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Application of sufentanil combined with remifentanil anesthesia induction
in ESD operation

FENG Xing-long' ,PU Jun-cheng® ,ZHAO Xing’ ,ZHAO Peng-jie’ ,DU Yu'
( Department of Anesthesiology ,1. Nanchong Central Hospital ,Second Clinical Medical College of North Sichuan Medical College ;2. Nan-
chong Jialing Disirict People’s Hospital ,Nanchong Central Hospital Jialing Branch ,Nanchong 637000, Sichuan ,China)

[ Abstract] Objective:To evaluate the anesthetic effect of remifentanil combined with sufentanil in endoscopic submucosal dis-
section (ESD). Methods:80 patients undergoing endoscopic submucosal dissection were divided into sufentanil group (F group) and
remifentanil combined with sufentanil group ( RF group) according to different anesthesia induction methods, with 40 cases in each
group. I group was treated with midazolam 0.05mg/kg, propofol 1.0 mg/kg,etomidate 0. 15 mg/kg, sufentanil 0.4 wg/kg, cisatracuri-
um 0.1 mg/kg, RF group was treated with midazolam 0. 05 mg/kg, propofol 1 mg/kg, etomidate 0. 15 mg, sufentanil 0. 2 pg/kg,
remifentanil 1 w g/kg,cisatracurium 0. 1 mg/kg. The heart rate (HR) ,mean arterial pressure (MAP) ,extubation time,recovery time,
recovery room stay time,incidence of postoperative side effects and cardiovascular stress response indexes of patients were compared be-
tween the two groups,Results: There was no difference in vital signs between RF group and F group before and after anesthesia induc-
tion intubation (P >0.05). The operation center rate and mean arterial pressure in RF group were higher than those in F group (P <
0.05). The extubation time,recovery time and recovery room stay time in RF group were shorter than those in F group (P <0.05) ,and
there was no significant difference in NRS pain score after recovery (P >0.05). Compared with F group, RF group had fewer postopera-
tive side effects (P <0.05). There was no difference in cardiovascular stress response between RF group and F group (P >0.05).
Conclusion ; Sufentanil combined with remifentanil anesthesia induction has the characteristics of stable hemodynamics, quick recovery
and less side effects in ESD patients, which can be popularized in ESD surgery.
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YEHL 2021 4E 1 H % 2021 4E 4 A sdih.oBE
B 80 Bil4THE 1] ESD 1 £ Bie 8 & b WF 58 X 42, e IR
JRIE 7 AN 7] 43 Ry 7 25 K e 41 (F 20) Fl B 25 K Je Bk
GRS RJECH (RF ), 20 & 40 ], ABFTE 4 B=
Befe B Z 5t it . WAL AR IR E AL T
ARBFE] (min) (ESD 28 % 0> 3 (HR) F1F- 34 3l ik &
(MAP) % — R L8, Z R EFE P B L (P >
0.05), W1, GIARHE:(1)18 ~70 % ;(2) K H
JRR I 5 0 P 25 ( ASA) BRI AU P T~ TIT 2%, HEBR
Pl (1) KR R 2595 (2) il s R 35 (3)
O S 5 (4) S0 5 (5) i I 48 R 0 5 (6) HoAth AN
T T 67 25 K e i E 25 K e B AE B o

Rl FHHBE—MRABLE(xxs)

# i (%) T (k) B/ () FARWE (min) FH/H(F])  HR(K/min) MAP (mmHg)

F £ (n=40) 58.6+7.5 62.3x11.1 26/14 62.9+15.7 18/22 80.7 +10.5 85.4+8.3

RF 41 (n =40) 56.7 6.2 65.1+12.8 28/12 60.9 +18.7 19/21 77.9 £11.3 89.7 £9.1

vx* {8 1.052 0. 820 0.96 0. 742 0.927 1.135 1.022

P{E 0.231 0.32 0.301 0.402 0.309 0.248 0.228
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mg/keg + TNVAEY 1 mg/keg + {RFEBKES 0. 15 me/kg + &7
¥R 0.4 wg/kg + BT PERE 0. 1 mg/ kg BRAEETE T ;
RF 4R HIPRIAMEE 0.05 mg/kg + RIFHEY 1 mg/kg + 1K
FEBREG 0. 15 mg/kg + &7 25 K JE 0.2 pe/kg + Hi /5 K
JE 1 wg/kg + JGFT 7R e 0. 1 mg/kg BRIFIE T AR
TAERE T 5 AL IR B E 1% ~2% , AN FEE T
S RIEEFG 25 RKJE . AEHE T S min, il POUE & Sb
JAL S mL 3% 24 56 B AGI B B e EIRER (E) |
ZHE ERRER (NE) R R . TR 25 4% 1k BF
A RRBEZ5 ), BB e AR IR 52 %8, 1 B IRE i 3% [l
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min(TS) \FARIFE 20 min (T6) \ FAREEH WS (T7)
) HR Jz MAP; (2) 1055 8 7 4Kk 87 I (8] | 75 18 I 1] A0
PRI 2545 B I [A) 5 S NRS 98 P43 (0 43
L1 ~3 R EESCR 4 ~T o3 T R L8 ~ 10
SR ERIR ) 5 (3) BIAE A A 3 40 50 % B

