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Fik I 2016 F 9 A — 2018 F 12 A Z M Ass B BAR S REH 84 4, BN A4THFRRA (n=42) Fo
FB R (n =42), BB FH BN Se s iZAT 3 K RBAe st 3 KR A Lm0 IR, 10 365 L2k 7 241 38 o e 2
B, AR, R ARANE, AR, RERRE, THRERESHRARRREK AR, HR &K
BTG AR 2 F G FEEL (P >0.05 ), A RRAFEPEER N ZETHFRRA, £
FHF R FZL (P <0.05), 4735 KRLRE2E R RELE 56 F iRBLAT 690 & (HR )P 30kE (MAP)
Falk ¥ dn B A0 A (SpO,) Wi, 2R AL FENL (P >0.05), M KRR R, REEF)EF 0k
BERTEY HR . MAP #= SpO, Wik, Z FHAA 4T FEL (P <0.05), 45K RAERIG . KRB R, IRE4
R 24 h A RBEELE R T2 h 4 AR L, RFE4E (GLU ). KRB (Cor). G @mii-% —6 (IL—6) o C B R
&8 (CRP) #REMH AR TG KRL, CD3'. CD4" #= CDS" & CD4'/CD8 Bl 2.8 T3 K R4, 3%
FRREREBERBER L AR RZHTAFRRA, 2FA%TFEL (P <0.05), it sSTHEZERE
B s Rag 5 84, Fedeiir iz A5 KR A L6 i LA R A2 T AE . R M N e 4w e 5, 7% 42
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Comparison of the quality of anesthesia recovery between
Remifentanil and Sufentanil target-controlled infusion in elderly
patients undergoing laparoscopic radical gastrectomy

Xiao-yan Yang, Zhi-hua Zhu, Li-qiang Zhang, Zi-hong Cong
(Department of Anesthesiology, the First People’s Hospital, Xianyang, Shaanxi 712000, China)

Abstract: Objective To compare the quality of anesthesia recovery between target-controlled infusion
of Remifentanil and Sufentanil in elderly patients underwent laparoscopic radical gastrectomy for gastric
cancer. Methods Eighty-four elderly patients who underwent laparoscopic radical gastrectomy for gastric cancer
from September 2016 to December 2017 were randomly divided into the Sufentanil and Remifentanil groups (n = 42
per group). The two groups used Sufentanil- and Remifentanil-based anesthesia by TCI. The wake-up time, extubation
time, orientation recovery time, vital signs, stress response, distribution of T-cell subsets and incidence of adverse
reactions were recorded and compared. Results The difference of orientation recovery time was not statistically

significant (P > 0.05). The wake-up and extubation times of the Sufentanil group were significantly shorter than
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those of the Remifentanil group (P < 0.05). The differences in heart rate, mean arterial pressure, and arterial oxygen
saturation following anesthesia and during surgery and those prior to anesthesia of the Sufentanil group were
not statistically significant. However, those of the difference of Remifentanil group was statistically significant
(P < 0.05). The concentrations of GLU, Cor, IL-6 and CRP in Sufentanil group were significantly lower than those in
Remifentanil group at four time points after anesthesia, end of anesthesia 24 hours after anesthesia and 72 hours after
anesthesia. CD3", CD4" and CD8' T cell subsets and CD4" / CD8" in Remifentanil group were significantly higher
than those in Remifentanil group at four time points after anesthesia, end of anesthesia 24 hours after anesthesia and
72 hours after anesthesia. The adverse reactions rate during anesthesia of the Remifentanil group was significantly
higher than that of the Sufentanil group (P < 0.05). Conclusion For elderly patients undergoing laparoscopic radical
gastrectomy for gastric cancer, target-controlled infusion of Sufentanil-based anesthesia have the advantages of stable

anesthesia process, low stress response, light inhibition of cellular immunity and less adverse reactions, which is

worthy of clinical promotion.

Keywords: radical gastrectomy for gastric cancer; Remifentanil; Sufentanil; target-controlled infusion;

laparoscopy
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%, HEFBRERGE S WIS TR A AR
JBE, IF5I R RE TR, 4 eI s B AA AR
A DR B T 2 2 BT I A PR R e B (rarget—
controlled infusion, TCI) &—FM AR B, A%
it BRAERRAIOES . BRI T I RIS 4R e
PR A] AR E] e ) R S T R A i A S5 R
B i, Bl TR 2 O Y EFIFRKJE
T 25 e SZ ISR 7 SZ ARSI, BRACLT A i R R
N, HA RAF MR sh 2 v, TR PR
FORERFE T M BRABIRSE LA R 254 S LAY TCT R
i, X TEHMZ . SRERBT R 2 ek
JFRAEER X, HAT, KT K TCLX MR 2598
SERl R A T P 5 B TR AR A AR B A HRE
AMFSE B TE L3 TCI Hi 5 K JE FIEF S5 K hf 245
T HE I 5 B R ARTA AR R IR &2 0 ik, JFERIIX (3
IO PR IO A B S e B 2, R R (52
1 &EMERE
— R &AL
Y HL 2016 4F 9 H — 2018 4F 12 H & BH 1 45 —
N R BEBEAT I8 s 55 B ARG AR 09 2R 84 i, o,
B 516, 4334, 462 ~ 81 %, (743
3.1) %, RFEHE%C (body mass index, BMI) 18.6 ~
285 kg/m’, V-1 (235+5.7) kg/m’, i f BE W&
5 SO P A S 12 MR B R . HEBRAE B 22y
Y. XHEFISSRIE MBS KR, Ok Bl L E

