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 OE: BR HOONE TR RIS AE S BT AR AR A A TR RR I bR A O T A T SR A
FiE EHBERITRNE TR 45 B, ASA 1~ T4, Fi#% 18 ~45 % W2 Ba gy # il 205 , R H
BEDLE R 3 H BN T4 DA M, RIS 325 T 25 KJE 3 pe/ke, TARIFAGHET T 438 2 K JE
1.5 peg/kg, DB INZFRIE 2.5 we/ke, MALEINZFRIE 3.5 we/ke, 22 WM LG 3 12 . WEII0 SRIRBEFS S
A (TL) FARIFEIT (T2) \FARIFE 15 min(T3) \FARIFLE 30 min(T4) GLIRIHZERE A PVA AR (TS ) £ 35 19 I
JE(SP) 7k (DP) SEHIZIKE (MAP) LGF(HR) WAL (CO) (Al (SV) LUK E I | FIAR 5 I R IE,
[f]—AR & % Fromme AR B i PE/3 15 (scores of surgical field quality, SSFQ) PEEAR T i, 8 514,
10 F0 M40 7E T3 | T4 B £/ MAP HR [CO ¥ F T 4, 2 R B A S22 L (P <0.05) ;1 11 40 F0 M £ 4H Lt T3 . T4
s 5 MAP \HR \.CO TG 2557 (P >0.05) ; AREFifE SSFQ ¥/ 5 T4, TAMMAMARE R E ST 14
(P<0.05), ITASMATHRES; SERNELRIAS THLHEZES(P>0.05), AR I HBKEREERK
B #E L (P<0.05); THRIWBARKN ., &t FREESIETISRE 3 wy/ks, FARIFEFEM IS K
JE 2.5 pg/kg HIT 5 N BT T AR P R A e R I v o T AR 58 18, 125 T B HL 22 4 mT A o

X 8 REGEERRITRIE N BT AR R R s e AT AT
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Clinical observation on appropriate dose of fentanyl in anesthesia
without controlled hypotension for endoscopic sinus surgery

SUN Xiao-jia', LI Fu-long*, ZHAO Wei’, WANG Ye-ming’, XUE Gang’
(1. Graduate School of Hebei North University, Zhangjiakou 075000, China; 2. Department of Anesthesiology, First Affilia-
ted Hospital, Hebei North University, Zhangjiakou 075000, China; 3. Department of Otorhinolaryngology, First Affiliated
Hospital, Hebei North University, Zhangjiakou 075000, China)

Abstract: Objective To investigate the efficacy, feasibility and safety of appropriate dose of fentanyl in anesthesia
without controlled hypotension for endoscopic sinus surgery. Methods Forty-five patients ( ASA gradelor Il degree, between
the ages of 18 and 45, after standardized treatment to control inflammation) undergoing endoscopic sinus surgery were
randomly assigned into three groups. During induction of anesthesia, intravenous injection of fentanyl 3 pg/kg was given to
all patients in the three groups. Before the start of the operation, fentanyl of 1.5 pg/kg, 2.5 pg/kg and 3.5 pg/kg was
supplemented to the group I, II and III respectively. Continuous hemodynamics monitoring was performed. At time-points
before induction(T1), at the beginning of operation(T2), at 15 min (T3), 30 min (T4), and nasal packing (T5), the
hemodynamic parameters including systolic pressure (SP), diastolic pressure (DP), mean arterial pressure (MAP), heart
rate (HR), stroke volume (SV) and cardiac output (CO) were recorded. Score of surgical field quality (SSFQ) was
adopted to evaluate surgical field quality by the same surgeon. The extubation time and postoperative complications were also

recorded. Results At the time-points T3 and T4, the MAP, HR and CO of both group II and III were lower than those of the
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group I, their differences were all statistically significant (all P <0.05). Meanwhile, the differences between group II and

III were all statistically insignificant (all P >0.05). The SSFQ scores of group II and III were higher than that of group I

(both P <0.05) while the difference between group II and IIT was insignificant (P >0.05). As for the extubation time, the

difference between group I and group II was insignificant (P >0.05) and that of group III was significantly prolonged (P <

0.05). No obvious adverse reactions occurred in group II. Conclusion

Anesthesia without controlled hypotension, given

fentanyl 3 pg/kg in the induction of anesthesia and supplemented fentanyl 2.5 wg/kg prior to the start of surgery, can ensure

the successful completion of endoscopic surgery. This anesthesia method is effective, safe and feasible.

