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[ Abstract] Objective To evaluate the effects of target—controlled infusion (TCI)  of propofol combined with
different doses of sufentanil in the elderly patients with hypertension during anesthesia induction, and investigate the
appropriate dose of sufentanil. Methods Sixty patients with hypertension underwent selective laparoscopic
cholecystectomy were divided randomy into three groups with 20 cases each. Each group was given sufentanil 0.2
pe/kg (group A), 0.4 ug/kg (group B) and 0.6 wg/kg (group C) , respectively. When the plasm concentration
of propofol was to 2.0 wg/mL, given the sufentanil in 30 seconds, and then rocuronium 0.8 mg/kg iv, tracheal
intubation was successfully performed after 2 minutes. Systolic blood pressure (SBP) , diastolic blood pressure
(DBP) and heart rate ( HR) were recorded at the time points of before anesthesia (Ty) , 1 min after
administration (T,), at intubation (T,), atl min (T;) and 3 min (T,) after intubation. Results Compared
with Ty, the SBP, DBP and HR decreased at T1 in all three groups (P<0.05), while those of group C were lower
than those of groups A and B (P<0.05) .SBP, DBP and HR of group A had significantly increased at T,, T;and
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T4 compared with groups B and C (P < 0.05) , and there were no significant differences between groups B and C.

Conclusion

Sufentanil 0.4 pg/kg can effectively reduce the response of tracheal intubation for the hypertensive

patients with blood pressure below 160/100 mmHg before operation.
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Tab. 1 Comparison of general data of patients among three groups (v +s)

Aol n PERI (1 20 Iy (%) AE (k)
A4 20 9/11 58.5+6.9 65.5+7.8
B2 20 11/9 58873 66.7+6.9
C 2 20 12/8 57.7+6.4 66.2+8.5
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Tab. 2 Comparison of SBP, DBP and HR at the different time points (x +s)

SR ikl n T, T, T T,
SBP (mmHg) A 20 1437 +7.7 1287 +13.64  1559+27.7F  1432+18.0° 1357+ 18.5°
B 20 141.9+125  120.1+13.14  128.1+94  124.1+149 121.3+8.7
C 20 1428 +103  1095+1424  121.0+21.4  118.0=149 114.9 + 182
DBP (mmHg) A 20 88.0+10.5 80.0+ 10.54 983+17.1" 963 +17.1" 94.4+9.9"
B 20 87.7+9.0 70.1+7.94 865+ 11.1 85.1+7.6 80.6 + 6.1
C 20 89.1+11.0 65.8+9. 94 83.3+10.1 82.9 +10.9 76.0 9.0
HR  (bpm) A 20 68.1+10.4 62.7+9.84 90.1+13.7%  88.9x11.4% 88.1 + 12.6°
B 20 69.4+8.0 60.6 = 10.34 66.7+112 633109 62.7+8.7
C 20 69.5+11.7 51.8+9.0% 624+122 604119 60.0=9.9

51, i, 4P<0.05, 5 A, BAHHK, "P<0.05; 5B, C4HK, "P<0.05.
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