- 160 - IIfi PR B2 2 3 2020 4F 2 56 36 4556 2 ] J Clin Anesthesiol , February 2020, Vol.36,No.2

i RAT 5T -

P B o i A6 I D R A o PR T B 4 i 1
RN 55 FE R BE 1Y 52 W)

wEE BRA Esk NFB MG

[{ZE] B USRS A 252 D9 TR B 4 B ORI 2 i 1 817 2 VR BF (target concen-
tration of effect-site, Ce) FIZEAL  IFIT MM EARE A SHIAEY Ce A, AiE  HEHL 2018 4 6—
12 AT AREHE 66 41, 31 i, 4 35 6], i 40~60 2 ,ASA T sk T 4%, FARRAT | d RHE PSQI &
FAFT T WA  BEAR A (SD 41, n=32) FIIEH BRIRZL (NS 4l ,n=34) , AEJGHHOHE D
T S AR, B B IR ARSI 2 KB A MR EE . FE BIS WL R 2B 47 PR IA 13 B A ek % 0 s i v, 4

L2 ¥R P (target concentration of plasma, Cp) BEE N 1.0 pg/ml, 24 Ce i85 1. 0 pg/ml J& , 5 30 72
PL0.2 pe/ml 33 Cp, Hf P i 24 B RIS, 4k8245 30 #PLL 0.2 pg/ml 334 Cp H & BIS<
60 Fa5E 30 s DAL fF 1IR30 Ce FRSE S min JFIF IR, 255 30 BR3P g b A HES
TR, T3 IR AT VB Ce( Cel) \BIS<60 85 30 s LA L XF R AN THES Ce( Ce2) FIFH B
IPIARE Ce(Ce3) . RFH Pearson KB /0T Ce S EME A MMM, SR 5 NS 44, SD
ZHPIIAME Cel[ (2.53+0.26) wg/ml vs (2.38+0.30) mg/ml] . Ce2[ (3:30+0.35) pg/ml vs (3.15+
0.28) pg/ml]F Ce3[ (1.76+0.38) vs (1.5920.26) pg/ml] ¥ AR 715 (P<0. 05) [ K ik %
A MBI BTHE [ (75.09£16.50) pg/ml vs(39.96+13.78) pe/ml;P<0.05] .« NS 4 Ifil 3¢ £ ik E A ik
FE5 Cel Ce2 . Ce3 HFFAEFREEIEM S (r = 0.636,0.578,0.344) ,SD MK EHE A WES Cel .
Ce2 . Ce3 WAETEPEE IEM K (r = 0.635,0.415,0.467) (P<0.05) ., Z5i&  ARAT-E I MR p2 05 4 % 4
2RI 4 B IR T 2 e (RO S AR VR B TR R ML AT RE A K Ak 3 ARBETH A K

[E8BIR] AR AT ; DIV s R0 2= S BT SR P 1 5 T 2R s B

Effect of orexin-A on the target concentration of effect-site of target-controlled propofol infusion
during general anesthesia in patients with sleep disorders CAO Yuanyuan, CHENG Cen, WANG
Huan, LIU Xuesheng, GU Erwei. Department of Anesthesiology, the First Affiliated Hospital of Anhui
Medical University, Hefei 230022 China

Corresponding author; GU Erwei, Email. ay_guew_mz@ 163.com

[ Abstract] Objective To observe the target concentration of effect-site (Ce) of target-controlled
propofol infusion during general anesthesia in patients with sleep disorders, and to explore the correlation
between orexin-A and Ce of ‘propofol. Methods Sixty-six patients scheduled for elective surgery in the First
Affiliated Hospital of Anhui Medical University during June to December 2018, 31 males and 35 females,
aged 40-60 years, falling into ASA physical status [ or I, were divided into sleep disorder group ( group
SD, n = 32) and normal sleep group (group NS, n = 34) according to the score of the PSQI assessed the
day before surgery. Standard monitoring was conducted, and oxygen was inhaled through a face mask during
the observation. Blood samples were collected before observation. Patients were monitored by BIS when re-
ceiving propofol step-controlled plasma infusion. The initial target concentration of plasma (Cp) was set as
1.0 pg/ml. When the Ce reached 1.0 pg/ml, Cp was increased by 0.2 pg/ml every 30 seconds. The pa-
tients were asked to open their eyes every 30 seconds by an observer. After loss of consciousness, the Ce was
increased by 0.2 pg/ml every 30 seconds until BIS was lower than 60 for more than 30 seconds. The injec-
tion of propofol was stopped 5 minutes later, and then the patients were asked to open their eyes every 30
seconds. The Ce of propofol was recorded when the patients were unconscious (Cel), BIS was lower than
60 for more than 30 seconds (Ce2) and awaken ( Ce3). After the observation and before the surgery, the
anesthesia induction was conducted for the surgery. Results The Cel [ (2.53 = 0.26) pg/ml vs (2.38
0.30) pg/ml], Ce2 [(3.30 = 0.35) pg/ml vs (3.15 = 0.28) pg/ml], Ce3 [(1.76 £ 0.38) vs
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(1.59 £ 0.26) pg/ml] in group SD was significantly higher compared to group NS (P < 0.05), and the
concentration of orexin-A in group SD was higher than that in group NS [ (75.09 = 16.50) pg/ml vs

(39.96 + 13.78) pg/ml, P < 0.05]. There was a moderate positive correlation between orexin-A concen-
tration and Cel, Ce2, Ce3 both in group NS (r = 0. 636, 0.578, 0.344) and group SD (r = 0.635,
0.415, 0.467) (P < 0.05). Conclusion Preoperative sleep disorder can increase the effect or site con-

centration of propofol with targert control infusion during general anesthesia, and the potential mechanism

may be related to the increased plasma orexin A levels.
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