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[ Abstract] Objective To observe Narcotrend (NT) parameters and hemodynamic parameters during
anesthesia maintenance period with clinical commonly used concentration of sevoflurane, and sevoflurane combined
the opioid receptor agonist or B 1 blockers, and to evaluate the depth of general snesthesia. Methods  Sixty
patients undergoing selective gastrointestinal surgery were randomly divided into three groups: sevoflurane inhalation
anesthesia (group S ), sevoflurane combined with remifentanil anesthesia (group SR) and sevoflurane anesthesia
combined esmolol (group SE). During the anesthesia maintenance period, by adjusting the concentration of
sevoflurane inhalation within different groups in order to achieve the target of maintaining MAP of intraoperative in the
basic values of £ 20% and HR of 60 ~ 100 times/min. Then we observed the hemodynamic parameters, NT
values, blood glucose and the mean value of MAC in three groups. The patients were followed up after surgery to
learn whether there was intraoperative awareness. Results  There were stable hemodynamics in anesthesia
maintenance phase. NT values of group S and group SE were maintained between 61 and 35 (P>0.05). NT values
of group SR was between 65 and 40, higher than the group S and the group SE (P<0.05). In this phase, group S
had the maximum of sevoflurane MAC values, group SR had the lowest, the two groups were compared with the

group SE, and the difference was statistically significant (P < 0.05). The blood glucose levels at withdrawal time
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point were higher than baseline in three groups (P<0.05). According to the results of post—operative follow—up,

there was one patient with suspected intraoperative awareness in group SR. Conclusion Narcotrend can monitor

the depth of anesthesia during the maintenance of sevoflurane anesthesia, there is no intraoperative awareness during

sevoflurane anesthesia when NT values is less than 61 and NT classification is under DO. Remifentanil or esmolol can

decrease minimum alveolar concentration of sevoflurane during the maintenance of operation under general

anesthesia.
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Tab. 1 Comparison of general data among patients in three groups (X +s)

i, SR 41A 1 Hlk AT SEARPAIBE. S 411 SE 41

Aol n PERIEL (95 /20 Iy () WEIEH (kgm?)  FAREE (h) A (ml)
S 20 13/7 52.75+7.26 21.38+1.59 3.03+0.48 316.67 +93.74
SR 21 20 11/9 54.0+3.93 21.58+2.15 3.07+0.43 283.33 + 115.47
SE 41 20 10/10 52.38 +6.19 2143+ 1.50 3.17 +0.26 291.67 +93.31

x2 3AAFFAELANT E. MAP, HR BILEE (X =5s)

Tab. 2 Comparison of NT value, MAP and HR at different time points among patients in three groups (X +53)

- Fi ] 5,
EAE | WEEAEHT n
TO Tl ™ T3 T4 T5
SH NT 20 98.00+ 128" 4642+723 4650+734 4666+730  4733+684  53.0+6.03
MAP (mmHg) 20 87.20+4.03" 90.07+9.14 92.10+871 92.0+9.39 93.6+7.02°  88.30+7.84
HR (X /min) 20 83.50+5.14" 77.50+929 85.67+10.01 84.67+9.77  8475+10.64 81.17+11.68
SR#4H  NT 20 9825+1.39 5425+£2.60° 5650+7.03 57.88+557°  5625+528  53.88+6.01"
MAP (mmHg) 20 88.0 £+6.00 84.60+9.02 8540+10.56 8833+7.17  89.475+871 83.07+7.56
HR (X /min) 20 83.0+883  66.38+5.13" 67.63x469° 68.63+571° 66.75+7.57" 68.88+642"
SE4H  NT 20 98.22+1.09 47.56+10.53 47.67+747" 4878 +11.40° 49.67 +6.48  50.33 +10.33
MAP (mmHg) 20 87.40+2.07 89.67+4.12 91.80+2.88 92.67+7.82  91.73+594  88.40+6.82
HR (X /min) 20 83.42+548 70.56+5.14" 740+4.69° 71.67+505 7378445  72.89+3.52"
5SYE, 'P<005; 5SRALE, *P <0.05.
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Tab. 3 Comparison of blood glucose and MAD value at different time points among patients in three groups

(x£s)

B (mmol/L)

4 5 n MAC
TO Tl T5
S 20 434 +0.44 4.62+0.29 7.80+0.82% 1.68 £0.12
SR 41 20 4424055 4.58 +0.52 6.10+0.55% 0.92 +0.15°
SE 4 20 438 +0.56" 4.54 +£0.54 7.02 +0.64% 1.30 £ 0.44"
5S4, "'P<0.05; 5 SRAHE, *P<0.05; 5 T0 kb, 4P<0.05.
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