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Effects of Different Anesthesia Schemes on the Hemodynamics of Patients
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ABSTRACT Objective: To compare the effects of different anesthesia schemes on hemodynamics of patients undergoing supraten-
torial tumor surgery. Methods: Patients who underwent supratentorial tumor surgery in our hospital from October 2017 to October 2019
were randomly divided into study group (n=40) and control group (n=40). The patients in the control group were anesthetized with
dexmedetomidine and the patients in the study group were anesthetized with isoflurane. Before anesthesia induction (T,), 30 minutes after
anesthesia (T,), 1 hour after anesthesia (T,) and at the end of operation (T;), hemodynamic indexes (heart rate (HR), mean arterial pres-
sure (MAP) and cerebral oxygen metabolism (SjvO,) were observed and compared between two groups, the arterial oxygen content
(Ca0,), cerebral venous oxygen content (CjvO,), cerebral oxygen uptake rate (CERO,)], and the anesthesia effect (excellent, good, bad)
and operation related indexes (operation time, anesthesia time, recovery time, infusion volume) of both groups were analyzed. Results:
Compared with T,, the MAP and HR of both groups decreased from T, to T,, which were significantly lower in the control group than
those in the study group (P<0.05); compared with T,, the MAP and HR of both groups increased from T;(P<0.05); compared with T, T, Ts,
the MAP and HR of both groups were lower at T,, and the MAP and HR of control group were lower than those in study group (P<0.05);
compared with T,, the CjvO, of the study group and the control group increased significantly at T, to Ts. The CjvO, at T,, T, and Tj in the
study group were higher than those in the control group (P<0.05), while the CERO, were lower than those in the control group (P<0.05),
and there was no significant difference in the between the SjvO, and CaO, between from T, to T; two groups (P7>0.05); compared with the
control group, the excellent rate of anesthesia effect in the study group was higher (P<0.05), the recovery timewas significantly shorter
(P<0.05). There was no significant difference in operation time, anesthesia time and infusion volume between two groups (P>0.05).

Conclusion: Dexmedetomidine has a good anesthetic effect on patients undergoing supratentorial tumor surgery. It can effectively stabi-
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lize the hemodynamics, reduce the cerebral oxygen metabolism, and shorten the recovery time.
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Table 1 Comparison of the general data between the two groups

Gender(case) Average age ASA classification(case) Average weight
Groups Cases
Male Female (age) I II (kg)
Study group 40 27 13 39.14+ 5.90 21 19 61.76+ 7.34
Control group 40 25 15 41.02% 6.10 22 18 62.57+ 7.11
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Table 2 Comparison of the hemodynamic indexes between two groups at different time points(xt s)

Indexes Group Cases T, T, T, T,
Study group 40 101.98+ 11.54 92.75+ 25.55*¢ 91.02+ 8.43** 103.11% 19.16**
MAP(mmHg)
Control group 40 103.27+ 14.49 83.21+ 15.80* 80.61+ 4.49* 90.46% 15.99
Study group 40 82.80+ 18.61 76.54% 19.42% 74.76% 7.24* 84.29+ 15.56**
HR(beat/min)
Control group 40 80.63t 13.66 67.78+ 9.15* 64.12+ 9.11* 75.87+ 2.52

Note: compared with the control group, *P<0.05; compared with T, *P<0.05.

3 WAMBRIRY L [n(%)]

Table 3 Comparison of anesthesia effect between the two groups [n (%)]

Groups Cases Excellent Good Bad Excellent and good rate
Study group 40 28(70.00) 9(22.50) 3(7.50) 37(92.50)*
Control group 40 19(47.50) 10(25.00) 11(27.50) 29(72.50)
Note: compared with the control group, *P<0.05.
* 4 MATRARZMERGFERITLCE 5)
Table 4 Comparison of cerebral oxygen metabolism between the two groups at different times(xt s)
Indexes Group Cases T, T, T,
Study group 40 93.89+ 25.31 91.67+ 22.76 90.34+ 23.60 94.54+ 25.33
SjvO(%)
Control group 40 91.91% 20.33 89.56+ 21.75 88.66+ 25.62 89.30% 26.42
Study group 40 131.79+ 35.41 129.87+ 30.60 131.65+ 33.40 127.66% 29.76
CaO,(ml/L)
Control group 40 132.54+ 29.52 126.46 28.59 132.11% 30.39 127.54+ 31.81
Study group 40 124.14+ 16.34 119.67+ 17.79 119.90+ 15.47 128.21% 19.56*
CjvO,(ml/L)
Control group 40 121.91+ 18.42 116.45+ 15.88 114.68+ 14.50 98.70+ 9.12
Study group 40 35.54% 5.10 3591+ 6.19 34.04+ 5.77 2897+ 3.01*
CERO,(%)
Control group 40 32.77 6.15 3521+ 7.99 30.66+ 5.12 43.78+ 12.45

Note: compared with the control group, * P<0.05.

R 5 WHFRIERITEL(E 9)

Table 5 Comparison of operation indexes between the two groups(xt s)

Groups Cases Operative time(min) Anesthesia time(min)  Transfusion volume(mL)  Recovery time(min)
Study group 40 261.09+ 34.56 301.33%+ 42.29 3762.70+ 493.21 14.55+ 3.08*
Control group 40 259.49+ 32.17 304.28+ 11.50 3710.35% 502.65 22.36% 5.04

Note: compared with the control group, * P<0.05.
3 Pt
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