective: Oxycodone and sufentanil combined with propofol were used to induce TCI general anesthesia in patients
to investigate the effects on OAA/S and bispectral index(BIS). Methods: A total of 80 patients, who underwent general anesthesia intuba-
tion in Second Affiliated Hospital of Xi'an Medical College from March 2017 to February 2020, were chosen as the research subjects
and were randomly divided into control group(n=40) and research group(n=40). The control group were given sufentanil combined with
propofol TCI anesthesia, and the study group were given oxycodone combined with propofol TCI anesthesia. The OAA/S value of dif-
ferent propofol Ce (0~2.5 pg/mL), the BIS value at different time (basic value, before the start of TCI, when the patient's consciousness
disappeared), the duration of induction, and the concentration of propofol Ce when consciousness disappeared were studied. Results:
When propofol Ce was 0.5 and 1.0 pg/mL, the OAA/S value of the study group was significantly higher than that of the control group
(P<0.05), and there was no significant difference in the OAA/S value between the two groups at other concentrations(P>0.05). Compared
with the OAA/S at 0 pg/mL, the OAA/S at 0.5~2.5 pug/mL in the two groups were significantly lower (P<0.05). There was no significant
difference in the basic BIS value, the BIS value before the start of TCI and when the patient's consciousness disappeared between the two
groups (P>0.05). There was no significant difference in the duration of induction and Ce when consciousness disappeared between the
two groups (P>0.05). Conclusion: Oxycodone, sufentanil combined with propofol target-controlled anesthesia induction can all cause the
decrease of OAA/S and BIS values and can enhance the sedative and hypnotic effects of propofol, with a certain synergistic effect.
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Table 1 Comparison of basic data

Age (years) Gender
Groups Height (cm) Weight (kg) BMI (kg/m?)
Age range Average age Male Female
Control group (n=40) 30~65 49.8+ 10.8 19 21 162.8+ 8.1 57.9%+ 6.8 21.6x 2.1
Research group (n=40) 31~67 50.2+ 9.7 18 22 162.2+ 9.3 582+ 7.2 220+ 1.9

1.2 MANSHEBRIRE

AAFRUE : AT &R T AR B ASA I~ 44 BMI 3 [l
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HE NG ABRAT), 45258524 1 min, 4 min 53175990
My TCL5S: , WA RUN e (Ce )i & N 0.5 pg/mL, Ce fHER
FE S P2 5 min, {5 10 R B, DL OAA/S 1Al B 5 R
AR, TIIAER Ce L) 0.5 pg/mL g B3 1 28 B3 By UH R . TR
RE BRIH AR Ce (HASHRTE , X B T LL 0.6 mg/kg (9%
PR (5 mL:50 mg, WiV TANSE 25 B A BR A | ), 45 25 (]
305,90 s I TR AEE -

WFFE 455 F L) 0.35 mg/kg (10 mL) 1 ¥ % i (1 mL:10 mg
HAMOL LIMITED), 25 2} 8] 1 min, J5 2275 2:[F %] 4 .

A B % SBP<<90 mmHg 5, MAP %3 Al (i T B
25 %, U K VR SRR TR 5~10 mg, 2 35 10 I 2h7E LAl (e 1
75 %~125 %; £ HR<<50 Y& /min, W& Hk 35 FIHE S 0.2 mg; 35
Sp0,<<90 %, 47 AT L2 I 46
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{5 0 SR AR R[] s ] (6 TCL I s A8 =R e i)
(1) BIS {8 ; iC SR A4 R 15 P RREEIN ] A U 2R e TR
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Bk 2,
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Table 2 OAA/S scoring standards

Points Clinical manifestations
5 Quick response to normal voice calls
4 Slow response to normal voice calls
3 Open eyes only after calling loudly or repeatedly
2 Reacts only to mild shoulder or head shaking
1 Only reacts to squeeze deltoid muscle
0 No response to squeeze deltoid muscle
L5 HiEabiE

I3 FH] SPSS 19.0 XPEAEHEAT AT, THEFORL xt s FR,
SR A, THECPORER R (o)  fEH 2 K3, P<<0.05 47
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5 (P>0.05); 5 0 ug/mL BfAY OAA/S AL, Pi4H 0.5~2.5
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Table 3 Comparison of OAA/S values under different propofol Ce concentrations

Groups O(pg/mL) 0.5(pg/mL) 1.0(pg/mL) 1.5(pg/mL) 2.0(pg/mL) 2.5(pg/mL)
Control group (n=40) 4.0+ 0.2 3.0+ 0.8 1.5¢ 1.1* 0.2+ 0.7 0.0 0.0 0.0+ 0.0
Research group (n=40) 41+ 04 3.6+ 0.6% 2.1+ 1.2% 0.2+ 0.5 0.1+ 0.0 0.0+ 0.0b*

Note: *compared with control group, P<0.05; #compared with 0 (ug/mL), P<0.05.

2.2 K[EIRYE & BIS EELE
ST 4 R 3 A [ Ji) 5 1% BIS (b AT Fbds, 45 SR WL 35 4 ff
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Table 4 Comparison of BIS values at different time pointsa

Groups Base value Before TCI starts When consciousness disappears
Control group (n=40) 95.6+ 2.5 76.8+ 15.4 57.7+ 6.2
Research group (n=40) 95.8+ 2.1 78.1+ 14.0 55.6+ 6.9

2.3 FEFERE.FIRHANTRIAR Ce &
X T 2L S R ) A R T 2R I B PRI By Ce

TR, A 2R W3R S R, PALIRE 5 S Ap 2 1] FE R 2%
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Table 5 Comparison of duration of induction and Ce value of propofol when consciousness disappears

Ce value when consciousness disappears

Groups Induction duration (min )
(pg/mL)
Control group (n=40) 15.2+ 4.3 1.3+ 0.3
Research group (n=40) 16.3+ 5.1 14+ 0.5

3 ik
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