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HE.HE RNAT R K RAELRF &5 R4 EARLS RS B A 2T SOFA iR 289 %, 3t 5 38 K R IER
Fik RBARXTE—BEREFRTEMBET RETHOEFSRESE ML, AAFRRAS FRRA, KE
BT ARG ST AT AR 0.1~0.2wg/(Kg-h) 4 38 K R40:0.5~2.0wg/(kg-h) 4, reAk &-ad 1] 549 SOFA
L R AR RAANIE KB ICU & SOFA 45 &aF ) & SOFA #F 4 b4k, £ F B A %t & L
(P<0.05), KRNI : KEN ICU B SOFA 495 KRG 48 F= 72 h 49 SOFA i 4 £ S B A 43t 5 & 5L
(P<0.05); REXN ICU J& SOFA #4505 KJG 24 h 693F 5 2 F R EA %t £ &N (P>0.05), HmALEbi: 5
KR ARG SOFA %5 Wi, 473k K R K5 24.48 F» 72 h SOFA %4 £ 5 B4 %t 5 & XL (P <0.05).
it AFRRATERSEHBA RIFHHRIER 475K & KRG SOFA F 5 TR REH

E4E . AT KRB 5 KB KRG ;SOFA
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Influence of Sufentanil on postoperative SOFA scores in elderly
patients with colon cancer

Shu-li Hu, Hao Tang, Xue-peng Fan
(Department of Intensive Medicine, Wuhan First Hospital, Wuhan, Hubei 430022, China)

Abstract: Objective To evaluate the influence of Sufentanil on SOFA scores in elderly hypertensive patients
after radical resection of colon and compare with Fentanyl. Methods Elderly patients with hypertension undergoing
elective colorectal surgery in Wuhan First Hospital were selected and randomly divided into Sufentanil group and
Fentanyl group. Postoperative analgesia was given, Sufentanil 0.1-0.2 wng/(kg-h) was used for maintenance in the
Sufentanil group, while Fentanyl 0.5-2.0 wng/(kg-h) was given for maintenanc in the Fentanyl group. SOFA scores
were compared between the two groups at each time point. Results In the Sufentanil group, the SOFA scores after
entering into ICU after surgery were significantly different from those at each time point (P < 0.05). Within the
Fentanyl group, the SOFA scores after entering into ICU after surgery were significantly different from those at the
48th and 72th h after operation (P < 0.05). The SOFA scores of the Fentanyl group were significantly different from
those of the Sufentanil group 24, 48 and 72 h after surgery (P < 0.05). Conclusions Sufentanil has good analgesic
effect for critically ill patients, and can significantly improve postoperative SOFA scores of the patients.
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USEY RSN T V2N N e Ly 42 e d o ]
R F S HBURACR AR i, B2, B
A, B Z T2 B RRIAE S R P 4R R 5
I O ARG P SRS B D RBP4 (SOFA) I
5 2 4 B Y s B it 255 1k (MODS ) & A= % Y A
KO, AR 5E BRI ET 25 K e A6 & 4% = 1 1 38 ik
ARG IV FHXT SOFA PE43FI 540
1 #ERSFE
1.1 —M&EH
111 AR OARMFRERT S —E BB
REHHE, A AR E RS, ARG BB

FRIRYT o BRI A BREE T TR R A + SRR
A 75 1, Horp, B 45 i), 2o 30 ], 4R 65 ~ 86
B ORATOIIARE 1 ZLINYHA) ; QERFEIZ T H s il
JE 2%, FTRRRE 259877 o
112 Heredre ORIkl AL aE fuC e 1)
B QMR (F IR AR 2B AR T
R AR EER 25 s DG TFA 7 O I D) Re R G
FEAEGAG LR 55 SOR 5 AR L
1.2 WMEIEFR

OidFEAR G A ICU BIZI(0 h)  RJ5 24.48 FI
72 h (R IITEIE 2R GE (B KR o 4Rk ) |
M R G (/MO FPIRE (L) Lo
BN Qb1 AN KR TR AL 7/ Bl B =N A 1L 2
# 4t (glasgow coma sore ) | "B DI fE (il i LA IR &) ,
15 SOFA 1415 @ARJ5 4.8.12.24.36.48 .60 Fl
72 hidsk BE MR, RIS 4y
(VAS) A3, 4B R 0 ~ 10 43, BRJCHE A4 0 45,
JilE R 10 43 ELEHER S VAS Flis 3 VAS PF43 (42
A0 B R kR 45°HF VAS 343 .
1.3 FHik

ARHTHER T 5T, 2 BRI S T IR IE
PIE AT ARIE AR, FRBF RN 4 h, KRB

FHRBEIRIRYT « BEYLSUE 73 A&7 25 KJE41(38 ] ) Fil
SERICAL (37 ), WP 253 B B AR 25 A
B DT A AR IR &7 25 KR ISR . MR IR 75 K
JEEF
1.4 ZFitFEFIE

i SPSS 16.0 Si bt A8 ds o dr, rf
TR A EL + R 2 (x + )RR, N HLRER
FHBCXT ¢ 45055, 21 8] He AR FH AR ¢ K56 . P<0.05 A
ERAEGIHFE L.
2 #ER
2.1 BWH—MERLE

