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ABSTRACT Objective: To investigate the effect of target controlled infusion of propofol combined with remifentanil on hemody-
namics and postoperative cognitive function in patients undergoing laparoscopic radical resection of rectal cancer. Methods: 101 patients
who underwent laparoscopic rectal cancer radical operation in our hospital from April 2017 to April 2019 were selected. According to the
random number table, the patients were divided into control group (n=50, intravenous and inhalation combined anesthesia) and study
group (n=51, propofol target controlled infusion combined with remifentanil anesthesia). The perioperative indexes, hemodynamics, post-
operative cognitive function and adverse reactions of the two groups were compared. Results: The induction time, extubation time, awake
time and recovery time of spontaneous respiration in the study group were shorter than those in the control group, and the dosage of
propofol and remifentanil were lower than those in the control group (P<0.05). After anesthesia induction (T2) to the end of operation
(T5), heart rate(HR) in both groups showed a trend of first increase and then decrease (P<0.05). Mean arterial pressure(MAP) showed a
trend of increasing continuously (P<0.05). HR at T2 time point in the study group was higher than in the control group. HR at intubation
immediate (T3) ~ operation beginning (T4) were lower than that of the control group (P<0.05). MAP at T2~T5 time points in the study
group were higher than that in the control group (P<0.05). The MMSE scores of the two groups were decreased, but that in the study
group was higher than that in the control group (P<0.05). There was no significant difference in the incidence of adverse reactions be-
tween the two groups (P>0.05). Conclusion: The target controlled infusion of propofol combined with remifentanil anesthesia can effec-
tively improve perioperative indexes, reduce hemodynamic fluctuations, have less impact on patients' cognitive function.
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Table 1 Comparison of perioperative indexes(xt s)
Anesthesia o Recovery time of
) o ) . Extubation time Dosage of propofol Dosage of
Groups induction time  Awake time(min) ) spontaneous . )
) (min) o ) (pg) remifentanil( ug)
(min) respiration( min )
Control group(n=50) 3.89+ 0.34 12.31+ 1.69 18.73+ 3.85 1231+ 1.51 785.79% 53.65 1289.67+ 93.95
Study group(n=51) 3.02+ 0.27 7.67+ 1.28 12.69+ 3.96 793+ 1.34 706.21+ 34.02 1125.14+ 82.79
t 14.256 15.574 7.770 15.426 8.921 9.342
P 0.000 0.000 0.000 0.000 0.000 0.000
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Table 2 Comparison of hemodynamic indexes(xt s)

Groups Time points HR( Times/min ) MAP(mmHg)

Tl 78.23+ 7.25 95.53+ 6.87

T2 70.71+ 8.36* 74.98+ 7.95*

Control group(n=50) T3 89.16+ 7.21%® 78.49+ 8.24®
T4 85.13+ 7.45% 83.38% 9.04
T5 79.75+ 8.13bcd 87.05+ 8.91abed

T1 77.86% 7.94 96.62+ 8.95

T2 74.09+ 8.94* 7831+ 7.69*

Study group(n=51) T3 86.08+ 7.87% 82,67+ 8.71%
T4 82.26+ 9.35% 86.95+ 6.04%

TS 78.73+ 7.85™ 90.31% 7.51%

Note: compared with T1 time point, P<0.05; compared with T2 time point, "P<0.05; compared with T3 time point, °P<0.05;

compared with T4 time point, “P<0.05; compared with control group, °P<0.05.
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