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Comparison of propofol combined with remifentanil or sufentanil in gynecological short surgery un-
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[Abstract] Objective To compare the analgesic effect and postoperative recovery quality of
propofol combined with sufentanil or remifentanil in gynecological short surgery under the guidance of index
of consciousness (IoC). Methods A total of 150 patients, aged 18—65 years, BMI 18-28 kg/m*, ASA
physical status I or I, undergoing gynecological short surgery were randomly divided into sufentanil group
(group S) and remifentanil group (group R), with 75 cases in each group. Following anesthesia, propofol
was intravenously injected at the rate of 10 mg/s. In group S, sufentanil was intravenously injected at 0.5
ng/s; in the group R, remifentanil was intravenously injected at 5 pg/s, and the operation began when
ToC1 (sedation) was 40—60 and ToC2 (analgesia) was 30-50. Propofol 0. 5-1. 0 mg/kg was given during
the operation when [oC1 > 60 or body movement interfered the operation, remifentanil 5 jLg was given in the
group R and sufentanil 0.5 pg in the group S when 10C2 > 50. Intraoperative propofol and opioid dosages,
recovery time, and rate of dizziness were recorded. Results The intraoperative dosage of remifentanil was
0.12 = 0.01 pg/kg in group S and 0. 41 + 0. 03 pg/kg in group R. No statistically significant difference
was observed in intraoperative body movement rate and propofol dosage between the two groups. The rate and
the extent of dizziness in group R were significantly lower than those in group S (P < 0.01) at the moment
of awakening and leaving the PACU. Conclusion Remifentanil exhibits satisfactory analgesic effect, mild
postoperative dizziness and low incidence of nausea and vomiting. Remifentanil is more suitable for gyneco-
logical short surgery than sufentanil.

[ Key words] Gynecological short surgery; Index of consciousness; Remifentanil; Propofol

IARME N TR B QAR A TR AR IR RO A NN TR T B R AR
SYBOS T E B D) TR IR, 0 R RO ), LR 55 4, 5 g L

JIREERAL 3 KA B AR, AR F R BB

DOI:10.12089/jca.2019.12.011 ﬁg;ﬁﬂ%uﬁ%%ﬁEiQﬁBﬂﬁ%%ﬁ%’ E%ﬁj\
EAIL 102218 RIS DB WA O T B B T 118 TR R R R B

kBB e
' J‘gé_ﬁ;z‘:5%5(’}(,Emai];xhanghuan()OWS@ 163.com %J > "“‘ﬁﬁE%ﬁEEﬁﬁgMj(':Pﬁxzjj W{H%}Eﬁi%




- 1190 -

I R BRI 24 2019 4F 12 A %8 35 %55 12 ] J Clin Anesthesiol , December 2019, Vol.35,No.12

e AR T A AR R A R
T T2 WE B IPAG . AT R R 6 2 (index
of consciousness, loC) WM AL F 5 K JE B &F 25 K e
0255 TRA B 78 SRR/ N TR op 1) BB A8 TR I
PR Tt

BAREFHE

— A A ntiE K P B B A TR G
ZAHE(18191-0-01) , 321 2 & Mg [ = 45, 1
PEIE 2018 4F 11 H % 2019 4 1 H AR #R 4 e ik
JREE AT AN T3 AR B SR A 2 Witk sl s R i
EHRFT AR B AR 18~65 %, BMI 18 ~28 kg/m’,
ASA T 5% T %, RA4e 2k H (B F ARG nl 174 5E
HRIIORRTR: . HEBRARIE =3 s, B e s, R AT
FEAESR AR B B PR, ™ P IR R G090 , AN Hify
FRERRAS VPR ) B 5 vl 55 | WAL A7 76 R < 24 4 1ot A
s, BEBENL R B o KB (R A1) FIEF 2K
JEH(SH),

GRERT B NE S ANE kG W
MIEE] L& ECG A1 SpO, , 2K ToC WilAY ( Angel-
6000 ) 1T EE#f (ToC1) FIEEIR (1oC2) Wi, 3~ LA hi B2
W4 5 L/min, #7F 2% F1 2 K 2 ml, %85 2L 10
mg/s Y BE FE N IA B, 7F 1oC1 <60 B S 4 #iE
GO RIE 0.5 we/s, R HEFHI S RIE S pg/s, <
50 WIFEA T AR, AR P2Y 10C1>60 B4 3h 5 i F A
I PR 0. 5~ 1.0 mg/kg, 24 ToC2>50 Bf R 41
R SFRJE 5 pe, S AFHEE IS RIE 0.5 pg, &
HR<50 /45, #ERFEAL 0. 5 mg; I T B 5
THAE Y 20% , B AR BB 6 mg; 45 Sp0,<95% , H524¢
FERE AN EA A E R Sp0,>98% , REEFF B E
IREEG R 18 2 PACU 4k 42 %2 30 min 5, KB
Aldrete ¥E43 =12 M I AT B P TR 2

