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2017 4 5 ARSI F & T B MG B F 60 4], 1R ALK F R iEk oAb L A B4 A & Ak E: (TIVA) 21,
2R 30 ), PR B EATEAL T ILE BITA K, b fUBk 20BN G LB ST A 38 3 K BB IR R4 ; TIVA 400
TR Az K BAIR RN H, LR WA EE T TR EHFERGHEF (T,), AEEHE 05 (T,). 1.0
(T,). 2.0 (T,). 3.0 (T,). 5.0 (T,). 10.0 (T,). 20.0 (T,) #30.0 min(T,) #sF (HR ). ¥4 /& (SBP ).
5RE (DBP), mBdafe . "FARZBAE . BRBKF Wi ma S F Ak s, R L
AELE A T, 8769 HR & T T, (P <0.05), TIVA &4 T.. T,. T,. T, &4 HRI&T T, (P <0.05), SBP,
DBP % T T, (P <0.05), X B4 T, iFed HR /KT T, (P <0.05), 123 F TIVA £0 (P <0.05), C# B2 T,
B89 SBP. DBP KT T, (P <0.05), T,. T, &% SBP. DBP & T T, (P <0.05), X #&ELL T, &4 SBP. DBP
1&F TIVA 41 (P <0.05 ), WL EE T,. T, Tou Tow Too T B8R FEEAKFESTFT, (P <0.05), X fE
T.. Ten T, T, B89 8 JTBEK-FA&T TIVA 28 (P <0.05), AL & F 820 ) 42 T TIVA 48 (P <0.05 ),
LRBABEF RAETS T TIVAA (P <0.05), £i8 X RBAEA LT &G T FiF L 6S i RRE R,
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Effect of Sevoflurane on vasopressin-induced cardiovascular
adverse reactions*

Meng-meng Chen', Fang Xu', Xian-mei Chen’, Zhi-lian Deng'
(1. Department of Anesthesiology, 2. Operation Room, Jiangxi Maternal and Child Health Hospital
Nanchang, Jiangxi 330006, China)

Abstract: Objective To investigate the effect of Sevoflurane in preventing vasopressin-induced cardiovascular
adverse reactions. Methods Sixty patients with uterine leiomyoma admitted in our hospital from January 2017 to
May 2017 were randomly divided into a Sevoflurane group and a total intravenous anesthesia (TIVA) group, with 30
cases in each group. The two groups of patients underwent laparoscopic myomectomy; the patients in the Sevoflurane
group had Sevoflurane inhalation and Remifentanil intravenous maintenance, the patients in the TIVA group received
intravenous anesthesia with Propofol and Remifentanil intravenous maintenance. Heart rate (HR), systolic blood
pressure (SBP), diastolic blood pressure (DBP), oxygen saturation, end-tidal carbon dioxide and cortisol level were
measured in both groups before pituitrin injection into uterine muscle (T,), and 0.5 (T)), 1 (T,), 2 (T;), 3 (T,), 5 (T5),

10 (Ty), 20 (T,) and 30 min (T;) after pituitrin injection. The recovery time and blood loss were compared between the
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two groups. Results In the Sevoflurane group HR at T, was higher than that at T, (P < 0.05). In the TIVA group HR
at T,-T; was lower than that at T, (P < 0.05), while SBP and DBP at T,-T, were higher than those at T, (P < 0.05). HR
of the Sevoflurane group at T, was lower than that at T, (P < 0.05) but higher than that of the TIVA group (P < 0.05).
In the Sevoflurane group, SBP and DBP at T, were lower than those at T, (P < 0.05), while SBP and DBP at T, and
T, were higher than those at T, (P < 0.05). At Ty, SBP and DBP in the Sevoflurane group were lower than those in the
TIVA group (P < 0.05). In both groups the cortisol level at T,-T; was higher than that T,. The serum cortisol level at
T,-T; in the Sevoflurane group was lower than that in the TIVA group (P < 0.05). The recovery time of the patients
in the Sevoflurane group was significantly shorter than that in the TIVA group (P < 0.05). The amount of bleeding in
the Sevoflurane group was significantly less than that in the TIVA group (P < 0.05). Conclusions Sevoflurane can
effectively prevent vasopressin-induced cardiovascular adverse reactions. Compared with total intravenous anesthesia,

Sevoflurane can significantly reduce the rise of blood pressure, reduce stress response, shorten the recovery time, and

reduce the amount of bleeding, therefore it is worth clinical promotion.

