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MAP 3 Sl BEASHE AR BT O SERIE R 20%. IR S M2 FIE 0L . REBMRE 0L . Rk ER
Bl &M 5 MCIA S, TCIARPEHHIAY FIRE . SCRRG /R EBEGIECD s BRI IR IR I ] . 358
BE) . TERRAT I g, IR / sl R R R E IR REIEZRAERIL (P<0.05). &g L
S — EFIS RSB TEHEFAR, Rbhimgsh 2fae, REMEWREWR . TRl NEEENRENSR
N, SRR T R T AR SR VA 6.

[kggim] WA, FARABHLRE; B BHFR

[PESZES] RO14[CEFRIZA] A [XEHS] 1003 -4706 (2012) 06 — 0070 - 04

Effect of Sevoflurane-sufentanil Combined Anesthesia by TCI
on the Postoperative Delirium in Patients Undergoing Spine
Surgery
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[ Abstract] Objective To investigate the effect of sevoflurane—sufentanil combined anesthesia by TCI on the
postoperative delirium in patients undergoing spine surgery. Methods Two hundreds ASA I or Il patients, aged
18-64 yr, scheduled for spine surgery, were randomly divided into 2 groups ( n =100 each)
sevoflurane—sufentanil combined anesthesia with target controlled inhalation and infusion group (group TCI) and
manually controlled inhalation and infusion group (group MCI). Anesthesia was induced with target—controlled
infusion of sufentanil ( target effect—site concentration set at 0.5 ng/mL) in group TCI; iv injection sufentanil 0.5
pe/kg in group MCI; iv injection of etomidate 0.3 mg/kg in both groups, As soon as the patients lost consciousness,
tracheal intubation was facilitated with 0.15 mg/kg cisatracurium besylate. The patients were mechanically
ventilated. Anesthesia was maintained with target controlled inhalation of sevoflurane ( target end-tidal

concentration 1%—-2%) , target—controlled infusion sufentanil (target effect—site concentration 0.2-0.3 ng/mL) in
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group TCI; inhalation of sevoflurane (1%-3%) and iv injection of sufentanil (10 pg/time) in group MCI; and iv
infusion of cisatracurium besylate 0.1 mg/(kg-h) in both groups. BIS value was maintained at 40-60, Changes of HR
and MAP were less than 20% of the baseline value in both groups. The use of vasoactive drugs, the time of
anesthesia recovery, and delirium were recorded. Results The amount of phenylephrine and esmolol were
significantly lower, the awakening time, extubation time and consciousness time were significantly shortened,
Bucking and/or restlessness during recovery and the amount of nitroglycerin were significantly were lower, the
incidence of postoperative delirium was significantly lower in group TCI than in group MCI (P< 0.05). Conclusion

Compared with manually controlled inhalation and infusion with target controlled inhalation and infusion,

sevoflurane—sufentanil combined anesthesia provide hemodynamic stability and fast recovery in the spine surgery. It

is an effective measure to decrease the incidence of postoperative delirium by improving anesthetic quality.
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Tab. 1 The adjusting rules of sevoflurane and vasoactive drugs in two groups
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Tab. 2 Comparison of general data and the amount of drugs used during operation between two groups

(n=100)
m H MCI 21 TCI 41

AR (5%, n) 68/32 66/34
i [F,(xx9)] 43 +6 45+5
WHEIEE [kg/m’, (x£59) ] 2343 23+3
TAEMER (i /A H15580, n) 62/38 69/31
ZHPaE ) (%) 8(8) 9(8)
FARAE [min, (Xx+5)] 202 + 42 198 + 47
FREERR] [min, (X £5) ] 238 +43 220 + 46
Ao [mL,(X£9)] 1256+ 323 1209 + 335
FAFRIE AR [pg, (Xx9)] 80 +24 98 + 22
IR R i R B [mg, (X 9) ] 26+5 25+6
AR EAE ERE (%) ] 13(13) 6(6)"
ARl A EER [n(%)] 18(18) 7(7)

5 MCI 4%, "P<0.05.
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Tab. 3 Comparison of the recovery and the incidence of postoperative delibrium between two groups

(n=100)

s MCI 20 TCI#H
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WEERR] [min, (X+5) ] 182+4.1 8.8+2.4
JREEIR A e 1% / Besh & E % In(%) | 13(13) 4(4)
WG W E TSR (%) ] 12(12) 3(3)
ARG 3diEERERE [n(%)] 14(14) 4(4)

5 MCI4iEbE, "P <0.05.
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