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B E B KRS IRAR T L ARRS RN A TXFMIMNEF RO R R4, 7k 128035032
A G BT LRI G SR R e R B B RS A VLA (64 6] ) FaxF BRLL(64 4] ) . FRBRA 5 A8 468 )6 2R F M E 6 L/min, £
AEAE L HEE 2% BN 10 min J5 , YLIR4H B 2 BT £ 0.5 L/min, 57 B4 8 %4 £ 1.5 L/min, B39 4F FHE5H 0.5~1.0
mg/L, A FE eI iE , F LB R R IR R R AR AR B VU R AN R O ) BT R 4 R R 4 1 ~2 mg/k ., MUER T EFIEFE 10
min(To) AR F 1h(T) . R 2h(T) ARE(T,) aF 658 & (HR) T3 3k E(MAP) | s B A B (SpO.) | 7 #hk E(CVP) (RN A
K JE (FiO,) .M AR =88 5 A [p(CO,) ;7T R W 40 38 5 6 RBkAE R 7] 2, B F R BEn ) R BE AR S LA R R R B & AW 0L,
LRF RATE & A0 f k& F(BUN) S JUET (Cr) | 7 RUBR 25 R85 (ALT) KT 30 R G F- i Fe D REIEFF A AR 0L, 4R .74
B & 0f ] & HR \MAP ,Sp0O, .CVP FiO, p(CO,) ok, £ F3 et F F L (P>0.05), MLEL & fUEAE A F) 5 | R BEA ] |
RJG3hZ6hikfm A AEIERT R AR KRB R A AR R EART AR, £ 7 ¥ A %15 FL(P<0.05), mAEH HEBEMBES)
B A ARG 1d.3 ARG RR AT R A A, 2 Y RAITFEL(P>0.05), RE, HAEFALT K- FHEXH TRAR
B, 2R A i3 E L (P<0.05) /2208 )ik 2 F Rt &L (P>0.05), W% F KT ALT & T K#7/5 BUN.Cribiz £ 735
RHHFEL(P>0.05), & ofmREBIKAR T X RABIRESTABH A TEFEINMNBT RO RBAREE, bRz FPHh
LAY E AEE A, 4542 R ER R ], R ARG A S T A AR R R R B G AP,

FEIE ARETLB AREE L AUEE A B IS IE A Se T AL AT

Clinical Observation of Hypoxia Flow Sevoflurane Combined with Propofol for Elderly/Abdominal Tumor
Surgery in Saturation

WAN Xiangxue, ZHENG Qiuyan, ZHENG Zhiwen ( Tangshan People’ s Hospital, ‘Hebeil Tangshan 063000, Chi-
na)

ABSTRACT OBIJECTIVE: To observe the anesthesia effect and safety: of hypoxia flow sevoflurane combined with propofol for el-
derly abdominal tumor surgery in saturation. METHODS=" 128 ¢lderly patients took abdominal tumor surgery under general anesthe-
sia were randomly divided into obServation group (64°cases) and control group (64 cases). After routine anesthetic induction, the
oxygen flow was adjusted to 6 L/min, vaperizer was adjusted to 2%, 10 minutes after inhalation, the observation group was adjust-
ed to 0.5 L/min, and control group was 1.5 L/min, all received 0.5 mg/L propofol by target-controlled infusion, continuous infu-
sion of remifentanil, \intermittent bolus injection of vecuronium 1-2 mg/times based on the intraoperative muscle relaxation. Heart
rate"(HR) , mean arterial pressure (MAP), oxygen saturation (SpO.), central venous pressure (CVP), inspired oxygen concentra-
tion (FiO,), end-tidal carbon dioxide partial pressure [p(CO.)] in 10 min (T,), intraoperative 1 h (T,), intraoperative 2 h (T.),
end of surgery (T:) in 2 groups were observed; sevoflurane dosage, recovery time, restlessness, and blood urea nitrogen (BUN),
serum creatinine (Cr), alanine aminotransferase (ALT) levels, incidence of early cognitive dysfunction before and after surgery
and the incidence of adverse reactions in 2 groups were recorded. RESULTS: There were no significant differences in the HR,
MAP, SpO., CVP, FiO. and p(CO:) in 2 groups at different time points (P>0.05). The sevoflurane dosage, recovery time, the
incidences of cognitive dysfunction postoperative 3 h and 6 h and adverse reactions in observation group were significantly lower
than control group, the differences were statistically significant (P<<0.05). And there were no significant differences in the cases
with restlessness and incidence of cognitive dysfunction postoperative 1 d and 3 d (P>0.05). After surgery, ALT levels in 2 groups
were significantly higher than before, the difference was statistically significant (P<<0.05), but there was no significant difference
between 2 groups (P>>0.05). There were no significant differences in preoperative ALT and preoperative and postoperative BUN
and Cr between 2 groups (P>0.05). CONCLUSIONS: Hypoxia flow sevoflurane combined with propofol shows obvious anesthe-
sia effect for elderly abdominal tumor surgery in saturation, with stable hemodynamics, it can reduce sevoflurane dosage, shorten
the recovery time and reduce the incidence of early postoperative cognitive dysfunction, with good safety.

