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0.31 mg/kg. 2~ K & 5.1 wg/kg o F B 845 0.8 mo/kg #hRiEA A7 506 EHR AT EE , MAFEMEFEHM
WA, TR T I e F R e R ARE R VAN RS, QR PIREE SR T BARAF R H 1.1~2.1 mg/(kg-
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KHBAFAEARBEE SR ER  WRMEF 4 CK-MB. hs—cTnl ,TNF- « \.CRP.IL-8 ACTH.Cor.E
SR RAKT A BA(P<0.05), Zit L RISAREA B TRV SR EF , & M S Fo R, B 454G
S U AP AR R, B BT 6 16 R R R A

EHER. FRERMRBA; B ;LRI S ILERE; K E R

hE4 %S, R735.2;R614.21 XEkFRIRES: B

Application of Sevoflurane anesthesia on elderly coronary heart
disease patients received gastric cancer radical operation

Zhi-guo Li*, Wei Huang? Yan Mei®
(1.Department of Anesthesiology, E'meishan People's Hospital, E'meishan, Sichuan 614200, Ching;
2. Department of Anesthesiology, Leshan People's Hospital, Leshan, Sichuan 614000, China; 3.
E'meishan Hospital of Traditional Chinese Medicine, E'meishan, Sichuan 614200, China)

Abstract: Objective To study the application of Sevoflurane anaesthesia on elderly coronary heart disease pa—
tients received gastric cancer radical operation. Methods 80 cases patients with elderly coronary heart disease re—
ceived gastric cancer radical operation in our hospital from 2012 March to 2014 May were enrolled and divided into
two groups. Two groups of patients after entering the operating room, regular monitoring observation indices such as
ECG, pulse, blood oxygen saturation, the center vein pulmonary artery catheter is placed, applying heat dilution test
related parameters of hemodynamics. The anesthesia methods: two groups of patients using Midazolam 0.31 mg/kg,
Fentanyl 5.1 pg/kg, and the interaction between Rocuronium 0.8 mg/kg intravenous induction after tracheal intuba—
tion, involved in breathing machine implementation of mechanical ventilation, and can increase the interaction be-
tween Rocuronium when necessary to ensure that patients with muscle loose state. Maintain: intraoperative anesthe—
sia control pumping Propofol 1.1~2.1 mg/(kg- h), the red Fentanyl mu of 2.0~3.1 g/(kg-h) of intravenous infusion;
Team, after the completion of induction of intubation in patients with inhalation Sevoflurane, 1.5 %~2.0 % Sevoflu-
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rane pretreatment, at the same time, the red fentanyl mu of 2.0~3.1 g/(kg-h) of intravenous infusion, to ensure that the
two groups of patients with anesthesia depth basic maintain at the same level. Before the start of the suture of elution,
guarantee the suture after the completion of the concentration of Sevoflurane inhalation of 0. Then CK-MB, cTnl and in—
flammatory factor levels and stress reaction degree were compared. Results observation group CK-MB, hs-cTnl, TNF-aq,
CRP, IL-8, ACTH, Cor, E content were significantly lower than that control group. Conclusions Sevoflurane anaesthesia
is helpful to reduce myocardial injury, relieve inflammation and stress response, It has better myocardial protection, has

good clinical application value.
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PRFEIVE TP, ASBIESE 34 - B RR I X 8 AR 7 o
B BRI A LR 6 IR) T (CK-MB) | i L
WIS 2 1 Chs-cTnT ) Bz R PE R [ 52

1 #ABEFIE

1.1 HRIH

VEHK 2012 4F 3 H -2014 4 5 F 1 ja) gk JE 1l
KR N R EE BEiA i 80 45 Lo 5 91 1 i AR
BHINMNIE . A B ARG e O S R iim R
W, B TNM 2030 T~ ASA T~ T 2% ; 455015
AR 2828 0 1) B 15 AT B AR A AR AR AR
BRI 7 SO (PR AL S8 3 AL 53R LG 4H R R
245 40 . WRERAH . P 26 1], Lotk 14 B ARG
61~76 %, F-14(62.38 +7.85) % ; /K T 52 ~ 81 kg,
14 (67.56 + 7.24)kg; FAMF ] 250 ~ 320 min, -
(279.32 +46.56)min; H IfiL & 200 ~ 250 ml, ¥y
(234.12 + 65.24)ml, XF RE4H . 4% 24 4], L 16 il
4EIA 61 ~ 75 %, F-14(63.03 + 8.03) % ; /K 53 ~ 80
kg, *F-#4(66.66 + 7.18 )kg; F A Kt (] 250 ~ 310 min,
F-44(276.54 + 44,35 )min; H IfiL i 200 ~ 250 ml, -1
(235.16 + 64.35)ml, PIZL B E MRS AF Y R
FARBFE] i SR L 25 S g i L
(P>0.05),
1.2 #WRAE

AT ARESG , F I E P2 B350 FL A
Jok Al S A R FR bR, 2 PO FR DK A sl Dk -

radical resection of gastric cancer; coronary heart disease; sevoflurane; myocardial enzymes; inflammatory

