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Effect of Alfentanil compounded with Sevoflurane on intraoperative
vital signs and quality of awakening in patients undergoing
hysteroscopic surgery

Shang Leijing, Zhang Mi, Fan Dongdong, Li Miao, Wang Aizhong
(Department of Anesthesiology, Huainan Xinhua Hospital, Anhui University of Science and Technology,
Huainan, Anhui 232052, China)

Abstract: Objective To investigate the effects of Alfentanil compounded with Sevoflurane on intraoperative
vital signs and quality of awakening in patients undergoing hysteroscopic surgery. Method 80 patients who
underwent daytime hysteroscopic surgery in our hospital from July 2021 to August 2022 were selected, and
randomly divided into two groups. The control group received Remifentanil combined with Sevoflurane (group R,
n =40), and the observation group received Alfentanil combined with Sevoflurane (group A, n = 40). Comparative
analysis of changes in vital signs [heart rate (HR), mean arterial pressure (MAP), respiratory rate (RR)], time to
awakening, time to recovery of orientation, visual analogue scale (VAS), and adverse effects at different time points
in two groups. Results Compared with group R, group A had shorter awakening time and orientation recovery time,
smoother HR, MAP and RR at different time points, higher partial pressure of oxygen in arterial blood/fractional

concentration of inspiratory oxygen, oxygenation index (PaO,/FiO,), lower partial pressure of carbon dioxide in
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arterial blood (PaCO,), lower VAS at different time points, and fewer incidences of perioperative adverse events, the

differences were statistically significant (P < 0.05). Conclusion Alfentanil compounded with Sevoflurane is more

effective in patients undergoing hysteroscopic surgery. The use of this method can effectively monitor and maintain

the patient's vital signs during the procedure, thus improving the quality of postoperative awakening quality and

reducing possible adverse effects.

Keywords: Alfentanil; Remifentanil; day surgery; hysteroscopy; autonomic breathing
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HARALIY I AE HEAT LSS . 2T ANAYT , KO 20
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FARWIT EEETARRAR R ., fEE
WEIA B, 2R HEF AR LT, &
R T ARG VEMEFE TR ZORE R . I, 2%
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1 BREFE

1.1 —REN

PEFE 2021 4F 7 A —2022 4F 8 J AE 2 T2t
JE e BT B B A T AR H R)E TR Y B 80 Bl
FEALAT MEG S RKIEH (R4, n=40) FIPFZFRKIEH
(A2, n=40), MABHEFE . KEHE (body
mass index, BMI) . FARMIE] . AR ogh i o fF AR

EEVRWOE TR LR, ZRERITFEE X
(P>0.05), HAMWME, Wik,

PARRE: 2T E I T R R AR 1
B T 24~68 % 5 3 E KRB E G &
( American Society of Anesthesiologists, ASA) gl
I s 9%, HebRbnuE: AT EAC M . b, i
KB RGP AR SURTE RS . 1 F B
sl R W O BT R 22 A Bk
B IO, AR kAR w2 e R e A AR T
T A R FE, LURATA 5 R S BN B LA 7Y
B, BIPHERR ARG . AR ST BE B 1 25
AL (No: EC-20190724-1061), 1EFEATREEEHT,
B MHZFEANBE ARG, ST,

1.2 WREEFHE

12,1 AarEE FARAZEEEAEY 6~8h, £
PHE IR 2 he HEATAREG, TN, (45 .
3% (heart rate, HR) . JCAIM A . k38 . 2852 shik
I AR PRI BE L Fi T4

122 BTk PR IR R K- A S SRR
(R0 B8 4 EY BRI, DREA A 0PI, 7ERRIBS R, i
HPPET Y %5 5 mL/kg, 3 1 5 A 6.0% ~ 8.0% I
LR, AR 6.0~8.0 Limin, RZHHEEHSMNEIK
WeEESRE CET % BB ARAA RIEL
A, fHESCS . EZ5 T H20030197) 0.4 pgkg. A
A BE RIS e, Fla R % |

F1 PMHABRE-RABILR

Table 1 Comparison of general data between the two groups
415 A% BMI/(kg/m?) FARHS [E]/min AR FMB i /mL FARME I/ mL
R4 (n=40) 44.90+7.11 22.68+1.51 12.75+1.77 538.75+75.52 2 332.00+289.46
A2 (n=40) 44.83+9.72 23.20+2.12 12.83+1.74 528.75+65.91 2 385.00+277.86
i 1.11 -1.89 -1.19 0.71 -1.00
PAE 0.271 0.063 0.237 0.480 0.320
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H20203054) 6.0 pe/kge PIFhZH) 5 7E 60 s N 4145
W, FRERE AN, AR