KEYWORDS Hypoxia flow anesthesia; Sevoflurane; Propofol; Abdominal tumor; Cognitive dysfunction
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T B ek R L A WA RRIFEZY |, 3T ATk EL i 1 T I
R ER N oIy e o (A = N L e R oy [V o B e A
B, BRI, Rk, FEARTF ST P E WL T
T FRAS o IR S L U I 25 PRI W P T S A S o
A B RIS e 2k, BT A IR IR 25325
1 ARSHE
1.1 #ERXHR

PEFE20144E 6 H —20154E 6 A Btz Hi 245
JPRIE T M e BT A 1 2 4 F 128 141, 534 65 3], Lok
63 {9, 4% 50~65 %, F-H4FE % (58.0 + 7.3) % 5 FL A& 58 Al
ARG I 37461, [A) 00Rg 25 1), R 25 i 8 191, FieREML A 7%
P AT BB A 4L (64 1)) FXd HRZL (64 1) . PZLHRE
PRI S AR AR TR EC(BMID) I A TR LA, 22 57
IG5 L (P>0.05) , A AT Huik, PRI R 1. AR5
RREREACHME N SH AN, T RERRYEET
A RIS

x1 MABREEAERLER (x+s)

Tab 1 Comparison of basic data between 2 groups(¥+s)

413 n B/t B Bk kg kg BMILkg/m’
MEEH 64 331 582472 643163 23%13
popicei 64 33 519476 $3.8+47 214106

1.2 MANSHERIRE

IAFRIE : (1) 3526 FERRIEEE DR 25 (ASA) 3 %% 9 1T ~ I
%5 (2) 3% 32 HA 20N 22 (NYHA ) D IIRE g T~
s (3) ARATICAK | H Mgt S B R BT 25 6L , T80 Atk
JULEEZE R BEZEE TG S P B SRS # e 5 (4)
TCHF B D RE RS, A A A AR FHREAE R AR 25 s LR 24
W15 (5) WA JC TR Bl ik T A SO B4 A 5 (6) JeHin i sk A1
2yt g . HEBRARAE : (1) B 522l s 35 (2) ARGy
PRPEAS A RMEAT A 5 (3) M F0 T VB i e s 35 (4)
ML P53 e RPN
1.3 FRESE SRS %

IR 75 « A28 JE RS A1 kG 1, 45 T FLIR AR IR
W6 ml/(kg-h), TH BN, & HLEILC IR (ECG) L To i &
(BP) .03 (HR) | M4 A (SpO. ) ik H XA 1% 6 £ (BIS)
PO EIKE(CVP)

IR« A SR S8 T S s s R (T 95 8
Y A AT PR ST, A% <2 ml: 10 mg, HE7ESCS  [H 2T
H20041869)0.05 mg/kg, MGz 55 4 JE 1 41 CEL B AR 245l
T BRAF] L A 0.1 mg/37, JHLHESCS 6 25 i 52 H4202207 )
5 ng/kg, MCFEBKER [ SR (VT I501E iy B2 25 e A PR 5 L BRS
10 ml: 20 mg, #L#ESCS - 8 255 H32022379)0.3 mg/kg, {5}
JHAE 22 158 (£f 2% N.V.Organon A ) , B - 4 mg/ 37, FENHIE S
H20100383)0.1 mg/kg.