Key words :Suitable dose of fentanyl ; Nasal endoscopic surgery; Anesthesia without controlled hypotension; Safety and feasiblity
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PR DR FE AR PR R T U IR] , - 249 3 K R FEAIR
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BRI IE T e, AR A I AR R FE T B AE R LR
JERGARERT I A i L e AR 22 5 3
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Be ik = ARG i VR R TR 25 )19 D0 1 St S BT AR
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1 #EREFZE

L1 — R

WEFEXT SN 2017 4F 1 H ~8 H {EA B H- 55 TA
WA 2 1Y R R e B, L e 2012 B 4
A7 ISR ( 32 B IR T, M R e
PRab B — AR AL Sk MR 5 Dk
Tk, FRES & N BEA A F/ B 5 58 CT 948 12 18
G TE B - B S2 R HATAE T ARIE RLE (DR S 1
SHIE AL A AR S 32 5 1A WL A 19 2 5 5 @R
WS 11 B S A A B B S5 S BN D22 2Y
WA TR A AN 55 (O BN L HE N A 5
iE) o MEREIAT R NBET AR, ASA 70 1~ T2,
AR 18 ~ 45 8 ORI JG e LA S, HEBR A T 0
i JEF B PR A AR BRI S RE SR B Y R
AT, L 45 i SRITHEYLEC T3k 00 3 4, B4
Yo 15 4,3 ARE PR R B R AR RS R TR

A2 LB EGE A (P >0.05) ik 1, A
B RE FAH (7 ~ 14 d) 2 BB ARRTZ )
T E R ) R R T s R
57 FEPBRIR SR G o 75 A1 el 253 M 53] 3 5
BRI , DB b 1 R 5 S R IR A A S,
1o TR T A 22 A B BEAEL K A5

F1 3 AURE RGO LR
PR TR

(xxs)

ARG G L0
I 15 31.6+5.1 66.3+3.9 7/8 73.8+6.9
I 15 31.2+82" 66.0+4.3" 8/7* 75.7 5.4~
M 15 35.7+4.8" 65.5+5.4" 8/7" 73.3+7.2"

H: "5 THE P>0.05

1.2 JRRIFJT A

A R YR T 5 R, RTS8 h,
2K 4 b, ATFRE 5 FF 0 G 5, 5 R0 i
EI(ECG) £ Bz if A M A% (SpO, ) (JG A i &  WLAR
o R 22 FMS A R AE = 9754 Finometer-
Model [ GG i e W IS 25 s I i 46 He (SP) (&F
K (DP) S E KR (MAP) L& (HR) A6 &
(SV) Ui i (CO) S bR, BRI & 5 ol
PR SRR 73 s (P €O, ) o RIS 5 K T
PR Kk e 0. 03 mg/kg A 5 IR S5 K JE T B K
3 ng/kg(CELE AR5 A R A T
JB 0. 15 mg/kg PITHMS 1.5 mg/kg, TH] =45 I,
¢ TOF 2 O B4R <B4 , 1% 3% Drager JFRIFHLR
i autoflow 45 HE AT HLMGE <, W1t 8 ml/kg, IF
WEAT A 12 Y/ min WG LG 122, SIS S8 U
AR LB e LERR R, 4E3F MAC 1.0, FARIF
T3 4l mlaEmor ke, T 48 1.5 wg/kg,
4B 2.5 pe/kg, MALE M 3.5 pe/ke, #7454
O <45 R/ min, KL T BIHE 0.3 mg, T AR
FEPEH PVA S 1 IR A L i
1.3 WEAEbR
1.3.1 fmsh hF A BT RIS 500



