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Comparison of Butorphanol or Fentanyl Combined with Propofol and Small Dose of Ketamine in Segmen-
tal Mastectomy during Intravenous Anesthesia

WANG Hai-dong, XU Wei-an, LI Xiang-gian, HE Ping(Dept. of Anesthesiology, Gansu Cancer Hospital, Lan-
zhou 730050, China)

ABSTRACT OBIJECTIVE: To explore the application of butorphanol or fentanyl combined with propofol and small dose of ket-
amine in segmental mastectomy during intravenous anesthesia. METHODS: 80 patients underwent elective segmental mastecto-
my, were randomly divided into butorphanol (group A) and fentanyl group (group B) with intravenous anesthesia. Butorphanol 15
ng/kg dropped into the tube rapidly in group A and fentanyl 1.5 pg/kg in group B 5 min before surgery. The dose of propofol induc-
ing anesthesia was 1 mg/kg (4 ml/10 s) in 2 groups, maintaining anesthesia with constant speed pump at 4 mg/(kg-h) ; ketamine
0.5-1.0 mg/kg was injected 1 min before operation, giving supplementary dose during operation as often as needed. The signs of cir-
culation and respiratory parameters were recorded at different time points, at the same time drug dosage and ADR were also record-
ed. RESULTS: With the same depth of anesthesia, the differences of blood pressure and pulse between 2 groups had no statistical
significance (P>>0.05). 1-5 min ventilations were significantly lower than basic value in both groups, and more apparent in group B
(P<<0.05). The occurrence of respiratory ADR in group B was significantly higher than in group A (P<<0.05). CONCLUSION: 2
kinds of anesthesia scheme can obtain satisfied anaesthetic effect during segmental mastectomy. Butorphanol cause less respiratory
inhibition than fentanyl and induce slight depression of dependent respiratory and less ADR with more security; it is more suitable
for minor surgery as segmental mastectomy.
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®1 MARERHRERMEMELLR (n=40, x £5)

Tab 1 Comparison of the signs of circulation between 2 groups at different time points(n=40, ¥ +s5)

gﬂﬂlj j’lElﬁ)F/]? To T, T, Ts T, Ts
A SBP,mmHg 121.5+21.3 108.6+15.3" 118.3£9.5 102.2+9.5* 118.4+6.4 116.2£12.8
DBP,mmHg 74.7+12.1 60.6+16.0" 653+5.6 60.4+5.8" 66.6+16.4 67.8+12.5
MAP, mmHg 822+11.5 68.5+16.2" 73.41+6.8 70.5+7.3" 753+ 148 74.4+154
HR , ¥X/min 72.9£20.7 64.5+74" 70.5£6.3 66.5+54" 68.5+8.2 68.8+10.5
B4 SBP,mmHg 122.4+20.5 106.3+14.2" 116.5£8.6 101.2+7.6* 117.5£6.3 1153%1.6
DBP,mmHg 73.6+11.4 60.4+15.3" 632+54 60.1+4.6" 65.4+15.6 68.7+13.4
MAP, mmHg 82.0+11.4 67.2+15.8" 712163 682+6.7" 723+ 142 71.8+13.5
HR , X /min 72.6+£20.8 62.3+6.5" 68.6+5.8 65.4+49" 67.3£8.0 67.0£9.6
5Tl " P<0.05
vs. To: "P<<0.05
®2 PMHABRERNAFRSHILE(n=40, x t5)
Tab 2 Comparison of respiration parameters between 2 groups at different time points(n=40, X £ s)
215 TRbR T, T, T, Ts T, Ts
A4l PRI, YK /min 17.11£1.21 1523 +3.32 14.32 +3.87 12.87+5.21 14.69 +3.42 15.66 +2.35
Vr,ml/min 459.65£51.02 42223 +£32.56 401.87 £ 11.65 395.32+£32.68 411.56 +41.21 4213214547
Ve, L/min 7.80+3.04 6.33+£2.56" 5.61+2.32% 4.74+2.98" 5.75+3.01" 6.32+£2.96"
pET(CO,),mmHg 34.01+£1.22 35.22+1.35" 36.21 £1.30" 36.92+2.017 35.56 +1.44* 3422 +2.11"
B4 PRI, YK /min 17.32+1.51 14.66 +2.36 10.86 £ 1.11 10.89 +2.54 12.78 +1.21 14.99 +1.56
Vr,ml/min 46233 £21.54 390.03 +£21.43" 355.21 £12.33" 356.38 £ 8.22" 392.55+32.11 402.98 +£23.47"
Ve, L/min 7.85+3.36 546+2.01" 3.56+2.23" 36.92+2.01" 35.56 +1.44* 34224211
pET(CO,),mmHg 34.03+£1.24 36.32+1.55" 36.99+2.01" 37.55+2.22" 36.08+1.21" 35.41+1.54"

T H#: *P<<0.05; 5 A4 He# . "P<<0.05

vs. To: *P<<0.05; vs. group A: "P<<0.05
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2153 I ] B Wil S W Bl
A4 5(12.5) 3(7.5) 28(70.0) 5(12.5)
B 19(47.5)* 2(5.0) 20(50.0) 2(5.0)

5 A HE " P<0.05
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Effects of Glimepiride and Glibenclamide on Carotid Atherosclerosis in Type 2 Diabetic Patients
YE Guan-long, YANG Yu-tian(Shanghai Xuhui District Dahua Hospital, Shanghai 200000, China)

ABSTRACT OBIJECTIVE: To observe the effects of glimepiride and glibenclamide on carotid atherosclerosis in type 2 diabetic
patients. METHODS: 40 patients with type 2 diabetes were randomly divided into glimepiride group and glibenclamide group, and
a 3-year observation study was performed. The clinical efficacies of 2 groups were evaluated on the basis of annual progression lev-
el of carotid intima-media thickness (max intima-media thickness, Max-IMT). RESULTS: The annual progression of Mean-IMT in
patients treated with glimepiride was (0.041 + 0.103) and in patients treated with glibenclamide was (0.012 £ 0.121) ; the annual
progression of Max-IMT in patients treated with glimepiride was (—0.044 £ 0.171) and in patients treated with glibenclamide was
(0.077 £ 0.203) ; there was statistical significance between 2 groups (P=0.047). There was no ADR in the treatment. CONCLU-
SION: Glimepiride is more effective than glibenclamide for carotid atherosclerosis in type 2 diabetic patients.

KEY WORDS Type 2 diabetes; Glibenclamide; Glimepiride; IMT; Carotid atherosclerosis
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