HEFESHL . 2 D BB A AR T R LG A,
S (TV)8~10 ml/kg, FFIE AT (£) 12 Y /min, I L (1:E) Ky
122, JEAE IR S EAERA P SR R AR5 R [p(CO.)130~45
mm Hg(1 mm Hg=0.133 kPa) , 4E4§ BIS £ 40~50 Z [i] , if5 §
JE A RS sl bk 2 A

IR < JRRIBEFS T U A8 S5 9 4A0UE F2 4 42 6 L/min,
LS E (S5 EIHERE 2N &, B0AE < 120 mIAf, #LvESCS . E2h T
H20040586 ) #% & WEWI 2 2% , WA 10 min J5 , WELLH BB H W&
WiE A2 0.5 L/min, X HEZL K B ZE 1.5 Limin, BRI 45 T
T T A S 98 (T ) B 30 1 B A BIR 2 w1, A% - 200 mg = 20 ml, it

hEZHE 2016 F5E 0TS 14

WESCS « [H 2517 H20130536) 0.5~ 1.0 mg/L, & FESE 54 1T,
FREEH DK T R ER R B 2SR JE (BB AR 20l IR
Al A« 1 omg/ 3, i S - [ 25 ME S H20030197) 0.2~0.3
g/ (kg min) , HR A A o BIURA T 100 [0 T 48 32 v 560 R 4 20 R
1~2 mg/ik.

VRO T3 < T AL R 3 JAT TR S 5 B T T e i 3 5 S0 7 B
FIBTHE i , B8 BEWT AT 75 a2 IR WP IR 25 S PR 45 SpO,>
93%J5 , BRAE T -

AR R S 2 S R (MAP) <70 mm Hg I, &k i 57
FEE PR 50 pg, BRI EEZ#HH; MAP=140 mm Hg B,
25 TSR M 100 g, WS AT EAZ# ] ; HR<X50 ¥R /min B , it
IOk 5 BT HE A 0.2 mg , WA B2 ] T A (A
14 ISR

MW 2H BB %5 )5 10 min(T,) AR A L h(T) . R 2h
(T,) AREE(T,) B i HR \MAP . SpO. . CVP Il A Uik i (FiO.) |
p(CO.) ;1 39 A A8 L Ut (5 P 55 o, RE A IR ] L
HT B S I AN RSO & AR B, 18 S TR RIS H A B IR
F A (BUN) MLALEF (Cr) N 24 R 5% %0 (ALT) K- 5 2R FH f#j
Gy B A MOIR S A B R (MMSE) IF M A5 3 h6 ho1d.3 d
B RIS RE e hs & A I , <27 20 WAFAEIA N S BERE RS
1.5 ZEitEHix

KA SPSS 17.0 G it 44 % Bl AT 43 o T BEORHLA
X5, R R TR RLL % o8 R A R, P<
0.05 hESAGITFE L.

2 #R
2.1 WA HE KK E S HR . MAP SpO,.CVP FiO, p(CO,)
Ry

Wi 2H 3% 4% I 1] 25 HR \MAP . SpO,.CVP .FiO, .p(CO,)

B 2SS E L(P>0.05) , BRI 2,
*R2 WHEBELZNIELSHR MAP, SpO..CVP FiO, p(CO,)
k& (x+s)
Tab 2 Comparison of HR,MAP,SpO,,CVP,FiO. and p(CO,)
between 2 groups at different time points (¥ *s)

A% WA OHR,W/min MAP,mmHg  $p0:,% CVP,anHO Fi0,,% p(CO,),mm Hg

WEg T, 718478 846183 990107 7721 920%110 38836
T, TI7+75 0 842%79  980£12  79%18 910+120 38631
T, 769t73 853187  990%08 7716 91.0:110  392%40
T, 745t80  842%83  980%12  78E17 89.0+100 412%43
WA T, 787486 844176 990106  78%23 930160 39537
T, 776t79 84579 990%08 7619 91.0:50 386136
T, 763t72 853182 90£10 7915 90050  387£29
T, 74882 848%85  990%09 7813 900:60  389%27

2.2 MABREtERBERTIERFEERLE

W22 2 6 5 R 5 R R0 S UK ) IR, A ) J
S FXTIRAL, 2 A G 2R L (P<<0.05) ; PHAL AR & 1 R
SRR, 22 5 0G T FRE L (P>0.05) , FEILEE 3,
2.3 WHBEFAHIFBUN.Cr ALT KFELE

ARG, LR ALT K- 2 i 25 5 T R AR AT, 22798
Guit2#E L (P<0.05)  {H4l A e 22 5 R4 it 2= 3 L (P>
0.05). P E AR ALT K K FAHIE BUN . Cr/K¥ HE
R TGIH#E L (P>0.05), FERL#E A,
24 WHEBERERHINMINGEERZ £ HER LR

