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Effects of combined sufentanil with propofol on the respiratory and circulatory
function in elderly patients undergoing painless bronchofibroscopy

LIU Gang ZHANG Peng SUN Zhenhe
Department of Anesthesiology No 5 Hospital of Longgang District Shenzhen 518111 China

[ Abstract 1Objective: To investigate the optimal dosage of sufentanil plus propofol in elderly patients undergoing painless bronchofiberscopy. Methods: One
hundred and twenty elderly cases received painless fiberoptic bronchoscopy in our hospital were included from January to December of 2015 and random-—
ized into group A( sufentanil 0.1 pg/kg+2 mg/kg propofol) B( sufentanil 0.15 pwg/kg+2 mg/kg propofol) and C( sufentanil 0.2 pg/kg+2 mg/kg propo—
fol) by the analgesic dose.The three groups were compared regarding the changes of SpO, hearth rate( HR) and mean arterial pressure( MAP) and ad-
verse reactions during bronchofiberscopy.Results: Compared to the indicators recorded before anesthesia induction significantly decreased MAP HR and
Sp0O, were observed in all patients( P<0.05) .Group C had lower MAP than group A and B as the bronchofiberscope reaching glottis and lower MAP than
group A during and at completion of the bronchoscopy ( P<0.05) .However HR was restored to the level recorded before induction in group A and B and
remained lower in group C upon bronchoscope reaching the glottis ( P<0.05) .Group C had lower rate of physical activity and incidence of tachycardia than
group A and B and group C and B had fewer rate of nausea and vomiting than group A yet group C had higher incidence of respiratory depression.The
difference was significant among the three groups( P<0.05) .Conclusion: Sufentanil 0.15 pg/kg+2 mg/kg propofol is recommended for elderly patients un—
dergoing painless fiberoptic bronchoscopy for this dose can produce less effect on the respiratory and circulatory function as well as fewer complications as—
sociated with anesthesia.
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HR T1 - MAP
2 mg/kg (T2~T5 MAP ( P<0.05) ; T3
o C MAP T4.T5 C
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~30 mg <0.05) . SpO, :
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A 0.1 pg/kg.B  0.15
1 3 N ( xs)
T1 T2 T3 T4 T5
HR/(  /min)
A (n=40) 70.1£10.5 66.2+10.102 72.1£11.4% 68.5+14.3 68.8+12.5
B (n=40) 71.5£12.3 65.7+£7.709 68.6+13.4 71.5£9.5 72.8+10.4
C (n=40) 69.8+£12.5 61.8+5.80 65.8+7.9 70.4+8.4 70.8+10.7
F 0.885 8.051 10.371 1.257 1.052
P 0.412 0.000 0.000 0.135 0.158
MAP /mmHg
A (n=40) 133.7£6.8 114.8+12.49 113.5+10.2992 110.6+7.392 122.7+7.802
B (n=40) 135.4+8.7 109.7+12.89 115.8+14.402 105.7+6.87 118.5+10.392
C (n=40) 132.6£6.5 113.8+10.49 101.3£9.8Y 100.8+8.5% 95.4+9.67
F 0.538 1.173 15.305 17.311 25.858
P 0.658 0.143 0.000 0.000 0.000
Sp0, /%
A (n=40) 96.3£6.5 97.7+5.8 93.1+2.67 97.7+1.8 99.3+4.1
B (n=40) 96.6+6.7 97.35.1 93.8+3.07 97.3+2.5 99.7£2.5
C (n=40) 96.5+6.2 98.2+7.3 94.1+2.17 97.1£2.1 98.4+3.1
F 0.358 0.515 0.311 0.217 0.501
P 0.822 0.682 0.817 0.885 0.708
T1 DP<0.05; C @Pr<0.05; B ®P<0.05.
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C A.B C .B
A C A.B
( P<0.05) 2,

2 3 n( %)
A 9(21.5) P 3(7.5 Y 0(0.0) 8(20.0) P 6(15.0) V2
B 3(7.5 P 40105 @  0(0.0) 6(15.00C 1(2.5)
C 0(0.0) 13(32.5)  2(5.0) 0(0.0) 0(0.0)
X2 11.667 10.920 4.068 8.410 8.884
P 0.000 0.004 0.131 0.015 0.012

C @DP<0.05; B @P<0.05.
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