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ABSTRACT Objective: To investigate the effect of target controlled infusion of remifentanil combined with propofol on anesthesia,
hemodynamics and stress response in patients undergoing spinal tuberculosis surgery. Methods: From March 15, 2018 to December 24,
2019, 100 patients with spinal tuberculosis who were admitted to our hospital were selected, they were divided into control group (n=50)
and study group (n=50), patients in control group were given remifentanil and propofol combined anesthesia, patients in study group was
given remifentanil and propofol target controlled infusion, and the anesthesia effect, blood flow mechanics, stress response and adverse
reactions of the two groups were compared. Results: The visual pain simulation score (VAS) of the study group was lower than that of the
control group 2 h after operation (P<0.05), and the eye opening time, eyelash reflex time, recovery time of spontaneous respiration after
operation, command action recovery time and extubation time were shorter than those of the control group (P<0.05). The mean arterial
pressure (MAP) and heart rate (HR) of the study group at the end of operation, extubation time, 5 min after extubation were higher than
those of the control group (P<0.05). The angiotensin Il (Ang II), norepinephrine (NE), aldosterone (ALD) of the study group at 1d after
operation, 3 d after operation were lower than those of the control group (P<0.05). There was no statistic difference in the incidence of
adverse reactions between the two groups (P>0.05). Conclusion: Target controlled infusion of remifentanil combined with propofol has a
definite anesthetic effect, and can effectively reduce blood flow fluctuation and stress response, with good safety.
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Table 1 Comparison of perioperative indicators between the two groups(xt s)

. Recovery time of
2 h after operation

Eye opening time

Eyelash reflex Command action Extubation time

Groups spontaneous respiration . . ) ) ) .
VAS(score) ) ) (min) time(min) recovery time(min ) (min)
after operation(min)
Control group(n=50) 4.19% 0.24 7.41% 0.69 6.93% 0.55 531+ 0.38 11.79+ 0.95 18.67+ 1.95
Study group(n=50) 3.02+ 0.27 6.04% 0.58 4.69+ 0.63 3.93+ 0.34 8.92+ 0.82 15.14+ 1.79
t 22.902 10.747 18.940 19.137 16.171 9.430
P 0.000 0.000 0.000 0.000 0.000 0.000
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Table 2 Comparison of hemodynamic indexes between the two groups(x* s)

Groups Time point HR( beats/min ) MAP(mmHg)
Before operation 79.23% 6.25 94.53% 6.87

End of operation 63.71% 7.36* 78.93+ 6.95°

Control group(n=50)

Extubation time 68.16+ 6.21® 83.49+ 6.24®

5 min after extubation 72.13% 7.45% 88.38+ 7.04%

Before operation 78.99+ 7.13 94.05+ 891

End of operation 68.85+ 7.94% 84.62+ 6.954

Study group(n=50)
Extubation time

5 min after extubation

73.09+ 6.38™
77.08+ 7.87™4

88.31+ 7.69™
93.27+ 8.71™1

Notes: compared with before operation, *P<0.05; compared with end of operation, *P<0.05; compared with extubation time, °P<0.05; compared with

control group, ‘P<0.05.
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Table 3 Comparison of stress response indicators between the two groups(xt s)

Groups Time point Angll (ug/L) NE(mg/L) ALD(ng/L)
Control group(n=50) Before operation 3448+ 2.32 316.35+ 18.04 216.98+ 19.13
1 d after operation 68.30+ 4.95° 397.09+ 21.52* 282.85+ 26.12°
3 d after operation 53.18+ 3.65® 362.91+ 23.86® 264.93+ 17.09*
Study group(n=50) Before operation 34.11% 342 317.11% 19.62 215.56x 20.72

1 d after operation

3 d after operation

59.75+ 4.55¢
47.34+ 3.04™

258.21+ 22.254
237.63+ 23.12™

374.92+ 18.26
341.31% 25.79™

Notes: compared with before operation, *P<0.05; compared with 1 d after operation, ®P<0.05. compared with control group, ‘P<0.05.
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