123 JRER Y PHABE YR AI-L HEE 0.7 MAC,
AR 20 Imine R 41 B % A & 2F K JE
0.020 pg/ (kg-min) FRKAERE, A 41856 RIS K
JE 0.300 pg/ (kgemin) FRPKAERF . 80 A R B E
IR . S P SIKE (mean arterial
pressure, MAP) % HR Z& K34 1 20% A L]0, R4
BE RGN 0.004 wg/ (kgemin), A ZHH BT
IS KIEHENN 0.060 g/ (kgemin) . 4 H BLFE IR )
I[P RK A/ . (partial pressure of end—tidal
carbon dioxide, PetCOz) > 65 mmHg By R I AR
(respiratory rate, RR) <6 K/min]ft, R IR RAy N
Uk 7 0.004 g/ (kgemin) , A 41 5 & )55 K JE Wk 2>
0.060 pg/ (kg-min), [AIES 1 25 7 F 440 Bh sl pLEE
WP . 4 MAP<JEAl I % 1) 80% S AL T8 I B i &
JE, 3# HR <45 /min i, #IkES LZHE LRER
0.050 ~ 0.500 pg/ (kg+min) BEFIFEAR 0.2 ~ 0.5 mg,
124  RiEam FREFR, SiAHREUAREZ,
FrAEE N, MRWE S, KRS, FARL RS,
¥k AR B 2O =
PACU), KBRS S5, 48 4.0 L/min, Y4
AJFPEIRBEBRLPES> (visual analogue scale, VAS)
KEN 457 UL AT, WIRI B FAATEARSGER, #ik
TESHIA S £ A7 44 40 mg, QRS 1 h Steward 75 i 1F
GYIRENS Ay KL b, BRI I s

1.3 MEIEHR

131 BRI Ax W R E B R E S
FARGE AR BN B EE R, ARG I [0 25 1k 44 FAR S
BICIE AL e SRS

132 REBAFEIRFE 1) EREHEAFRER,
WA KBTI IR (T,) . MEREEARRIZ] (T) . H
JERRZ (T, . F ARG R s g% 0 (T, Fih
PACURS (T,) YRR, MAPFIHR; 2) TR

(post—anesthesia care unit,

5 1 B P AP R AR 1 0, T A B [ 01 553 L A 1]
(PRGNS, AR 1 min AT B LR £
])s 3) ARJIrmEs . o AREEIRAIA
RN &G B, S8 E 10 TR 5 FIR S 1 h i
VAS, HEHBECY TR (0~1047), AR
SATATHE PACURT, FH 1 mL RS (1 1 5 2B 75 30
179111 P e 7 1 7 T R B 9 TR R A 5 A
(partial pressure of carbon dioxide in arterial blood,
PaCO,) Fl1 % A 48 # (partial pressure of oxygen in
arterial  blood/fractional ~concentration of inspiratory
oxygen, oxygenation index, Pa0,/Fi0,).
1.4 HITFEFE

{5711 SPSS 22.0 GE i Bk AL BB . 4% & IEAS 5y
AT RGOSR IR = b2 (xxs) FR, HER
FrPIIRSEAEA ok s THEORME I B (%) i,
FLAT g . P< 0.05 MR A G L.

2 #R

7 48 2 & A5 B A 7 3 1 248450 RR L
AYLT,. T,FIT,H A RR. MAPFIHR B & & F R
4 (P<0.05), AHBEARD M= RA TR,
RREZMFE RN, W2,

2.2 WHEBEFAHGPaO,/FiO,#1PaCO,tt%

A F AR PaCO, I AR F R4 (P<0.05),
Pa0,/Fi0, {2 & F R4l (P<0.05). #JF PACUZ
i, PIZHHE PaCO, Fl PaO,/FiO, [L#, 257481t
Y (P>0.05). W3,

2.3 WHBERBERILE

LS RAVHLL, A ZH IR R R E 1] 0 52 B ]
WAL, BEWEEI VRS T RA, ZRAS
2R (P<0.05) . RAERNKREIFEHAG 1 h
VASHI W @& T AH, 2RBAEHRITHEX
(P<0.05). AIARRIN BEAERHBATRAL, 2
SAGFEL (P<0.05), W4,

2.1
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Table 2 Comparison of hemodynamic indexes and RR and MAP between the two groups at different time points ~ (x + s)
il T, T, T, T, T,
HR/(¥/min)

R41(n=40) 73.15+10.67 61.78+9.11 59.75+5.49 60.35+6.89 69.70+8.01
A4l (n=40) 70.65+6.12 65.506.60 64.15+7.48 64.80+8.28 67.85+7.64
t{H 3.07 -2.26 -5.29 -1.65 2.88
P{E 0.053 0.027 0.000 0.017 0.067
RR/(¥/min)
R4 (n=40) 18.20+1.40 8.73+3.62 9.43+3.33 11.33+2.80 12.30+1.24
A4 (n=40) 18.45+1.83 12.65+2.05 12.75+2.02 13.03+1.92 12.63+1.23
fH -1.72 -7.59 -5.53 -2.43 -0.78
P{H 0.089 0.000 0.000 0.017 0.436
MAP/mmHg
R (n =40) 95.43+9.88 82.50+9.65 82.63+10.13 82.93+9.73 93.65+12.67
A4l(n=40) 94.10+12.17 91.80+10.59 87.43+11.08 87.15+8.34 92.45+11.06
il 0.58 -4.56 -2.80 -2.57 0.27
PE 0.567 0.000 0.007 0.018 0.789

