- 5744 - DREYESHE  www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.29 OCT.2017

doi: 10.13241/j.cnki.pmb.2017.29.034

LR - B dF R JE Rt A 5 BRI TR I B3 - S LIS AR A A AR
NI R RSN *
o 2 R FAER W O B #
CRINT AR EBGRREEEE @l 5.4 614000)

AE B 546 A - 23R K RH RSB sHa A RS T & B R & F R I e Fmwm ., ik IR R daFhik
BATMIE ST TG R R B 148 ), R F AL 4 ISR 20 e 3T BB, WL AR 2R B LBk - 2% 25 K R #5B A& ki, A
8 LE R I A B - 3 5 K AR B AR YOI B LR XA RGN e B e, ER A RBARE KRG | RikseI 4E7F 5
T ARE 1 K, 2 F A% FEL(P<0.05), MEMEZRE | KiksmdhiiF o5 TR, £ 34 %it &L (P<0.05), 5T R
BEHFARE 1R TMT TR AR TR 1 X, 278 %15 EL(P<0.05), WEAEHZF KRS 1 X TMT TR B BT 2Fp8 4,
EFA G FEL(P<0.05), MEMEF KRG FRIpH  Borkek $EF) Enk k2R A FIKT R, 2 FA %t FEL
(P<0.05), Z5it: -k ABt - 303 K B R A A B a A I 5t F & DUB H xR B4 KRG A Fe T 4 0d %o oF Bk A
S BHE T ARy ik

KB : b AUBE - B KRR A RE; FIA B - 3h 5 K RA IR LA B MRS T8 IR F R K iAfn T f
hES S R719;R614  TEKFRIRAD A  XEHES:1673-6273(2017)29-5744-04

Effect of Sevoflurane and Remifentanil Combined with Anesthesia on
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XU Dan, JIN Liang, LUO Fang-yi, HU Ling, GE Jia
(Department of Anesthesiology, the People's Hospital of Leshan, Leshan, Sichuan, 614000, China)

ABSTRACT Objective: To analyze the effect of sevoflurane and remifentanil combined anesthesia on postoperative cognitive func-
tion in patients undergoing gynecological laparoscopic myomectomy. Methods: 148 patients undergoing laparoscopic removal of uterine
fibroids were selected and randomly divided into observation group and control group. The observation group adopted sevoflurane
remifentanil anesthesia, and the control group took propofol remifentanil intravenous anesthesia. The effect on postoperative cognitive
function of the two kinds of anesthesia was compared. Results: Among patients in control group, the cognitive function score 1 day after
the operation was lower than that 1 day before operation, and the difference was statistically significant (P<0.05). Among patients in ob-
servation group, the cognitive function score 1 day after the operation was higher than that 1 day before operation, and the difference was
statistically significant (P<0.05). In control group, the TMT completion time 1 day after operation is more than that 1 day before opera-
tion, and the difference was statistically significant (P<0.05). In observation group, the TMT completion time 1 day after operation is less
than that 1 day before operation, and the difference was statistically significant (P<0.05). The occurrence rate of postoperative respiratory
inhibition, nausea and vomiting, restlessness, dizziness, lethargy in observation group was lower than that in control group, the difference
was statistically significant (P<0.05). Conclusion: Sevoflurane and remifentanil combined anesthesia has less influence on postoperative
cognitive function in patients under laparoscopic myomectomy, and is relatively safe, which is a more suitable anesthesia method.
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Table 1 Comparison of cognitive function scores of the two groups [x* s, scores]

Groups n 1 day before operation 1 day after operation t P
Observation group 74 29.80+ 2.11 29.77+ 0.77 0.118 >0.05
Control group 74 29.76% 2.08 28.00+ 0.85 3.016 <0.05
t 0.104 3.512
P >0.05 <0.05
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Table 2 Comparison of TMT completion time in two groups [x* s, seconds]

Groups n 1 day before operation 1 day after operation t P
Observation group 74 3493+ 421 35.24+ 3.03 0.425 >0.05
Control group 74 35.00% 3.25 40.24% 3.55 6.315 <0.05
t 0.101 7.112
P >0.05 <<0.05

23 RERMEAHRERBR

WUER LSBT PN O X RS B RE Sk R
AR T B B i) 22 5 LA G2 L (P<<0.05) . L
%3

3 318
TS C B 1 SZ A ), P 4% 2R AR R
o, FEULARRGH , I L AT D M, B A R 7 1 R 254

PNTFTY S 5 i 05 R eI B WUR IR IV B TR BRI 5,
IRACR AT (AR T S 09 TR PR 5 32 %0 T A A 7 7
A, TR IR T 5 25 ) A PR DI AR S,

LIRS AR, I S PR ik B2 P A,
TR DUSAR R, ELAN A WP TR E I o BRIECR LA
SRR A HLACE B RO BRI I, R AT S %Y K JE = 5,
T E WU B TA T, WFFE R, R I Sk 5 45 T 25
KICHFR SR, T e WUR IR B TR, R L5 2 A



<5746 - DREYESHE  www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.29 OCT.2017
3 WARBHEZEBRITLE [n(%)]
Table 3 Comparison of postoperative complications in two groups [n (%)]
Groups n Respiratory inhibition ~ Nausea and vomiting Restlessness Lethargy Dizziness
Observation group 74 0(0.00) 1(1.35) 1(1.35) 1(1.35) 1(1.35)
Control group 74 7(9.46) 11(14.86) 12(16.22) 11(14.86) 10(13.51)
X2 2.838 4.053 4.461 4.053 3.648
P <0.05 <0.05 <0.05 <0.05 <0.05
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