MG, 5 3 B SRR E T 8 P T AR A i M e BRI v A e DA U 46 %3
Fz2 3HBREARPMFENIFHE (2£s)
Mwsh SiEdats A0 T1ORMOE AT T2(FARFFEHE)  T3I(FARFF 15 min)  T4(FARFHL 30 min) - TS (GEIIER)
MAP( mmHg) 14 105.25 £3.19 86.62 +1.92* 89.37 +1.84 " 104.87 £4.99 102.87 +5.51
¢ 104.75 £4.49 75.50 £4.32° 76.62 +3.582° 82.62 +3.334C 83.87 £4.29
Mm4H 101.87 £3.04 73.00 £4.594 75.25 £5.724° 78.87 +4.224° 82.50 +2.87
HR (¥X/min) [#4H  72.00+2.39 63.37 £3.37" 67.00+3.20* 73.87 £2.41 74.37 £1.84
T4 71.62+1.92 60.25 +1.38% 62.12 £1.95%° 68.75 +1.752° 70.25 +1.38
Me#H  71.87 £2.10 58.12 +4.64% 61.62 +1.994° 64.00v3.292° 65.00 +2.61
CO(L/min) I[4H  5.00=x0.21 4.48 +0.33" 4.51+0.32" 5.04 +0.20 5.05 +0.19
041  4.91+0.23 4.12 £0.20% 4.15+0.174° 4.62 £0.284° 4.66 +0.33
M41  4.92+0.17 4.03 +0.38% 4.42 +0.212° 4.53 £0.342° 4.14 £0.10
SV(ml) I#4H  69.50 £1.60 70.75 +2.54 67 +3.33 67.37 £3.33 68.00 +1.69
M4  68.62 +3.81 68.50 +3.96 67.5 +3.07 67.25+3.10 66.37 +4.58
Mz 68.50=+1.85 68.62 +1.99 67.37 +3.24 69.25 +3.28 69.87 +5.16

T 5 T AR P<0.05;% 5 T1 48 P <0.05;° 5 T 414 P <0.05, MAP O P-Y Ik HP 038 CO Ly i SV A

(T1) FARIFGEES (T2) \FARIF4H 15 min(T3) | F
ARIFYG 30 min(T4) |G EHZER) (TS ) ) MAP HR |
SV.CO,
1.3.2 R FE3ien” ('scores of surgical field
quality, SSFQ) 1 3 520 i, AT 205152 43
R I, BRI T 53 23 S ERA Hf  28 H R
g1, WG | 488 F i, H i Wy 6 A 4 43 Sy vp EE
I, T 2 WG| A5 IS, B i Sz B9 AT 55
SRR L, R S | ATI IR W R AR
1.3.3 REHREAAFRARRRE REBETEIF
1EFH2G 3 AR Y TR N TA] . AR rp R 5 WA
TCAR O AR %o X IR0 ] %5
1.4 Sit2emik

KA SPSS 17.0 Geit =g J kAT 8 7 i, i1
HBORH x £ s 2o, 2N SR TECXS ¢ K36, 2H 1) R
FHEAEE 2R 7 2240 0T, AHBO7E R ¥ K36, P < 0. 05
hERAGIFE L
2 HR
2.1 3 HBFEARP MG SRR

[ 1) MAP (HR [CO 7£ T2 T3 W} S KT Tl
I, 22 A it L (P <0.05) 75 T4 I 5
5 TL S ZRTEG 28 X (P >0.05) ; T4 A
215 MAP HR .CO 7£ T2 T3 T4 [ 5% T T1 it
L ZERBARGIH AR (P <0.05) ;3 ZHi) MAP,
HR .CO 7£ T4 T5 W} S350 25 7 iB sy K J5 454
[ SV 1EA5 I R e W] A2 4k, 22 e e ge i 22 i L (P
>0.05), 514, TAMIMATE T3, T4 B} 5
) MAP HR .CO ik T 1 41, 2R B A Git# R X
(P <0.05); 0 I 41 %0 I 41 #H kb T3, T4 B 5519

MAP HR.CO THIE 25 (P >0.05), L7 2,
2.2 REFEEWY

5 14(2.50 £0.53) 43 o, WAL (1.75 +
0.46) /r A IMAL(1.62 £0.51) 43 AR B BT & T 1
H(P<0.05); THSMAHLHE25(P>0.05),
BB WL 3,
2.3 R L

[£H(16.40 +1.14) 540 (17.60 +£2.07) TG
MBS (P>0.05); M4 (24.60 £2.30) % T 4
(17.60 £2.07) # & WAL, 25 55 A Ge it
X (P<0.05), EMAEImINES,
2.4 FARORP ARE)ARRBEHR

I 20 130 3 4R A5 I e 0 S 0y, A R SO A=
FRN5% 5 MAAR 1 I 2 BI%C 5
SR KA R 15% s I I 1 ARG,
AR EAZE N 5% o A Je bl 17 35 T0 0 040 61 1%
BLRA . AN R ON &AW AR T IZH AN ITA

