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[Abstract] Objective To evaluate the effects of different doses of esmolol-sufentanil on stress responses
during wake—up test for scoliosis surgery patients. Methods Sixty patients, aged 18—-64 yr, scheduled for scoliosis
surgery, were randomly divided into 4 groups (n =15 each) : saline control group (group C), and 3 different
doses of esmolol groups (groups E1, E2 and E3) . Drugs and methods of anesthesia induction and maintenance
were the same in four groups. In E1-E3 groups, esmolol was injected iv 0.5, 0.75 and 1.0 mg/kg at 5 min after
wake—up test, while the same volume of normal saline was given in group C. During intraoperative wake—up test,
sufentanil was maintained with target—controlled effect—site concentration at 0.1 ng/mL of four groups. The wake—up
test time were recorded: 30 min prior to wake—up test (TO) , 5 min after wake—up test (T1) and 10 min after
wake—up test (T2) . Blood samples were taken for determination of plasma concentrations of epinephrine (E) .

Cardiovascular events during the wake—up test were recorded. Results Compared with group C, the incidences of
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hypertension and tachycardia were significantly lower in E1-E3 groups,

and the plasma concentrations of E were

decreased in E2 and E3 groups. The incidences of hypertension and tachycardia were lower in group E3 than in group

E1. The plasma concentrations of E were decreased in group E2 than in group E1 and the same in group E3than in

group E2 (P < 0.05) . Conclusion Esmolol-sufentanil can reduce the stress response during wake—up test in

patients undergoing scoliosis surgery and in a dose—dependent manner.
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Tab. 1 Comparison of demographic and clinical data of patients among four groups (x +s)

PRI PERIF AL () W B T JER WRERHTLIR MRERHTET R N i 5 W FE i K

S BEEIE] (min) - BEATEE (ml) KEHR (pg)  BEEE (mg) M (ml)
c#H 15 7 8 539 266+ 59 16 +3 66+ 11 36+4 1245 £ 135
EI4H 15 8 7 56+8 270 + 55 16 + 4 60+ 13 37+4 1315125
E241 15 8 7 559 261+ 58 15+4 63+ 12 35+4 1280 = 155
E3 15 7 8 57+7 259+ 63 15+3 61+13 36+3 1305+135
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Tab. 2 Comparison of the wake-up test time, the incidence of cardiovascular responses and the plasma

concentrations of E among four groups (x +s)

M3 EWE (ng/l)

Mo n M 2 TA] - (min) RILE (%) OEhidE (%)

TO Tl T2
CH 15 9+3 333 333 43+ 8 48 +7 69 + 74
El 4 15 10£2 20° 20° 4210 47 +8 65+ 8
E2 4 15 11£2 13.3° 13.3° 43 £ 8 49+7 54+ 6b™
E3 40 15 912 6.7 6.7°4 42+£9 47 £ 8 43 £ 5704

54k, "P<0.05; 5 E1 44, 2P<0.05; 5 E2 4{tb4:, *P<0.05; 5 TO R ELE:, AP<0.05.
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