MERIEAT I FEAR P I IFKIE &5 K IEFIN
A P et DA SRR RO U, A v ot 6 1 24 0 ik
B, AR A ] A4 3l LA K S B ] (R R 45
R AR W O M R Y S RD ) 3 SR R R A RN
PACU B3I A2 25 00 (R B | AL (6 ] pl I 2 S H
FIM TG R 5 J s v B, 1 B 1 A 57 YA B, 5 JRfHL
A 203 s J R, S BIMOz R Al {57 35 45 1 JEk HL G 7 2
%) o ARJF 3 h ATHIGBEDT I IC AT RO
KAREDL,

it oA SR SPSS 22.0 B4 G
Mo IESA TGO LA B bR 22 (wxs ) TR,
Y] FL AR FHBA R 28 5 25 5007 AR IE S A A T H i F

AL Bl (M) 1Y 4357 BRI (TQR) 27, 41 [H]
&K ) Mann-Whitney U K56 ; 11807 B HEBER
X K%y, P<0.05 WESFAGIFE L,

# =R

AW T 150 451 28 A A0 5T 9 58 BT
Ao PLBE TR BML, F AR 2Z 5 BG4 E
M(F£1),
x1 MABE—MBERLE
Ay BMI ASA 1/ FARmHE

A5 BIE

7 (%) (kerem?) DB (min)
R 4H 75 32.4+6.0 21.7+3.3 68/7 12.4+7.4
S 4 75 32.6+6.4 22.2+3.2 70/5 12.2+8.0

R AR H 35 25 K e &M (0. 41+0.03) pg/kg,
PITARS P9 (2. 81£0. 75) mg/kg ;S 4TS K Je i
F(0.12+0.01) pe/ke, NIA M 4 (2. 82+0. 64)
mg/kg, PIALEE AR PRSI O FIHMRBT 7 28 259
TR TG F R (R 2) ARk i s
GBI 1 min) AL B F 0 i 2%

®2 WABERDEFHMIABEBOILE]F]( %) ]

A5 %k A k) AR
R4 75 16(21) 13(17)
S 75 15(20) 11(15)

R 2R S 20 £ R W WA ] 2 AR R Oy
[B) 1 PACU f& R BT M| 22 F gt L, R AH
HI3GIBER,SH 4 BIEEHERT,RG3h N
PONV KA R LIAR KV B H M T, a2 5 5%
(R 3),

R 4176 70 B 2 3 B R BRI % %%, PACU
BN 2 IO w I, S A 75 D %I R B R
JERZ %, PACU B =N RN EZF, R 41X
R AL AR T S 4H(P<0.01) , L 1Y
TEERE(FKL) .,

Wi

H A p I R SE B rp, 0B E /N F R Z i i A T
HH S A 2 Sk Al Bl ) D R T % 8, e HL R A
B S UCH R R S R R A, IRIERAE K
AN A 22 SR AR A TR) A W ToC 1 (B ) AR ToC2 (3



Il A BRI 272 2 5 2019 4F 12 A 55 35 #2585 12 1 J Clin Anesthesiol , December 2019, Vol.35,No.12

- 1191 -

®3 WMABRERFEREBRMNAR KRR

215 Bi%L JREEAF 1] ( min) PACU 1% 84 5 [8] ( min) WP A [ (%) ] PONV[ #i(%) ]
R4 72 1.2£0.5 32.5+3.5 26(35) 3(4)
S 71 1.9:0.6 31.5+2.8 22(29) 5(7)

x4 MABRERREIBRRALEL6]( %) ]

R 4 ik G RE  hE OHE

R4 75 0(0)
Sl 75 0(0)

70(96)  5(4)  0(0
SRER (96) 5(4)  0(0)
9(13) 66(87) 0(0)
i pacupt RAT TS TIOH 4(6) 0(0) - 0(0)

SZH 75 32(42) 39(52) 4(6) 0(0)