1.1

IR 2ol A A IR 0 83 o R R BERL
MEFIFRIEU (n =42) FEIFRBA (n =42). H
HBHEVER . AR BMI FAE, 2R 80HFam X
(P>0.05), EAR M. ABFRRASEPHTS — AR
R B AR B ZE B oAttt , Ay iR Y B S R
12 ®FRF*

ARAGXT AL AT OB, WUAEES 0.5 mg
BTHE A 0.1 g 2R B 2240 . P40 4 3 min
PR T R GE BT TR IS S

ISR HIRH TCI MERIRET SF K e STl (.
B A BRTHE AR, EZMET : H20054172 ),
JR B Ve B O 0.4 me/Lo I H 4.0 mg/L B9 TS A B 3
S a2l A R STAEA R, E 2T
H20040079 ), 4 1fi 24V B 4b TP #eiR AT, #E1THL
BBGE o AR PIIE B VA B I AE 4.0 mg/L, EESLTE
SRR (RRAUHI 2 A R AR, E 2T
H20103495 ), AJ5 15 1L EGEF S KIE

S 75 K JE 40K H TCI 318 % 25 K JE R (VL5 1
AR AIRAF], FEZ5ET : H20143315), WA
N A0p /L, EARS R S5E IS KR diAfm, ARJE4EIE
TS 77 K JE o

PSRRI B BB WK P T RE AN RSN
J& , WERAERE, HEERIRIE =
1.3 WEIEIR

JS2 O PRI A2 ¢ 1 1) E B AT R ] . &
RIFA] R TR AR RS )RS RSO o IR B A A
JREERT (T,). RIEE SIS (T,). BREEZS SR (T,) AN
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[ 0> (heart rate, HR), V-2 3} Jk /& (mean arterial
pressure, MAP ), Jok 0l &4 R Carterial oxygen
saturation, SpOz) 1. X BREE] 25 A N R TR [
JilE (cortisol, COR ). H4IMAZE -6 (interleukin—6,
IL-6 ). #j % B (glucose, GLU) Fl C [ M % H
( C-reactive protein, CRP) | Fl4a % UIREFS b [T Wk 2
AUMIIERF (CD3'. CD4" Fll CD8') M5 1o
1.4 FITFEFE

i SPSS 20.0 FEgeit st THEBOR %K
+ bRfEZE (xxs) FOR, 17085, THEEAELUE 45
(%) Fom, KM x*KERHLE. P<0.05 82ZERA

®1 PMHBRERBRERELR

et S
2 R

2.1 WHBERERERSLILE
P 2 B ) WK TR 22 S R SR T X
(P >0.05 ), #7725 K Je 21 BT BRI 4K 45 of 1] B g e
Tior KJedl, 2% A SR L (P<0.05), W
% 1,
2.2 MWHABEREM R EMEMEHEXIEIRILE
mFE 2 PR, EFFRIEHEAE T AT, B HR

(r+s)

Table 1  Comparison of quality of anesthesia recovery between the two groups  (x+s)
bl Wi F ] /min AT H] /min E 1) FJ PR I R] /min
FIFRBA (n=42) 8.7 +3.4 13.1+18 155+32
B2y KJeH (n=42) 173+7.7 235+26 164+3.6
t1H 4.31 3.92 1.25
PH 0.000 0.000 0.215
*2 WABRELARRSEGEMEHREXIERER (rxs)
Table 2 Comparison of vital signs related indexes at different time points between the two groups  (x=s)
205 T, T, T, T, T,
HR/ (K /min )
FERIEH (n=42) 742+ 4.1 752+6.5" 77.6 £4.1" 742 £5.5 733 +4.5
FigsARJedl (n=42) 75335 82.5+7.17 853 +4.2" 74.6+6.2 73.1£5.7
IR 0.92 2.82 3.17 0.65 0.34
PE 0.357 0.006 0.002 0.513 0.728
MAP/mmHg
EISRIE4] (n=42) 93.1+6.7 91.6+8.2" 92.4+8.8" 93569 93572
FiZsARJedl (n=42) 92251 853+7.2" 87.1+6.2" 92.1+53 923£6.7
t1l 0.43 2.46 2.23 0.51 0.59
PE 0.663 0.016 0.028 0.606 0.556
Sp0,/%
FPISRJE4] (n=42) 953426 94.4+3.7" 95.4+2.6" 942 +6.5 95.1+1.3
FiZsRJedl (n=42) 944 £1.7 89.2+2.4" 91.1£3.2" 94.6+42 943425
({8 0.91 3.01 2.87 0.33 0.48
PIg 0.364 0.003 0.005 0.726 0.628