EISRIEH: TRHEEEHNEFARE0.1~0.2pg/
(kg-h)ZEFF; IS KJE4l: Lh 0.5 ~2.0p g/ (kg-h) ik
JERERTEN AL E AR AT SR S5 B — 5ok
2R LS4 E L (P>0.05), L% 1.
2.2 $EFTTROTEM

P S B BERTR YT JE RS T R I BRI
S E] A VAS P AERELE 3 43 /K224 s A 4%
] p5 B0 X e, RS 8.12.24 .36 il 48 h, 4725 K
JeH 5V KB =R BA G432 X (P<0.05), 1] &
INEFISKIE BT K AL VAS P4 A, fE AR 155
Tl B IR . L3 2,
2.3 HHEKRBARNERE LS SOFA IESLLE

ARJG A ICU J& SOFA 11435 45t 6] 15 SOFA T
e, 2R HAGIEE X (P<0.05), WK 3,
2.4 FKRAMERE S SOFA IS ELE

ARJF A ICU J& SOFA ¥4 5K J5 48 K 72h )
SOFA o &R A 4145 X (P<0.05); R J5 A ICU
& SOFA PF4> 5 ARG 24 h 1y SOFA 14325 R Ic4e it
2 (P>0.05), W3 4,
2.5 TZHAE SOFA AL

HIERIGHAJG SOFA W4 b, 725 KJedH
RJG 24 .48 F1 72 h 25 SOFA P10 2 BB Gl &
X (P<0.05), W#ES5,

K1 WAEA—BERIIEE (xxs)
PN NG ARJFA ICU
215 AEWS | BMI/  NT R S
s proBNP/ APACHE FAR JRRIE A MAP/

# (kg/m?)  (pg/ml) i W BRI A i ml mmbg  APACHEIL - SOFA
IS KB (n=38) 76.6+88 23.6+3.2 606.7+1455 82+07 25+09 32+1.1 3255+98.673.45+597 17.2+0.4 10.93+1.20
IS KJE(n=37) 75.7+81 241+45 6508+1683 7.3+05 2.8+08 34:09 2944+87.37533+6.82 16305 10.62+1.24
tH 0.461 0.556 1.215 6.392 1.524 0.861 1.445 1.271 8.619 1.101
P 0.972 0.112 0.105 0.089 0.213 0.181 0.242 0.731 0.972 0.081

1 : BMI AR F 550 ; NT-proBNP - B Uik KA1 ; APACHE 1T - 2P AR P2 S8 PR BRI DL P43 2R 4 1T s MAP : 35 8l Jik % ; SOFA: J7 B 2%

BRI
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R2 MAARFEFEL VASIESEER  (43,xxs)

2151 ARJG 4h RJG 8h ARJF 12 h RJF 24 h ARJF 36 h RJ5 48 h ARJ7 60 h R 72h
#75 KB (n=38) 1.8+1.1 20£12 22+11 23+12 21+11 1.9+1.0 1.8+1.0 1.7+0.9
5 KJE (n=37) 1.9+1.2 27+13 29+1.1 31+1.2 2711 25£1.2 2111 18+1.1
F{H 3.062 34.153 46.146 40.361 38.125 37.142 7.263 4315
Al 0.376 2.242 2.96 2.876 2.361 2.351 1.241 0.435
P{H 0.708 0.026 0.007 0.012 0.021 0.022 0.221 0.667

K3 HFEHEARAEANERIE S SOFATESELER  (43,x+s)
oy Oh 24 h 48 h 72h
Pa0,/FiO, 232.12 +20.32 262.52 +24.12 312.16 + 26.32 386.62 + 21.54