B, I I R RSN 1l Y68 50 3 27 AH A8 b - DJRR I
Ty s W2 BB Y DR GA R 0.31 mg/kg 28 K JE
5.1 w o/kg F1% FE IR % 0.8 mo/kg ik vE St gk T 5
J SR, A ARPIRHLSS A L ARGE <, 202
AT HEINE PR S R UE B B LA PR ZS - @R H ik
PRAERE X R ZE A SN B 1.1~2.1 mg/(kg-h), R H
Fi 25 AKJE 2.0~3.1 w g/ (kg h) BEAT Bk 1 5 15 34
BrRRE R HEBE WA 1.5%~ 2 %Lk, 17
£ U BRI, [R] s >R 8 2F K e 2.0~3.1 g/ (kg-h)
PEATHR KA T, DR IE 0 2H B8 5 A R IR i R AR A
TE[E]—IK Lo FESEATFURRTHE TR, (RIE4ES
SE A LR ARE R 0,
1.3 WMEIEHR
1.3.1 WUBR B F) T8 (CK-MB) s ILIL4S & & |
(hs—cTnl)&%  FARETSFRPUIBRMIER, RE
ARJE L 5 ml, R AR 2F & OB K CK-MB
hs-cTnl &,
132 JEHAT  FARETESFARP VIR, R
ERAMEL I 5l SR HH Tt E5G 0 92 W52 502 Az ) ek 9 I 3
A F o (TNF-« ).C J2 i 45 1 (C-reactive protein,
CRP) . 412 8(1L-8)7KF-.
1.33 m#tdatr FARATEFARPUIRMIEE, R
LEAMEN L 5 ml, SR FH S B 2 10 U v A Az i) 1 ot
fig (Cor). f'& I % B2 i ¥ & (adrenocorticotropic
hormone, ACTH) '] I i & (Epinephrine, E) 7K.
1.4 SitFEFH*E

K H SPSS18.0 G it {4tk AT i 3 #r , T ¢
BT + bRifE2E (x +5)F7n ,CK-MB . hs-cTnl 4
FH e K556, P<0.05 NS A G IR L,
2 #R
2.1 CK-MB.hs-cTnl &£

FRTT, P4 B 1 CK-MB .hs-cTnl &% S
TG 247 L (P>0.05); FAR P, B A K
3 T WLBR2H B 1) CK-MB hs-cTnl & & 1%
TXTHRA, 22 A 412 L (P<0.05), L3k 1.
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2.2 MFRIERTF ®1 WABREFAH.FAH CK-MB,
FARAT, MAHBEAIMTE TNF- o .IL-8.CRP hs-cTnl @&LLE (xxs)

KFE L EF RG22 L (P>0.05); FAR T,

. . . CK-MB/(u/L) hs-cTnl/( wg/L)
G TV BT, WEAURH IS - Y
TNF- o \IL-8 . CRP /K- L A% % B4 i 2, 2 53 TARE AT FAE AT
A= X (P<0.05), W3 2, WELH  12.94+224 18242310 329:063 429072
2.3 MHRR XPIE4] 1312216 3222+538° 3424058 17.28+2.25'

TR, PIGLRA Y ACTH. Cor \E /K- Lz tH{H 0.485 7.587 0.657 21.394
FRGITERX(P>0.05); F AR, P B 51T P 0.173 0.003 0.117 0.000
KT, Vg4 55 19 ACTH .Cor .E /K SF 11K : ' ' '
FXTIEA, 22 A G 2EE L (P<0.05), I3 3. Vet 5 FARRI A, P<0.05

*2 WABEFAW.FAPME TNF- o (IL-8.CRP KFELLE (xxs)

- TNF- o /(ng/L) IL-8/(ng/L) CRP/(mg/L)

FARH] FARH FARH] FARH FAH] FARH
pUE 237 104.9 + 18.8 224.8 +31.11 274+43 426+ 652 104.8+15.2 141.2 + 21.6'
X BEEH 106.2 + 16.2 438.8 £ 62.2 26.8+3.8 103.4 + 15.4¢ 105.2 + 14.8 286.4 + 34. 4
i 0.697 9.475 0.152 13.852 0.584 10.185
Pl 0.113 0.000 0.424 0.000 0.122 0.000

e 5FARATILEL, P<0.05
R3 WHBEFAW.FARAIHMNERMILE (xxs)

- ACTH/(pg/ml) Cor/(ng/ml) E/(ng/ml)

FARH FARH FARHL FARH FAH] FARH
WL 31.3+42 65.4 + 8.6 111.8 +15.7 151.7 + 23.57 57.2+65 81.3+11.5
POpic:] 31.1+4.6 120.3 + 16.4* 112.3+16.5 284.3 + 38.7 55.9+7.1 143.2 +21.6
i 0.047 9.162 0.152 7.261 0.424 8.163
Pl 0.472 0.001 0.424 0.003 0.201 0.002

7 H5F AR, P<0.05
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7 G AR B O LB O, IR o OK-MB 2 LU S TRERK T cTnT J2
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