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Influence of Sevoflurane or Propofol Anesthesia Methods for
The Myocardial Injury Markers of Patients with Heart Valve
Replacement Surgery

FAN Dan, LV Qiang, JIANG Rong—juan, QIN Zhi—jun, LAN Zhi—xun
(Sichuan Academy of Medical Science and Provincial People’s Hospital, Chengdu Sichuan 610072, China)

[ Abstract] Objective To compare the influence of whole sevoflurane inhaling and target—controlled infusion
of propofol for the myocardial protective effect on patients with heart valve replacement surgery. Methods 30 adult
patients who went through heart valve replacement surgery with cardiopulmonary by pass were selected, including
ASA staging II-III and cardiac function classification (NYHA) II-III. All patients were randomly divided equally
into sevoflurane group (Group S) and propofol group (Group P) . Patients were monitored before anesthetic
induction. Group S got 1% sevoflurane (fresh gas flow 6 L/min) with concentration of the vaporizer increased from
1% to 3% with 1 minute interval during anesthetic induction. Group P got target—controlled infusion of propofol during
anesthetic induction, the initial target plasma concentration was set at 0.8 pwg/mL, and the concentration increased
0.5 pg/mL every minute until intubation. All the patients got fentanyl 5 pg/kg and rocuronium 0.6 mg/kg, and
intubation was conducted when BIS decreased lower than 60 and mean arterial pressure (MAP) < 20% basic MAP.
During anesthesia maintaince, patients got 0.5-2 MAC sevoflurane inhaling or target—controlled infusion of propofol

2—4 pg/mL with discontinuous intravenous fentanyl and rocuronium, and maintained BIS 40-60, MAP < +20%
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basic MAP, central venous pressure 5-15 ecm H,0. Outcome variables included demographic characteristics of
patients. The following parameters were also recorded, including cardiac troponin I (c¢Tnl) , creatine kinase
(CK) , creatine kinase isoenzyme (CK=MB) and lactate (LAC)
inbation (T1), 30 minutes after aorta opening (T2) , 6 hours after aorta opening (T3) and 24 hours after aorta

in before anesthetic induction (TO) , aortic

opening (T4) . Results There was no statistical significance in demographic characteristics during peri—operation
between the two groups (P > 0.05) . The pre—opertaive ¢Tnl, CK, CK-MB and LAC were within the normal
range, but increased siginicantly on T2, T3 and T4, and was more significant on T3 (P < 0.01) between two

groups, and the intra—group comparison showed no difference on other time points. Conclusion When myocardial

injury markers used as myocardial protection outcome variables,

whole sevoflurane inhaling could not reduce the

release of ¢Tnl compared to propofol TIVA in heart valve replacement surgery.
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Tab.1 General information of patients [(X+s), n=20)]

— Bk S# (n=15) P# (n=15)
il B, n) 5/10 7/8
iy (%) 50.12 £11.28 53.18 + 6.90
KT (kg) 57.38 + 6.61 53.18 £ 9.68
AHTEF (%) 61 +8.51 62 +6.35
ARHT IR (n) 8 10
ARHTESRIEEAE () 5 3
ARHTEEA IS (n) 2 2
= 21 K BELKT 5[] (min) 72.11 +16.75 69.95 £ 19.78
JCo it A B 1] (min) 118.45 +33.44 112.50 + 42.42
FXReAE (mg) 1.03 £0.43 1.25+0.30
T BN A] (min) 328.45 £ 44.75 350.66 + 51.25
P& B8] (min) 385.75 +42.42 395.68 + 44.87
ICU {5 BBt > 72 h (n) 0 1
TEH I RAESSET () 0 0
RJG 24 h ZEHEAE (ng) 245.70 + 45.86 251.23 +42.49
ARJG 24 h R H AR (mg) 27.35 £4.76 26.69 + 5.01
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F2 2HAHFBEARY cTnl, CK. CK-MB E LAC (x=5)
Tab. 2 The comparison of cTnl, CK, CK-MB and LAC value between two groups (X +5)

i cTnl(ng/mL) CK(U/L) CK-MB (U/L) LAC(mmol/L)
TO

S 0.015 + 0.007 43.62 + 15.28 8.50+1.33 1.65 £0.30

P4l 0.019 + 0.005 44.09 + 12.90 6.91 +1.70 1.46 +0.28
TI

S 0.18 +0.057 4588 + 14.98 8.50 +2.20 1.67 +0.49

P4l 0.23 £ 0.065 43.64 +12.94 736+2.15 1.46 +0.36
™

S 6.09 + 1.044 408.88 + 61.644 47.38 + 14.994 34410574

P4l 645+ 1.58° 382.09 + 59.19° 4582 + 13.87° 2.82+0.71°
T3

S 829+ 1.104 392.62 +85.724 53.62 +15.274 32510494

P4 8.95+ 1.45° 406.45 + 96.60" 53.00 + 18.82° 3.06 + 0.43"
T4

S 753+ 1.714 481.62 +97.274 46.25+11.134 3.87+0.804

P4l 8.07 + 1.48° 467.27+91.12° 44.55 + 13.43° 358 £0.61°

S#H. 5 T0 lb#, AP<0.05; P4H: 5 T0 HL#, *P<0.05.
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