5 S H I, P<0. 05

) o ToC 23 i 1A 3 AR WA i Fi (BT 45 5, -3 ik
FF5 8 12 07 W B A 5 AT 5 40 )5 AR A5 1 4K
{B, M—TC TR, 530 ToC1 il T0C2 , HYE RIS N
0~99, bifi & B/ BEUR IR, FLBU(E B T I, —
AN ToC1 7 40~ 60 FKrmAb T35 BRERR A, <40 R
FEHFRT TR, Sy BRI 0140 W R0 38 LK 1) 1 U i
5 10C2>50 FRFBUR A ,30 ~ 50 Fomib T if Bk
TR, <30 AR LR, VA R 3 0 /KT 1Y)
WEFghs . AT RN, 2 EEIKREER ToC1 7] 2L
HERG TN R IE 2%, ToC2 AT LA AT 58 M $57300 £ 2 X475
EVE RO R AR RN AR ST R AR
PR HAT 7 AR TR 2 rL A7 At 42 0 3R A W R kAT, 24
IoC1 <60, 10C2<50 B} FF 5 F AR, HH4ERF [oC1 10C2
FEZOKF B2 T ARG, KR5S AFFIFRIEH =N
0.12 pg/kg, WA M H i (2.82+0.64) mg/kg, 5
Chen %5 FUBFFE FAR — B0, Hi2F KRG MEFIF K e
FIEETERCRE L M 12 101" ARBFSE R R 4 ER 25 K JE
HIZERGR N R 1.2 we/ke, (AR JREZE & HL A i 45
FFLAL A ToC2 Wi 4275, 0. 4 pe/kg BT 35 21 2 4%
FYEEIR AR, B 10C2<50, A5 AR FH i 741) 1) 3
SFRJE AR TR B A ) R B R G I iR Bl & R
REEIFRICAHIT, X0 #8555 KR BCE R,
BT o AR T 9 A T B TR B I A N TR
EP

AT H R iz kAR MEE SR T S
2, AR R 5 2 5 ) £ A % S B [ Y
BREZ—, HHATIEICA R I6I7 5, s
DR G R 1 e A R R PR T P 24 3o 3 AR
Pz — R S T R 2 R AN BN

Z—, BIR G B2 ) AR P AR R, (0 R 4
W27 R A AR B T 4% AT R 5 B 2 K e A
PRV 2, Medina %67 RS B & BLEG 25 K2
SEZ A S FVEAN S, K I AU /N SRR
i,

IR IR (8] 25 57 JC G 2% X, X T B
55 RR IR 1E) SR FH ToC1 AT ToC2 Waill 45 S FH 24 T JE 5
LRk B E AR E AR RGO h 2, B A B T4
AORS YT JRR e T, b B A U o B A R
AFAE T3 T 1 PR 22 56 R 28 357 (KRR IR 20 25 07 58, 7
ToC1 1 1oC2 WENFE S 0T LAAYCE] 5 ARG i 14 R 1
S, DRIE PR BRI B0 U0 114 ] Bsf 3kt JRR e 5 B9
L1 2 L) BN EAE B A
A Ak R R JRR T 24 70 i Y BB L RE TR AR 25 .
ZHTCA ERE  FEA AR BE S5 5, ToC1 F T0C2
AV TN T AR Sy SRR e e 00 €50 38K ) A 1), B AT iE— 2
FERRT I 23 (4]

AW TN IA B B A AT R K e 88 28 K e 7E
IR T I 24 R R ok s 1) % B A, AR vl I R 410 i
FRAAI, EHLAR T B0 A ] B 3 o R T A I
BN SR SR I B AT SR A GE DR AT 2R K B A
SR HIRIAR, RJT 3 h IR TG I %0 K ik &
A FREAREEIT AN TCHR N O E s A A T
S A S5 T R B 251z, BT R B[]
PEIR HERA2  BR IR =X AR B4 o 0 Ao
SEILHA  TNIA R 52 A H 25K e AT DA B B 3
BRRIRIE , FLAUR 7047, O BRIV, R B PR 02 I o
BT, W] TR R I RIS

g PR, 7 BRI BRI S T, N R
B /NS S5 R 8 BRI 7 SR B AR 58 3%, R R
A BRI, A0 MR i e A SR A, HLR S B 2 416
SERJE WL el d% | DR A 7 2% K Je B AE T IR /)N
FAR AN IR,

& % x #

(1] #HmsE, RER, 578, 5. EHH B FARBREEA IR 5
b, v E DA RS, 2018, 25(4) ; 10-13.

[2] Borrat X, Ubre M, Risco R, et al. Computerized tests to evaluate



- 1192 - IIfs PR BRI 235 2019 4F 12 H %65 35 55 12 ] J Clin Anesthesiol , December 2019, Vol.35,No.12

recovery of cognitive function after deep sedation with propofol (7). 853-856.

and remifentanil for colonoscopy. J Clin Monit Comput, 2019, 33 [12] Zhao YJ, Liu S, Mao QX, et al. Efficacy and safety of remifen-

(1): 107-113. tanil and sulfentanyl in painless gastroscopic examination: a pro-
[3] CaoY, YangJ, LiJ, et al. Comparison of procedural sequences spective study. Surg Laparosc Endosc Percutan Tech, 2015, 25

in same-day painless bidirectional endoscopy: Single-center, pro- (2): e57-60.

spective, randomized study. Dig Endosc, 2017, 29 (3): [13] Zhou X, Jin LJ, Hu CY, et al. Efficacy and safety of remifentanil