b« AL 45 M BT BE E NE S i b i 7K - o
1.4 SitESH

K SPSS 22.0 B4 X FioHis k47 o A 5 AL HE
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RO X K. P<0.05 WERHESIEE X,

2 HR

2.1 WHEHFARB HR B MAP b
W4l 8% T0 . T1 . T2 T3 By HR fl MAP [bis,
ERLGIFEX(P>0.05), WLik2,

®2 WHABREARE HR K& MAP LE& (v =)

Rl T0 Tl T2 3
HR (¥X/min)

F 20 (n=40) 85.1+14.8 62.5+6.8 71.5+£7.7 60.2+4.3

RF 41 (n =40) 86.7+12.4 64.6+5.5 73.4+6.5 63.8+5.9
i 1.463 1.022 1. 176 1.534
P 0.218 0.24 0.224 0.205
MAP(mmHg)

F41(n=40) 84.9+£19.6 60.8+4.4 65.9+5.9 61.6+3.2

RF 41 (n=40) 83.8+18.2 61.6+3.1 68.1+5.3 65.6+4.7
Izl 0.853 0.739 1.898 1.953
P1{H 0.343 0.415 0.15 0.121
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P A T4 TS Wiy HR LEL, 22 % ST
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2 Y (P>0.05); T6 . T7 it ,RF 41/ HR & F 41
(P <0.05), W4l EHAE T4 BF 09 MAP i, 2
SIGE 2 X (P >0.05); TS .T6 . T7 i}, RF 411
MAP % F #m (P <0.05), W& 3,

®3 WHBEARS HR B MAP LE# (x =)

A 5 T4 TS T6 T7
HR (¥%/min)

F 41 (n=40) 76.1+4.8 72.8+5.2 66.5+4.4 64.5%5.9
RF#41(n=40) 80.7+7.4 75.4%4.7 74.3:5.1% 73.8+4.2°*
tfH 2.15 1.952 4.532 4.347
PfH 0.098 0.121 0.013 0.02
MAP(mmHg)

F 41 (n=40) 76.8 +8.1  70.5+4.2 63.7+4.2 64.5%6.0
RF#41(n=40)  79.9%9.7 76.9+3.8% 72.1+3.3* 74. £94.9*
IRl 2.59 3.878 4.008 5.109
P 0.071 0.032 0.025 <0.001

%= P<0.05,5 F 20 F o i) & 485t

2.3 WARERE . FEME.MEEEERNER
EREIES LB

RF 20 W 21 F8 35 3R 45 1) ] 75 B 1o i) R K A 5 45
BT T F 41 (P <0.05) ; 41 5 3% 75 BE BT NRS
KR L, 2 R LG FE X (P >0.05), UL
4.

®4 MARERE FEMNB.GEZCEHERER

TSR (x x5)
il SRE B (min) - SO (min) - PR FARAIE (min) NRS 35
F 4 (n=40) 20.745.3 22.3£5.2 50.5+8.6  1.60+0.3
RF#l(n=40)  8.2:2.17 8.9£1.4" 39.1£2.7%  1.56+0.4
tfif 10.89 11.03 8.903 0. 609
P i <0.001 <0.001 <0.001 0.552

%P <0.05,%5 F 448k,

2.4 WARBREZOCMENMRMIEIRLE
PIALE A ML BRE B NE Rz B KCF LU, 22 5+
TG EEX(P>0.05), WES,

x5 WHBEOCNEMBREERILER (v £5)

a1 KRB (mmol/L)  E(pg/ml)  NE(pg/ml) LB (mmol/L)
F4(n=40) 300.1+38.8 55.5+9.7 295.1+36.5 4.9£0.96
RF 41 (n=40) 327.3+£45.2 57.8+9.4 299.3+£39.8 4.8+1.07
g 0.68 0.743 0.44 0. 405

P {f 0.504 0.400 0.751 0.838
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