SR B ARG 3 h 6 hIANFI DI RERT & A= R i X
WA, 22 B Gt L (P<0.05) s LB H RIS 1 d.3 dik
HITIREREAT KA R 4 25 R T Ge 242 L (P>0.05) , iU
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®3 MARELABERATERFEBRILE (xLs)
Tab 3 Comparison of dosage of sevoflurane and recovery ti-
me between 2 groups(X +s)

A5 n LR A& ml/h AR IR min ),
W4l 64 686231 4354370 5
A o4 14424762 1343562 6

H H X REA A, *P<<0.05

Note: vs. control group, *P<<0.05
®4 WABEFARBIEBUN.Cr ALTKFELEE (x£5)
Tab 4 Comparison of BUN, Cr and ALT levels between 2
groups before and after operation (X +s)

A5 n ] BUN, mmol/L Cr, pmol/L ALT,U/L
W 04 Al 43613 6375122 208+134
A 422409 63.1£148 06EBI
bopiEd 64 NI 414210 6482163 245+123
AR 420+ 14 626159 386237

TE: SARATHA, "P<0.05
Note: vs. before operation, “P<<0.05
#5 MABERBRHINNINEERERLZ ERLEH](%)]
Tab 5 Comparison of the incidence of early cognitive dys-
function between 2 groups|case( %) |

A3 n RiE3h Afi6h R 1d RiE3d

W4 64 7(10.94)" 6(9.38)" 203.13) 0(0)

R4 64 15(23.44) 10(15.63) 3(4.69) 0(0)
H EX R A, *P<<0.05

Note: vs. control group, “*P<<0.05
25 ARRAE
WEELH SR AN RN, A A 8 1 AT X IR, 22 e T
TERE X (P<0.05), T IL#%6.
*6 WABETFARRMEZERLEGI(%)]
Tab 6 Comparison of the incidence of adverse reactions be-
tween 2 groups|case( %) |

A n LI HEnE BRAE, %
WAl 64 3 4 10.94°
popiceil 64 5 9 2188
T SR R, *P<<0.05
Note: vs. control group, “P<<0.05
3 itig

i e 2 2 W [ S AR B RR Y 2 2, HR R
JIRE TR A ME 55 AN T AR R i R IR YT T B
FHNREF AR , S AR X AT AL FIZ,
ZEA B O MAT T REA — 5 L AR , A AR 2
JORE X R S 0 5 O S 2 R I P 25y A 5
VA B R R R T N e R, UK B JOAR ) A, T
XA G B RREIE AL AR BN L K A T S 5y T
Fr i tE RN AR W B B AP s AN RT3
AERE ARG RIS REAAAE—E M2 R R, 5 20
B RRIEZGH) , Dl IR T T AR S A o 8 RS o, Dk D AR I
TS D RERRERS 14 e A L AR JE  E B

AR I ek R A JRR T PR T L2 g /0 R e 245 4 79 ik R B 05 9
e FRARERIT 2% 0 ORI IR AR B2 AIRLRE , Ak B A2 5]
PRI, L Gt — MR B AR 2Y , HOE (B W], oA
PR, M R B (0.63) , HA AT HE k8 BRI TR
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I RGP E RS IR 8h 1R AN R 4§
L/ =GN 2 A3 e e 0 o B = S NG R (IR TR DA 22 D E A=A
TSN /N B AU LA T, (HA Sk P A0 o (E A0 e R IR
AN TR FNIMECHIE M,

PRI 32— o e 00 S0 P 8 Tk 4 5 PR 245 , L TR IR
REIR GEACHE SRS B JE | S R AR AN RSN R
REE 5L E R 25 UL A S 25 5 T AMRFRE R
PR PR IR AR

AN EE R IR, P E 45 B ] 55 HR . MAP ., SpO. .
CVP FiO..p(CO,) [, 22 R TEG#2 . MEBHEE L
U AR o o A [R) RS 3 h I 6 hi A HI Tl e A A Ak
BN RN BRI B AT R, 2 RIS E
o RJGE, WL E ALT KB 838 & FIRIARRT, 27650
T S HA N 22 F G2 R L P4 R I T B
SR AR RS, 227 TG E R .

25 B AT AR AS JE R A BB BRI A T
SIS TR () R BRI S 25, I3 B 1 A0, BB
L ST T A, 4 O TR T (], AR S DA N D BB B A & AR %
HA PR . AU AR EEAS 300N, T BEAT7E 5K
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