R3O ABERE RIS TFARA R SR A L

A G SSFQUAY)  ARIGAREZRI(H) $RAEH ] (min)
| 15 2.50 £0.53 3 16.40 1. 14
1 15 1.75 £0.46 1 17.60 £2.07
I 15 1.62 +0.51 3 24.60 £2.30

3 itig

B AR AR Ve LR 1 AR T
il 1 e TR 245 4 s AR 0 4 T W 1 5 80 ~
90 mmHg, 55 14 - ¥ 20 Ik FE ( MAP) [ {I€ % 50 ~
65 mmilg, s MAP /b FIER (KL 1/3 , T 0
S 44 5 D 5 T2 AR A R 9 8 T 3 R
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FFR R AT H 0 1) T A0, ML) 2 B8 TR o 25 K2 e i
PR b B 28 LB A58 FH R BT 2R 250, R DA R i)
B A 100 o7 33 o7, A R AR AV A 3 SR 3 R 1)
LR AL R TR, BT O i AR
FL T AN i 25 R e R I3 B0 727 ROR BF P43 1) 5%
ey, A5 3 T BT I R RCR

XURIE BT R 2 pe/kg 25K AT AR <
A IR PO I A8 BN, (HLAS B AR AR Hh AR B JoiT 2%
PEIEIN . 4 pe/kg 25 e BE AT a4 <08 90 457 16 .0
A5 B, AT REARR Fh A B o % ey MRS I, H o
BRI BRI RS 2 ~3 ek RRERE S0 A
AR AEAR A B 000 ML A SO BE RS TR A AL b
Fe A G M 3h J) 28 bR o PRIHGZ L 50175 S I 328
PELE T KJE 3 pe/kg, BT T AR TTIh I )3 78 i
B, T LA ARG T S W P 25K e i i IR
205 S S BR AORAE 3 A LI 43 B o K e
1.5.2.5.3.5 pg'kg,

IERJESRBI 32 AR B 7], HA 5 i e
PR, 5 pl 2R ER R & BT R 32 AR 5 A 7 P i
AR PIBRAZ: RV 5542, 3 26 [X 3l 76 1ML A8 55 5K 28 0 b
I3 3l 2 4% ) TR B AR A S R
Z RPN BRI  P A & R G H A
LBIE Y ZERJE T LA B Y K A R
Ik A T BEL VBT A ] R ) 38 e X ok A A 1A 7 A 0 Bl ok
% Ak TR 98O i i, AT, 4
FIMZHAE T3 . T4 B £/ HR .CO ¥MLT 1 41, 1M A
AREFFfE SSFQ W4 T 1 4l X 54F R% BT
FEMFE T HR 76 IE & ALE R CO B Sk /b, S Rh
I 378 i E— D B AR, Hh I B A 0D R 45 R A — 3
HZ T2 At AR RGO 2R SR IR AN R
N, 3% 5 25K e i @A E AR 56 o

ARSI PR 3 g/ kg SE RSB E S T ARHI
FHBINASFEF &2 K, 45 R B, 76 T3 . T4 B /5
A MAP IR T T 4, X AT RgR o5 R e Lt
At vy B 24 24 S AR R ) TR BT B N
A T2, A7 T I8 S I 5 | )98 28 7K S 5 AR
HE, (H 3 415250 i MAP 34 5% 2] 36 468 il 1 K R
(MAP %% 50 ~65 mmHg 5 MAP /> FH LAl Y
1/3) PIARE , 76— BRI b b5 1 I s 4 1l A T
B TS R A R S5 S TP % s O AR 1 2
I5 K JE 38 1 Yk 535 1 3 MRz LA K i X A 7
25 N 3 U SO0 R R AT L 5 S I, R T B i — A
— B LA AR

g5 LRk, 38 BRI i 2F K JE B 3ug/kg AU

G TARRIFRIE M 2.5 pe/kg NI TSN BT TR
REAS AT R T 0 B T A R 8t A #9898 B, .
ARAF AP O O H o, B e AR P I
TR LR, (T AR A 58 i, I JC I AN R
07, [ P 3 S P L 3 P 2 A A e
R FI R . I T7 A N BT AR el
11, BB A5 (AR I RAE)

B %300
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