330-337. for analgesia in cesarean delivery. Medicine ( Baltimore) , 2017,
[4] Xie K, Zhang W, Fang W, et al. The analgesic efficacy of oxyc- 96(48) : e8341.

odone hydrochloride versus fentanyl during outpatient artificial [14] Yang Y, WuJ, Li H, et al. Prospective investigation of intrave-

abortion operation: a randomized trial. Medicine ( Baltimore) nous patient-controlled analgesia with hydromorphone or

2017, 96(26) ; €7376. sufentanil ; impact on mood, opioid adverse effects, and recovery.
[5] Chen L, Zhou Y, Cai Y, et al. The ED95 of nalbuphine in out- BMC Anesthesiol, 2018, 18(1) : 37.

patient-induced abortion compared to equivalent sufentanil. Basic [15] Kessler U, Bjorke-Bertheussen J, Sgreide E, et al. Remifentanil

Clin Pharmacol Toxicol, 2018, 123(2) : 202-206. as an adjunct to anaesthesia for electroconvulsive therapy fails to
[6] BEREDE, 2%, Kk, & LM IRE S 2576 0B H Tom A confer long-term benefits. Br J Anaesth, 2018, 121 (6):

WA . IR PRERMA A4, 2016, 32(8) :808-809. 1282-1289.
[7] %fﬁ, EKHJ}E;,&, *Z‘l*ﬁ?, &5 A MER A TRIAE R T 5 AR [16] Sanfilippo F, Conticello C, Santonocito C, et al. Remifentanil

Y7 R , 2018, 34(8): 816-817. and worse patient-reported outcomes regarding postoperative pain
[8] Wu G, Zhang L., Wang X, et al. Effects of indexes of conscious- management after thyroidectomy. J Clin Anesth, 2016, 31.

ness (IoC1 and IoC2) monitoring on remifentanil dosage in modi- 27-33.

fied radical mastectomy; a randomized trial. Trials, 2016, [17] Medina HJ, Galvin EM, Dirckx M, et al. Remifentanil as a

17. 167. single drug for extracorporeal shock wave lithotripsy: a
[9] E7F, 3{@3/\!@ 4‘; TR T T DA A 40 s o T B 5 0 A comparison of infusion doses in terms of analgesic potency and

BARHUR %TE‘%A%E&LK\M‘&EﬂﬂﬂﬂﬁﬁéﬁaiﬂvhE‘J side effects. Anesth Analg, 2005, 101(2) ; 365-370.

AL PG EERL K 2E2E4, 2016, 47(6) ; 574-577. [18] Liu M, Wu H, Yang D, et al. Effects of small-dose remifentanil

[10] XIESHRE, 249, AT, % BN SHltReRRE combined with index of consciousness monitoring on gastroscopic
TR BT RIXRR. TRE, 2017, 38(8) ; 1274-1276. polypectomy: a prospective, randomized, single-blinded trial.
[11] =B, M2 S80I i 5 JF K e &7 28 KJe f2F KJe iy Trials, 2018, 19(1): 392.
SCRIBOSE AN S BL R LR, R AR RS AR, 2012, 32 (ki B 91:2019 - 03 - 04)

SEPSAE
Il A JBR e 27 2% 7 ) 2020 4F- BEAIF 17 38 A1

I PR BRI 2 2 35 ) 2 SRR T2 AR S22 B 2 AR I 1), 1985 48 3 A 8T, BB, A Pl B iy = ol 0 B0 B s w , &
F& P ERHE IS SRR (R ERHE O | b E R B SCRRE R O IR 5 | SO I (CSCD) Sk IEEA R
KE BRSO T BB (FP OG0T o 2014 4F 9 AR 2017 4F 10 7, A P43 S 28 B RF 2= HoR (5 B 5T i
B8 = T VRS SRR ) A0 S U R R DS SRR AR R A DR R B T AR 2 AR S (FS000) 7 I H Sk IR T,
2018 4F 11 A, ARFIZRIEE T RITIREHIN A« 4 527 TER SR A ERAH RS BT (2019 4257 - ERNH 10 H
BIEH S (B0 AR) ) Bos , AR H] 2018 AE4Z.0 B85 R A2 800, #Z U520 K74 1. 283,

AR T R v T DS CN 32-1211/R,ISSN 1004-5805, 2020 4F B AT MBS & AT, BB & A5 28-35, K 16 T A,
B 104 U, B A 15 HILAR, 15 7o/, 24F 180 JT (& MR %) o 17 31 24 Hb s =) =i rf MR UM ( http . //bk. 11185.en/index.do) 3T
B, 55 A G R 2R bkt . o T SR X B AR 3 5 I PR BRI 2 AR ) A, IR 40 - 210003 , FEL T :025-83472912, Email ;

jca@ lemzxzz.com,