Keywords: Sevoflurane; pituitrin; cardiovascular; adverse reactions; stress
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L CEERR AL N T EEIUE - QN EIIRE
B, BRETCE MR, ORER  1&FREH . BRI
MR ; @ B kA R FEFIIUE < 314, &
KEZE< 8 em”. HEBRbRE : OBEMIIBERERT ; QUE
I WFELA L @& I H A G . AT
FARBUCIIZ LAt Ay 8 28 J s n]
A SRIBEHLEC TR B 0 L e 2 0 4 ST
Bk BRI (total intravenous anesthesia, TIVA ) ZH, &F4H
30 fi.

1.1 BFAE

PR E AT IR B T VB SIBR AR . BFAES
W LI B B (Electrocardiograph, ECG ), ML 41
H1E (blood oxygen saturation, Sp0, ), Jixi B XU EERe
(bispectral index, BIS ), Ff-£&45% 5 Jik 2 51 W i 21y Jik 1
J& (rterial blood pressure, ABP ), PR A e kb 175

RTINS, BRI TIOE S, JF R
ISR — 48 ALk (end-tidal carbon dioxide pressure,
PETCO, )., -LHEEH WA 100% -E# it (H20110048,
B5[E Abbott Laboratories Limited 23 5] ) 250 ml, DLHi4
KJe (H20123421, [E254E R Tl A BR2A G 402
fl) 2 mg (AFRZSAJE C20H28N205 1) # ke A4k
R, [ W SRR A IR VR B, 2L Sk
SERHPE R 1.10% ~ 1.71%, Ft5 KISR0 58 v J
N2 ~ 6ng/ml, 4EFF BIS 7£ 45 ~ 55, TIVA HUIRN
fiy ( H20110096, B K F| Astra Zeneca UK Limited 23] )
20 ml : 200 mg AT ARIE 2 mg FRIKGE ALERE, S
T3k 2R BE R 2 ~ 3pe/ml, FiZFRJE AN A
WPEH 2 ~ 6 ng/ml, ZEFF BIS 7£ 45 ~ 55,
1.2 MWEFR

ORI B E FE LA S A S =T (T, ),
RIS 0.5 (T,).1.0 (T,).2.0 (T,).3.0 (T,).5.0
(T,).10.0(T,).20.0(T, ) F130.0 min( T, ) f4).L>3 ( heart
rate, HR ). 545 JE ( systolic blood pressure, SBP ), &
K J% ( diastolic blood pressure, DBP ). Sp0,. PETCO,.
B T REAK T LA I 2L R0 P R R S I
1.3 HZit=rHE

BRI MR SPSS 17.0 Gt %k
PR = prfE2E (xxs) Fon, WRHEZM SR
T Es ¢ Koy, P <0.05 2= A G E L,

HR

FMABRE—MARILER
PIAL AR . R I UM B AR,
2R TG (P>0.05), AT, W& 1.

2

2.1

.75.



AR B2 Ak 508 5

®1 FWAHBE-MABER  (n=30, xzs)

Ll 33.14£3.07 53.25+5.64 6.24 +0.57
TIVA 41 3293+291 54.01 +5.81 6.33+0.64
XIS 0.202 0.215 0.243
PE 0.893 0.887 0.811

2.2 WHEBHERITHIE HR. SBP. DBP. SpO,.
PETCO,. Bi[aig/KFELE:

LA S TIVA B EET,. T, T To. To.
T,. To. T,. T B HR. SBP. DBP. Sp0,. PETCO,,
B R KOF A, R A R A I T O 22 43 40T
g5 & . @A [A] /) 8] £ f HR. SBP. DBP. SpO,.
PETCO,. K¢ Ji B K VA 22 5 (F =12.982, 10.721,
11.092, 7.672. 14.309 1 6.093, #J P =0.000) ; @

2 & HR., SBP. DBP. Sp0O,. PETCO,. JZ Jii fi /K
A % 5 (F=8.562, 9225, 7.093, 5.821, 10.311
F17.342, ¥ P=0.000 ) ; MLLEHE HR. SBP. DBP,
Sp0,. PETCO, , ¢ JiEER AL 2200 (F=12.564
11.304, 8.123., 7.346. 13.341 F119.345, ¥J P =0.000 ).
L RUBEA B F T, BHAY HR 5 T T, (P <0.05), TIVA
HEHE T, T, T,. T8 1 HR X F T, (P <0.05),
SBP. DBP & T T, (P <0.05), L JEEL T, 19 HR
it F T, (P<0.05), {Hm T TIVAZ (P<0.05). Lt
FUEEZH T, BT A SBP, DBP ik F T, (P <0.05), T,. T,
it i SBP, DBP & T T, (P <0.05), L % BE4L T, if
() SBP, DBP ik T TIVA 41 (P <0.05). Pi4LH# T,.
Tio Ts. Tou Ty Ty PR R TSRS35 T T, (P <0.05),
LHEEL T, Ty. Ty Ty B Y K2 0T BEAKSEARF TIVA
41 (P<0.05), W2,

