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L IRRERE R T T2 D0 AR RO KA, JEHR
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N1 41 30 27.3%3.7 51.4£3.9 22.3%3.1 29/1 56.144. 8
N2 41 30 26.443.9 52.6+4.1 23.1%3.2 28/2 56. 744.7
N3 41 30 25.944.1 50.5+4.8 21.943.5 28/2 55.144.5

DOI: 10.12089/jca.2018.08.022

PR 07242000 ZARUE BTN B BE B BRIFERE (580 ik
IE At L IR 2 (B EE)

WEMEE . £558, Email: zhanrui72@163. com



I A BR B2 A

2018 4F 8 4 34 45 8 # ] Clin Anesthesiol, August 2018, Vol.34,No.8

- 817 -
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ST [SREL s SiEE ﬁ@ﬁﬂﬂ Fﬁ%?ﬂ‘i

(mg) (min) fi} [A] (min)
N1 21 30 126.5+15.7 8 1+1.9 10.1%2.1
N2 2 30 103.6+£14.5* 6.3+£2.1* 7.9+1.7¢
N3 21 30 101.3+£13.8* 6.5+£2.2° 8.0+£1.9°

5 N1 g%, * P<<0. 05
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1% 2% 3
N1 41 30 18(60. 0) 9(30.0) 3(10.0)
N2 &H° 30 28(93. 3) 2(6.7) 0
N3 41* 30 29(96.7) 1(3.3) 0

5 N1 g4, " P<<0. 05
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