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Application Value of Sevoflurane-remifentanil Anesthesia in Small and Medium Surgery
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Abstract: Objective: To observe the effect of remifentanil induction and maintenance on hemodynamics and postoperative
recovery in patients undergoing short-term thyroid surgery under general anesthesia. Methods: 68 ASA | ~ Il thyroid surgery
patients were randomly divided into remifentanil group (n=38) and sufentanil group (n=30). Anesthesia was induced by of
midazolam, cisatracurin, and isopophenol-sufentanil (control group) or sevoflurane-remifentanil (observation group). Sufentanil and
isopofol were used for anesthesia in the control group, and sevoflurane and remifentanil were used for in the observation group during
the surgery. The anesthetic effect of the two groups was observed. Results: There were no significant differences in systolic blood
pressure, diastolic blood pressure and heart rate between the two groups during anesthesia (P > 0.05). The time of opening eyes,
disconnecting from ventilator, withdrawing tracheal tube and leaving post anesthesia care unit (PACU) in the observation group were
lower than those in the control group, and the differences were statistically significant (P << 0.05). There was no significant difference
in the number of agitation in PACU and analgesic drug use in PACU between the two groups. Conclusion: Remifentanil combined
with sevoflurane anesthesia has a good anesthetic effect in small and medium operations, which can reduce the duration of PACU
observation and play an important role in promoting postoperative recovery of patients. The anesthetic recovery effect is superior to

conventional all-intravenous anesthesia.
KEEIR: MR Puk A LAUREE; POFAR
Keywords: remifentanil; rapid recovery; compound anesthesia; small-medium operations

DOI: 10.12346/pmr.v4i2.6099

12]= G ARG I £ 5 A TR RN U, S R -
TR OIS RIS 2 SR H P Rissl AREOR R IA 15 SR RIMUR N . JBRBEEA 10 3T 2 AR
AE P BIBLI SO0 S ) R R AAE , SEUMRIVET, LT AR R ARSI, RN Ak TAUR BB e )

(MEERN ] BIZR - ZWB (1991-) , B, AeE/RmE, Bit, E0REEA, MAURRMARL . MR .

53



LHAEFMR - F45 - F28 - 2022F4 A

REM DR A o DRI, DRl A0 RR 247 (o it gk - 3k )
W 2258 CAngns5 e ) FIILPARA s 25 i il A i 1
FEIAR I 2 g R AR, D IR ) W ) 522, 46
T AR S5 A UL ) A B ) P POH RS AR ( fast
track surgery, FTS) fctpthi P2 METRIMELEE A Henrik Kehlet
T 2001 AEHR Y, A 32 A B RS AR b FELR R AIG
FARIASCI LAE I S A 38 S B8 3 o 28 5 AR S 04 B 52 4
JAEBEH B R BRI A 925 B UL ) 2 [B1 AR S0 Bt B A
PTG R, ARAT ZEXT BT AR IS HE R TR A
PRI,

2 ZBEFE
2.1 —REEN

PEFE 2020 4F 6 H—2021 4F 6 H B s BE R 27 0 s i
EEBELL “HUARBRIR” SHiZBilsE BT R IR VIR A
B 68 B, RITBENLECFFRIK /AL 4] 38 1], X fR4l
30 il PHALAFIETE I 25~55 0 P2l — ook} L4 22
SEGER L (P > 0.05) , BAHME, AUEARER
1EHRZE By et
2.2 IERERRE

ADTHE: OIGKRTOR AR QEIBIKM LR @%
B R B W5 A4

HeBRbrdt: OBARMR . K2 EE; Qg
LA B ARSI RE AR 1 R O T AR I IE BRI 2R
B4 S 59 B35
23 Fik

BEANRG AR, SCROBE Y, BIS Wil
SRR AR, T R I I i 1 L R AR R
6~8mL - kg - h' o FERRAEL YA 8 A FRAR A F e ki G
2.3.1 AFRB LA R R A A KRB