*x2 WHEEEFHEHR, SBP, DBP, Sp0,. PETCO,., FEMKFELLE (n=30, X+s)

R il |
HR/ (¥X /min ) 75.24+9.35 84.37 +10.51"
SBP/mmHg 110.35 + 11.47 97.38 +9.65"
DBP/mmHg 88.72 £ 8.17 75.36 +7.25"
Sp0./% 97.35 + 8.67 102.34 +9.74
PETCO, 4773 +4.15 51.24 +4.87

JZ 5 / (nmol/L)
TIVA 2

411.78 + 38.55

437.18 +40.18

HR/ (¥ /min ) 7533 +9.21 85.26 + 10.63"
SBP/mmHg 111.12£11.24 99.04 +9.58"
DBP/mmHg 87.93 £ 8.05 7437 +7.17"
Sp0./% 98.12 + 8.83 105.45 +9.99
PETCO, 48.54 +4.23 5224 +4.96
S 5l / (nmol/L) 412.35 +39.37 455.35 £41.29

81.24 +10.14
111.45+11.66
84.19 +8.01
105.25 £9.97
56.32 +4.88
461.24 £ 41.54

7724 £991
114.01 £ 11.31
85.63 +8.21
107.38 +£10.31
57.37+5.83
495.24 + 42.65

80.24 + 10.06
118.29+11.94
88.17 +8.28
104.19 + 9.86
53.34 +4.47

49353 + 45.64"

70.15+£9.33
119.21 + 12.07

90.52 + 8.37
105.38 + 10.55

55.14 +5.67

553.24 +49.37"

78.83£9.97
121.44 £ 10.93
91.15 +8.64

103.29 £ 9.78
51.18 +4.85

514.34 + 47.35"

67.64 +8.75
129.75 £ 12.83
95.38 +9.03
104.94 £ 10.15
54.22 +4.90

594.39 + 51.62"

Lok
HR/ (K /min)
SBP/mmHg
DBP/mmHg
Sp0,/%
PETCO,
JJFEEE / (nmol/L)

75.28 +8.98
124.37 £ 10.78
93.24 +8.91
101.58 £9.45
50.82 +4.65

531.52 £49.30""

71.47 + 831"
126.12 £ 10.81
95.42+9.15
99.62+9.16
48.16 + 433

548.61 +51.05"%

69.85+7.12

130.74 + 12.15"
97.63+9.07"
97.36 +8.75
47.63 £4.15

551.29 +55.31"%

65.28 +6.97"

131.68 £9.91"*

99.28 +10.17"%
97.38 +8.77
47.87 £4.27

563.91+57.62""
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215 T, T, T, T,
TIVA 4
HR/ (X /min ) 65.24 +6.57" 62.26 +6.35" 59.87 +5.98" 55.28 +5.75"

SBP/mmHg 135.38 = 12.57" 138.28 + 12.95" 141.64 = 13.07" 148.36 + 10.07"
DBP/mmHg 101.23 £9.67" 107.27 £9.91" 110.15 + 10.01" 116.36 = 11.87"
Sp0,/% 103.14 £9.55 101.37 +9.47 100.13 £9.01 98.26 + 8.85
PETCO, 53.93 +4.76 51.53 +4.28 48.55 +4.37 4791 435

JZ S5 / ((nmol/L ) 621.35 + 56.65"

640.14 + 58.22"

652.35 + 60.15" 661.84 + 61.28"

W 1) 5T, 18, P<0.05; 2) 5 TIVA 4HIL#, P <0.05

2.3 WHEBEHERBEFHMDE L

LHRUEEAL S TIVA 4835 AR MErta] L i & b
B, ok, ZRA%901%E L (P<0.05), L
ZHHRE TR BRI I T TIVA 2H 5 LRk B i =
/NTTIVA 4, WL5E 3,

R®3 WHBEEMEFHMELRE (n=30, xxs)
ZH 5 IR ] /min H IfiL 2 /ml

Ry N4 17.25 +4.98 46.53 £ 15.38
TIVA 41 31.55 +10.37 71.34 +20.13

t i 5.537 6.134

PiA 0.000 0.003

3 itig
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