*3 MABREF ARG PaO,/FiO,f1PaCO, b
Table 3 Comparison of PaO,/FiO, and PaCO, between the two groups at different time points

(mmHg, x+s)

(mmHg, xz+s)

Pa0,/Fi0, PaCo,
ikl
Arp KN A EN
R4H(n=40) 348.33+88.20 367.91+105.23 45.09+4.84 37.43+3.60
A4 (n=40) 391.35+53.16 369.66+70.88 40.54+3.40 37.63+4.28
fH -3.53 -0.91 4.78 0.56
P1H 0.001 0.367 0.000 0.577
x4 MABEARBBERILER
Table 4 Comparison of postoperative situation between the two groups
VAS/S>
il F B2 ] /min JE 7] J3PRSZ Bt 1) /min i B4 55
FE WG ARJE1h

R4 (n=40) 5.43+1.15 12.10+1.69 7.05+0.68 2.75+0.14 1.96+0.53
A (n=40) 4.75+1.10 8.08+1.21 8.23+0.58 1.65+0.70 1.03+0.62
1A 2.83 12.31 -10.46 11.19 6.90
P1H 0.006 0.000 0.000 0.000 0.000
- AR RAZE (%)

I A1 i I R HR 1% RN piNL e ] VNER S SRR
R41(n=40) 9(22.5) 8(20.0) 6(15.0) 4(10.0) 3(7.5) 7(17.5) 37(92.5)
A#1(n=40) 2(5.0) 3(7.5) 2(5.0) 2(5.0) 0(0.0) 2(5.0) 11(27.5)
Y H 35217
P1H 0.000
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320 AR EIREBER R HAT SR A A RR A2
Yy, W PRI 2 A o, HPIAm i 4 A 4

%, IRMERS RIS, KRR L g AT AR, ]
AU AN B P [RGB TR TR 4G

Ja, BEREHEPRMBVE . UK, L HEEA DT LLSCBUR
PERCR, b T LR S BUERCR A BRUR RO 1T, AT 23
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XPARINRERI R R E /N, W] (il FIZ 254 B4 T R
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AL, CHEEA AR AR PRI K R A, T

BhfEE, HoAT RAFmnT b e am:, XHAM T g
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322 i LREEAER SR . ZER AR R
R TEBCT 238 A S0 i XU, X6 I3 50
JiEmtae e A, N HFEEETFARRN, &
B B B H AR BRI R, AREFSE
TE PRI S R B R 2 2 5 L BRIV EE A
AR BE T IR EEA BRI, DA R B R TR
2L

3.3 MR FEZAYRYIEEKA A

330 iR Hsy KJESE—Fh 2z ks
R, HA R0k IR A R R A, IR
TAE B2 R o AR AT — 2 i I W 4V
A & ARG R e i, ELG IR B 1 2F R e
250 AR it 0 R /NS AR e, BN R R R
T2.000 pg/ (kgemin) B, 255 B0 3l it 52 FIK
"

332 3R BISYR e S&—Fh s H s A i i
R225), U TR, BURR SRR R (A
JrEEECR 10801 o A SR H BT F ], D59 1
FEXPECR, FTLA, G R o i 0 o & A R AR, It
Ab, BZFRIBA ST IR IS, AN GE
BH 1. 050, B e AR = Jop F 2415
P, THTEIDIREASE, BEgmKE R, S5567F
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IR, ARIEPORW], BRI e SR e
A TR 20 ~ 25 7%, 11 Ji 73 K e R AR 4% RE T
JEIRF T GHERY 13445

3.4 MFKEMmFKEEATEREFANMES
340 REFACR ARWRSE SIS TG R A B
IF R e FEi 75 K IR 25 208 ISAEEOCRT, 25
SO, PIE, AREFCRHBRIGERIE N FIISRE
6.0 pg/kg BT . 0300 pg/ (kgemin) ZEHF, Filv KJE
0.4 pe/kgif T, 0.020 pe/ (kg-min) 4ERE, ALK
LR, T E ST E R AR MR, ADF
FAER N, AQUEHET, . T, T, 549 RR W W5
FTRYL, ZRAGIFE L AL 268 BB
O, RALOM, 34930 2o i e [) 4 Al B P R 30 <)
WA, UL 2RI, S R 45 2 e B R,
RO & A TR A, REAR RIS PR . MR T A 4L,

.« 17 -



[ N B

5520 %

R 4R PaO,/FiO, #11%, PaCOziﬁf_‘[%o X, M
FHIFARIE, BIZ5F A X P W ) 400 i S8 SR B S 555
B A F AR5 B 0 H PR AR HEN . W
TP R, TS E R T, SR
M EEAL, fRHRS e B, IR el
AT AT R S A3 R (B RN S BE R ) B S i, R
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RERAARAH I A 19 & A AU

342 iR E A F T, ~T,WE, A RE LS
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FRIAR LR, AU 3B R LIRE, 26
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