I/ 1( x 10%L) 105.21 + 13.46 121.23 +15.62 142,52 + 14,58 162.52 +17.52
LT 2 /(mg/dl) 2.32+0.32 2.22+0.26 1.81+0.31 1.01+0.21
MAP/mmHg 58.20 + 5.62 62.25 + 8.62 72.32+6.25 75.25 + 6.24
2y - - - -
Glasgow 11.21+1.24 11.32+1.32 13.21+1.24 13.22+1.31
JULEF /(mg/dl) 2.64+0.32 251+0.23 1.62+0.21 1.42 +0.32
PR [(miid) - 1026.21 + 108.61 1185.22 + 116.32 1300.36 + 152.34
SOFA 1143 10.93 +1.20 9.11+0.48 5.42 +0.45 412 +0.32
F{H - 28.632 33.142 41.156
tH - 10.553 29.945 41.263
P{H - 0.043 0.026 0.014
R4 FRBALZRE S SOFAFESLLE  (45,x£53)
Eiztan 0h 24h 48 h 72h
PaO,/FiO, 225.42 + 24.62 245.48 + 27.65 262.68 + 21.65 308.45 + 23.48
I/ /( x 10%L) 108.44 + 12.36 118.48 + 14.32 123.24 +11.35 146.14 + 14.36
JBZr 2% /(mg/dl) 282 +0.24 2.52+0.20 2.21+0.18 1.92+0.14
MAP/mmHg 60.32 + 8.32 65.35 + 7.32 72.21+4.68 75.52 + 4.26
254 - - - -
Glasgow 11.82 +1.32 12.21+1.26 1222 +1.16 13.12+1.08
JULEF /(mg/dl) 2.82+0.31 2.62+0.21 2.41+0.23 1.84+0.31
JRA: [(mlid) - 1108.58 + 142.32 1265.54 + 132.68 1362.71 + 128.64
SOFA 43 10.62 + 1.24 9.35 +0.62 7.24+0.68 6.12+0.52
Fig - 10.657 27.537 35.263
tfE - 5.005 17.382 25.016
PE - 0.076 0.041 0.022
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o E AR R 2 e ik 507 3%
R5 THSOFAIESEEER (4r,x=s)
205 Oh 24 h 48 h 72h
FFIFARJE(n=38) 10.93 £ 1.20 9.11+0.48 5.42 + 0.45 412 +£0.32
FERJB(n=37) 1062+ 1.24 9.35+ 0.62 7.24 +0.68 6.12 + 0.52
FAE 9.863 25.617 31.856 36.123
tH 1.1003 3.837 7.741 9.673
P{E 0.08 0.042 0.031 0.026
3 iTig TR SEAN R N D . AR BT R HACR 2R K

ICU FE 2 144 P e i LA SRR B 1)
TR B B B h R R — e R R sg
B - B DR R BRI 4 A R R LR O
AL Os AR, I, 3RS AR AT+
Ay EEEL U HR A A O I A 0 1Y) R 3 G
FIARUPEAC ICU R BRah sz AR,
20 S MUWGE SR 1CU A3 Be st [, s /b H B A e A R
RIRZ , REARBI0 J5 B A5 1 R A 38, 9 4 BT
B, 2013 414 1ICU BN B AP B sl M
2[R (IPAD ) FE B W : WX ICU T A il AR
R MIACTR , HERERR KA IR R 25 A8 — 2k
2GR T AR 2R B o BT RSS2 mT
TRV R [ B EAT O I R i DT RE AR A VE T, 2
HHT 1CU & FH R B ER 2, W S IR 25 24
YIBRA R . HFT, IR & RS e R4
2GR, B2 AR AC T, RRLL i i
Gy AR R 75 5 B E FUIE RO, R ]
SEFRE S Th 2 BRI . B
B, X R F N R RO AT RE SRR
VoS , DRI L T R S ST A A0 ) R A 3R [ A {2

EF 25K E S — il B A i s B 2B 24, R
ISRICHTEY) , Jee—Fh e B e R e pl 324k
PN, 24 B TE AN AR Uk R AR v 0,
Wi 25~35h, BHEAMHCERN 05~1h, 4
AR, i LRSS RS AR R
EAER, SRR R A G B2 ISR, EF 9%
RS pl Zp R ER (R 7~ 13 £5), SR
HAZFRIE ) 5 ~ 10 509, 107 HA R 4709 1l 3h 71
29 Yey I NG [0 ST S At WY VA I vy G
PR BRI B AT, A A2 ] s () T
HAEHL A BUN JEBR I SRR S
bR, O BB 2 4, /N g FH I 26
SN LS T 2 Ae s, IR AT i 5, BRI A T

Je G

SOFA 143 22 4o v] Fe BUPE VAN ML T #5 ) BE i
i, JFNAE R A I S A R A 1Al g
J7E58 BIONDO “5U Y 7E A M HORE B 42 IR YT
H, BT M E AN AN A 3 YR LA b g g
HA T ek RS TE A E . T RE R W 5%
ORI RS2

AR, #F0FKIEH RIS RIBAHAREHIfE
IR FH R A BUR AR, RS 48 h LIS ) SOFA 7143
PR G A ICU I} SOFA ¥4 T I, (HEFZR K84
KRG 24 h FFEf A9 SOFA 1143 5 A ICU B SOFA T
ST, RIREFIF AR 4LXT SOFA 114 B AR Y
AR TFISRJE 4, I H 4L SOFA ¥4 % Hen] i
N, FPISKIELLE SOFA PF4r AR B TS AR
4 PR BN EF YR E B ST R e 4L
VAS T4 AR, SR &7 25 A Je 4 RE AR A5 B i 2 1)
BRI

ZELPTIR, VR FERAE A A RIFW
BURIER; &7 28 RJeXTEIE B E ARG SOFA TE43 1)
U 2
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