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[ Abstract ] Objective: To observe the influence of drug withdrawal sequence in propofol-sevoflurane
inhalation anesthesia on the awakening time and hemodynamics of patients with abdominal cholecystec-
tomy in the recovery period. Methods: Forty patients whose anesthesia induction adopted by midazo-
lam, remifentanil, propofol and vecuronium underwent the elective abdominal cholecystectomy and
choledocholithotomy. Anesthesia maintenance used the plasma target-controlled infusion of propofol
and remifentanil with propofol plasma concentration of 2 —3 mg/L, continuous pumping of 3 -5 pg/L
remifentanil plasma concentration, and continuous inhalation of sevoflurane in 0.7 —1 MAC. Patients
were divided into the first group of propofol (group A) and first group of sevoflurane ( group B) ac-

cording to the sequence of drug withdrawal, so the hemodynamic indexes, the time of recovery and the
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incidence of adverse reactions were observed in the observation room. Results: The values of MAP and

HR were compared between the two groups. However, there was no significant difference in the values

of MAP and HR between the two groups at each time point (P >0.05). Compared with the recovery

time of group B spontaneous breathing, awake time and extubation time, there is a clear trend of

lengthening time than group A, but the difference between two groups was not statistically significant( P

>0.05). The incidence of adverse reactions was similar. Conclusion: Propofol-sevoflurane inhalation

anesthesia is adopted for the adult patients of abdominal cholecystectomy and choledocholithotomy,

there is no difference in the recovery time and hemodynamic index of the two drug withdrawal orders.
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Tab.1 Comparison of preoperative general state of health, time of operation and anesthesia
between the two groups
PR R R
45 n F (%) FRMS(A] (min)  JFRFEES ] (min)
(1, 9/ %) ) B, 1/0%)  (kg/m’)
A 20 10710 37.10 £10. 33 8/12 20.55 +1.05 98. 80 +6. 86 105. 10 £6. 56
B 20 8/12 34.75 £8.57 9/11 20.57 £1.01 101.55 £4.59 107.30 £4. 47

K2 WHEHESH R MAP X HR L #
Tab.2 Comparison of MAP and HR at each time point between the two groups

Bzt 2H 5 TO T1 T2 T3
MAP( mmHg) A 94.55 +9. 83 109. 45 +15. 14V 105.35 £11. 13" 98,05 £13.77®
B 96. 35 +15. 44 112.15 £15. 60" 107. 55 +17. 60 102. 15 +12. 58
HR ( X/ min) A 76.90 +12. 28 89.60 +11. 86" 84.80 +12.08"" 78.65 +10. 992
B 70.35 +12. 34 86.26 +12.22" 80.80 £12.65"" 73.65 +12. 55

D 5 70 B 5 g, P <0.05; @ 5 T1 B 5 b4, P <0.05; %) 15 T2 1 5 He#, P <0. 05
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Tab.3 Comparison of the time of spontaneous
breathing recovery, analepsia and extubation

between the two groups

i HEMFRIKE A WHRAERE

B i1/ ( min ) (min) I+ 8] ( min)
A 7.75 £2.69 13.05 £2. 80 14. 15 £3. 56
B 8.35+2.45 14.20 +4. 88 14.75 £6.21
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