e 1) SHNT, W, ZREEITFEY (P>0.05) ; 2) SHNT, WLE, ZRE5FEX (P<0.05)
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MAP F1 Sp0, 5 T, Bk, ZHRTgit#E XL (P>
0.05), TMiHISKIEH T, T, AT, P HR. MAP Fl
SpO, Fb&E, T, Wi T, B HR Bl & F T, 1, T,
KT, W MAP W SAIRT T, 99, T, 915 T, W18
SpO, B BART T, ¥, 2RI G IH2=E L (P<0.05),
P B & T, T, fT, B9 HR. MAP 1 SpO, 5,
SWTGHFE Y (P>0.05), HISKBHT, & T,
I HR B FEF SRR, FsF RKJE4 T, X T,
) MAP J SpO, Bl AR TEF 75 RIEdH, 25 AAAEgeit
222 (P <0.05),
2.3 WABENHBKRIEIRLE
PIZH B EAE T, ] GLU. COR. IL-6 1 CRP [k

FEAES, 2R8I E L (P>0.05), 1T, 2 T, #
4 B[] A B 5 R JE 41 R P b vk B A Bk = T AT 2R
Jedl, ZRE G FE L (P<0.05), W3k 3.
2.4 VHEBE T HETELLE

W4 3 T, 9 CD3", CD4", CDS' 4% T 4l Jitd i
# ) CD4'/CD]" L, ZRTGZITHFE X (P >0.05),
FOFRIEALT, & T, W45 T 400 A#E & CD4'/CD8" %
EAHEETHFREH, ZRAGI¥FEL (P<
0.05), W% 4.
25 WMABREFRRILLE

Fiti 25 A AR AN B SN 2 A 5 ] B o 16
WRIEH, ZRAGIH¥EXL (P<0.05), WES,

®3 WHBENBRMIEFRER (rzxs)
Table 3 Comparison of stress response index between the two groups  (x=+s)
205 i T, T, T, T,
Cor/ ( wg/L)
FFIFRBA (n=42) 205.7 +19.4 227.6 +24.7 2452 +275 212.5+20.1 207.6 +19.3
FIFKIEH (n=42) 205.4 +21.6 231.7+23.4 256.5 +26.2 236.9 +23.8 211.4+21.2
t1H 0.88 2.39 3.13 4.87 2.45
PIa 0.381 0.019 0.002 0.000 0.016
IL-6/ ( pg/ml)
EFIFRIBH (n=42) 465+32 51547 642+52 487 +4.0 477+37
FiZSRJedl (n=42) 47.1+34 57.1£5.1 71.8+6.2 57.6+4.5 52.14.0
{8 0.71 2.56 3.25 3.69 2.15
PIE 0.480 0.012 0.002 0.000 0.035
CRP/ (mg/L)
IV RIE4L (n=42) 44£02 52+04 6.1+0.5 54+04 48+04
HiZsRKJedl (n=42) 43+03 79+0.8 92+0.7 108+1.2 6.5+0.8
t18 0.94 2.11 242 3.90 2.35
PIE 0.350 0.038 0.018 0.000 0.021
GLU/ ( mmol/L)
EPIFRIE4L (n=42) 4403 48+0.5 50+0.5 45+04 45+04
HiZsARJedl (n=42) 46+04 62+0.5 8408 6.6+0.5 54205
1l 1.13 2.17 3.01 2.70 2.04
PlE 0.262 0.033 0.003 0.008 0.045
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x4 WMABRETHRTELEE (rzxs)
Table 4 Comparison of T cell subsets between the two groups  (r=s)
205 T, T, T, T, T,
CD3"/%
EF KB4 (n =42) 60.7+5.3 50.4+4.2 472437 574=+4.1 60.4+5.1
FiZs KR 4l(n =42) 60.3£5.1 47.8 £4.7 442+33 50.4+4.8 55.6+5.6
1A 0.92 2.11 2.09 2.71 2.58
PE 0.360 0.038 0.040 0.008 0.012
CD4'/%
EFIFRKIE(n =42) 404 +3.1 374228 319+2.1 33.6+2.8 39.9+3.1
B 25 KIE4H(n =42) 415+32 313+2.4 27.1£1.7 292+2.1 33023
(1l 0.83 2.81 2.17 229 2.73
PH 0.409 0.006 0.033 0.025 0.008
CD8/%
KB (n =42) 262+1.7 232+12 223+ 1.1 220x14 247+16
FiZs KR 4l(n =42) 259+1.7 21.6+1.1 192+1.7 206+ 1.7 217+ 13
1l 0.75 2.22 2.17 2.43 2.61
PE 0.455 0.029 0.033 0.017 0.011
CD4'/CD8’
EFRIEH (n =42) 1.6£0.1 1.5+0.1 1.4£0.1 14+0.1 15+0.1
B 25 KIE4H(n =42) 1.5£0.1 12+0.1 1.1£0.1 1.0+0.1 1220.1
t1l 0.22 2.12 2.38 251 224
P{E 0.826 0.037 0.020 0.014 0.028
#x5 WMHBERARRMNAERE
Table 5 Comparison of adverse reactions rate between the two groups
4 N / f51) JREEANLE /5] LR / ] JER 1 1 AR EAZ B (%)
KRB (n=42) 2 2 3 4 11 (26.2)
Fii 25 KJIE4H (n=42) 6 5 5 8 24 (57.1)
X MH 8.28
PH 0.004
3 g W —FPE R 28, R RGN T 5 T K

