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The influence of hemodynamic and anesthesia trend index by propofol and
sevoflurane anesthesia in laparoscopic high ligation of hernial sac
LI Xiang' ,LIAN Xinlong®® ,YU Wenjun' ,WANG Yun',BAI Yancang' ,ZHANG Zhiqing"
(1. Department of Anesthesiology ;2. Department of Internal Medicine-Cardiovascular ,Qinghai
People’s Hospital s Xining ,Qinghai 810007 ,China)

Abstract: Objective To analyse the influence of hemodynamic and anesthesia trend index by propofol and sevoflurane anesthe-
sia in laparoscopic high ligation of hernial sac. Methods 102 cases of laparoscopic hernia sac high ligation patients from May 2015
to May 2016 in our hospital were selected,according to draw method divided into control group and research group,each group of 51
cases,two groups of hemodynamics before and after operation[ heart rate(HR) ,mean arterial pressure(MAP) ,diastolic blood pres-
sure(DBP) , systolic blood pressure(SBP) |,anesthesia trend index(ND) ,EEG Bispectral Index(BIS) and peripheral perfusion index
(PD changed, wake up of time and extubation time,and the rate of complications were compared. Results Postoperative,the HR,
MAP,DBP and SBP in research group were higher than those in the control group(111. 63+5. 81) times/min,(74.16+4, 07) mm
Hg.(60.48=+5.11) mm Hg,(105.53+8.67)mm Hg vs. (104. 67 £5. 65) times/min, (71. 43=+4. 03)mm Hg, (56. 35+ 4. 43)mm
Hg.(99. 84+8.20)mm Hg,the difference was statistically significant(P<C0. 05) ; Research NI was higher than that in the control
group [ (50.63+6.80) ws. (46.79+6.51)],the difference was statistically significant (P<C0. 05). The BIS,PI in research group
were higher than control group (P<C0. 05). The research awaken time and extubation time were superior to control group(P<C
0. 05). Complication rate had no difference compared the two groups(P>>0. 05). Conclusion Sevoflurane can keep patients with
laparoscopic hernia sac high ligation of hemodynamic stability,less effect on the trend of anesthesia index, can avoid the depth of an-
esthesia.

Key words: laparoscopic hernia sac high ligation; propofol; sevoflurane; blood flow dynamics; anesthesia trend index
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