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Anesthetic effect of propofol combined with Alfentanil intravenous anes-
thesia on patients undergoing laparoscopic cholecystectomy

WANG Qin,CHEN Hai-tao,LIU Shao-zheng, WANG Xian-feng
( Department of Anesthesiology , General Hospital of Wanbei Coal and Power Group ,Suzhou 234000 ,Anhui,China)

[ Abstract] Objective:To investigate the anesthetic effect of propofol combined with Alfentanil intravenous anesthesia on patients
undergoing laparoscopic cholecystectomy ( LC).Methods:94 patients with LC were selected and divided into sufentanil group and al-
fentanil group according to the different anesthesia methods, with 47 cases in each group. In sufentanil group, propofol combined with
sufentanil was used in anesthesia maintenance stage, alfentanil group was anesthetized with propofol combined with alfentanil. The heart
rate (HR) ,mean arterial pressure (MAP) ,serum cortisol ( Cor) at after endotracheal intubation (T0) ,5 min during operation (T1) ,
immediately after extubation (T2) and 10 min after extubation (T3) were observed,the recovery time of spontaneous breathing, recov-
ery time of anesthesia and adverse reactions were compared between the two groups. Results;: HR ,MAP and serum Cor levels at T2 in
sufentanil group were significantly higher than those at T1 (P <0.05). HR had no significant change from TO to T3 in the alfentanil
group (P >0.05) ,MAP and serum Cor levels at T2 were significantly higher than those at T1 (P <0.05). There was no significant
difference in HR,MAP and serum Cor between the two groups at TO ~ T3 (P >0.05). The recovery time of spontaneous breathing and
recovery time in the alfentanil group were shorter than those in the sufentanil group (P <0.05). The adverse reaction rate of alfentanil
group significantly lower than that of sufentanil group (P <0.05). Conclusion ; In laparoscopic cholecystectomy , propofol combined with
fentanyl and sufentanil had similar effects in stabilizing hemodynamics and reducing surgical stress,but alfentanil combined with propo-
fol has the advantages of short recovery time and less adverse reactions.
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