EFSF R S —Fh Bl RSS2 AR Bl SRR 25 i
FFOYRJCNRIA LSS, By id kG B Rs, AES5 10K
EHLE, BURMCRY, RMFERRER " B2y KJE

fige, ELATEAACHR . BRI )RS A TG 8 BRAE AR AR
AMFFERW], eSS RIS i i 1Y 3 B AR
PRAF, Ji g R 2 A A o [ A T 25K
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Jedl, WILLE n IR I R 25 S e ge i F i L. UFRH
SRRSO T ARG B 2 1 bR, HAE iR
PRSI, 2B 1, I R il 4

A=A ARAE A AR 2 SRR R AR bR, ASF
FRW, SFAREML, &5 RKJe41T, fT, I HR .
MAP Fl Sp0, 2= 5 e Ge it X, MAEH 5 KJe 4, iX
YRR RIS 5 F ARG R B4, 5FARA7
AHEE, T, AT, 90 HR B30, 1 MAP 1 SpO, B
WREAR. AILAT UL, DAEF IR S HEA Y TCI R,
AT R AR A A A RIS, X R R T
RN I 80 ) F 48 B5 LT 50

i 1 R AR A R 2 S BUR AR T Y N
JIVE o 7R I e NAATE 52 2 S SR St A ) — b
FERE SR B N T AT Y R, R
5 RS R R 23 R AAE R T AR, X F ARG B0
PR ABRBYFEIR . ILT5 COR Al GLU fig i mLiA
NN SR, 1L-6 &5 5 9hE O M i e 52 1
TN 7, RERC I b S W ARy AR . A
e, WHZHAE T, 1 GLU . COR . I1L-6 FI CRP $5FR L4,
ERTGITEE L FFRIEHEHN GLU, COR,
IL-6 Al CRP ¥EEAE T, & T, I BAR THi SN K e 4Lk
L, U T EF IR RJE TR I ARG AR, BRI
oL RIS N R N B B R R SR e, R
IR 23 A i 0 52 B B

T bk EL 200 it B S A 2 LR B Ao e e 2 ) 3 22
S iG YEAN L. CD3" 1A s A RCR BBt B9 AE T,
FEAE A T Mk L 40 i R i ik ", CD4 BB ALK B
R — 2D AT AP, T CD8™ ] T 20 kg
BH. CD4" F1 CD8" FEA il 40 M A4 i 254 T bk 128 4 e
RMFRIL . RIEDIREZTLAYFEEE AT LA CD4'/CD8" [t
fERFoR " AR, &5 KJE 4 T bk 40 M IR
R AR RE B A T B 2 A 4, Ul W A i S T g
REGEMKE . AL T, B CD3", CD4". CD8" fil
CD4'/CD8" L Z R G it#E L, MAET,. T.. T,
AT, B RA SR S i, B TCLEF2FR)e
IR T2 A7 AT e B R ARTA AR, WTEARJGHE
L I i) PR (5 2 400 okt %) 200 PR 5 B e T RE

AW TISREFR S SRR AN R, 45
R, FFFRICHRAN RN (ALFE %R A )
KR AT R Y KR 4l, R TCI 775 K2 ki

el g, BIFERAD.

L LRTA, TCTEFISKJE RRIEZERF 1 RE 1IN
Bl 22 R e , A8 LRI 5 R A RE R
ML, ARV, X TR R E
HEAARIEAEBE, &5 RJeA TR IR L B ik
FRIRRIFESR) , JEA A RAET

& % 3 Bk
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