HBOE RIS TR S 4804 T BTHEAL 0.3mg. (IR FE K
10mg kST, PRI AR UK TR S KA 2mg . 5
P 2mg/kg. £F75KJE 0.5 g/kg, BIS {Hik 45~55 5, 1
SRR 4% 0.15me/kg, T3 LA 2458 4 A0 nT P
B PR (IBRAVSE 9 7.04) o IRBRGERER S
Py 4 .+ R AR a0 3R A K BIS R IR B &7 25 K2

0.25 . ghkg. TARZEHHT 10 4345025 T4F25 K8 0.25 . g/kg,
5 LTS Ny AREEA U IR PACU &5,
2.3.2 MR A B 5B R

HBE RIS T/ S 4B 45 T PT4Ef 0.3mg. [IRFEK AL
10mg K S o RIS 0 U 8 K T S PR GA W £ 2mig |
EREEWA L FiIS KR 0.5 g/ke, BIS{HIE 45~55 5, iE
S5 PR B AT )22 2 0.15mg/kg, T WLAA 2 58 42 54U 7T A
WG T AU (s B R 7.0#) o BRI4ERER
LRt 0.6vol%+ Jii 7% K JE 0.5~1.0 ng/kg + min, DA%
Fiit 35K JE i 1 R S 4 BIS 1K 45~55., T ARG HET 10 23
PiEZ KR ST A SE 10mg, REEH SRS S % PACU
DN
2.3.3 MUl A AKX E

A 2L/mint 75 5 1L/min, WWIRLL 1 2 2, WK
# 6~8ml/kg, T W% 4 & 10~12 ¥ /min, ETCO2 4 +§ 1
35~40cmH,0,

2.4 MBiEHR

O P2 SR AR AR RS (] s i L PSR R L D%
BIS A, T ARHSI], BRI (6] a5 005 M 25 W g (o P o 3%
PACU J&, FRlRAFI] . Mt B nF oL i) | 4 s <A A ) |
#JT PACU I ] , PACU 3/ \ ¥, PACU SRR 245 i A KSE:
2.5 it A&

K HI SPSS22.0 Ge it 2# Ak HEAT 43 Hr, IH R BEORHRL Y
Ko+ b2 (X=s) FR, BEHLXHBOTPORSR R R
TisrHr , AR BORSR I 5 7 2203
BT, THECGORUEBCR TR, SF9050R BRI B RIS 3
P<0.05 K2 A G Lo

3EER

OFABEWGE, Gk LDRTEA R ]S
PIE 2R G H2EL (P> 0.05) , WE1, F£2,

QIR S5 S A3 ) S A B, SR AL R R A ) . A
TP IR R VRK SR A R]  ARA R34 X R A
(P <005) . W#3; WIS I/, S 50
%830 434,

R 1 BREFRTHY MLEFN O ZE LR

s3] A= FEHl

1] SBP (mmHg ) DBP (mmHg ) HR (¥ /45)) SBP (mmHg ) DBP (mmHg ) HR (/%)
WZE2H (n=38) 116.15 +5.90 7434 £4.37 75.89+3.57 115.28 +4.26 73.42 £4.20 69.44 +6.39
SHARZE (n=30) 114.13 +5.66 73.20 £4.70 73.66 +4.05 114.53+5.39 72.90 +4.92 66.36 +4.58

tE 1.42 1.03 2.407 0.646 0.470 2.224

piE 0.754 0.440 0.313 0.118 0.339 0.117

54



Practical Medical Research

& 2 REF R MEFLOER

ZH3) 5 IS
A SBP (mmHg) DBP (mmHg ) HR (/X/43) SBP (mmHg) DBP (mmHg) HR (&/53)
WEZZH (n=38) 118 £5.09 75.76 £2.37 71.28 £5.01 116.57 +5.80 76.07+2.78 70.13 £4.41
XJHEZH (n=30) 113.13+6.14 74.10+3.05 66.83 +6.43 113.26 £7.13 71.43 £3.97 69.53 £3.53
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