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Effects of SLIPA laryngeal mask on ventilation effect and NE,E, Cor levels in
elderly patients undergoing laparoscopic surgery’
HU Zhixiang
(Department o f Anesthesiology , Jiaozhou Central Hospital ,Qingdao,Shandong 266300 ,China)

Abstract: Objective To investigate the effect of SLIPA laryngeal mask on ventilation effect and NE, E and Cor Levels in elder-
ly patients undergoing laparoscopic surgery. Methods 96 cases of elderly patients undergoing laparoscopic surgery were selected,
which were treated in hospital from 2015 October to 2016 October,and were divided into the observation group (48 cases) and con-
trol group (48 cases). All patients of two groups were treated with general anesthesia,and the patients of observation group were
treated with SLIPA laryngeal mask, while the patients of control group were treated with tracheal tube. Compare the changes of
hormone levels and hemodynamics in 1 min before induction of anesthesia(T0),immediately after intubation or intubation(T1),1
min after intubation or intubation('T2),3 minutes after intubation or intubation(T3) ,5 minutes after intubation or intubation(T4) ,
and changes of restless score in 1 min after extubation('T5),3 min after extubation(T6),10 min after extubation(T7),30 min after
extubation(T8),10 min after extubation(T9) and incidence of adverse events after extubation of two groups. Results At the time
of T1-T3,the levels of Cor.E,NE,MAP and HR in the observation group were lower than those in the control group, the difference
was statistically significant (P<C0. 05), but there was no significant difference between the two groups at the time of T4 (P>
0. 05) ; After extubation,at the time of T5,T6,T7,T8,T9, the levels of restless score in the observation group were lower than
those in the control group,the difference was statistically significant (P<C0. 05) ; There were nausea/vomiting, sore throat discom-
fort, sputum with bloodshot eyes, cough, flatulence, hoarse and other adverse reactions occurred in both two groups,and the inci-
dence of complications in the observation group was lower than that in the control group,the difference was statistically significant
(P<C0.05). Conclusion Used in elderly patients with laparoscopic general anesthesia surgery.SLIPA laryngeal mask can maintain
hemodynamic stability.reduce intraoperative stress response,and reduce the restlessness after extubation. It is safe and worthy of
clinical promotion.
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WIAT 4 5 BRI T E BT R 96 B B4R B E ME AW &, 4%
TRBEPLE T 2550 S MR AL 48 ) FxE B4l 48 i, WL 4
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M2 EE SpO, # T1~T4 Z R LG L (P>0.05);
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*1 2 BEERE Cor KFEMEIFER(TLs,pe/L)

213 n TO T1 T2 T3 T4
W5 4 48 363454 371460 * 400£70" 7 380+E62" 7 376160
xf B 21 48 36556 409+62" 466E71" 418465 386461

TE: 5RZ TO H#, * P<<0. 05; 5 [F B Bo 20 L #, # P<<0. 05

*2 2HBEERER EKFHELRR (T, nmol/L)

i n To T1 T2 T3 T4
WEEL] 48 0.57+0.12 0.59+0.11*% 0.65+0.14%% 0.6240.12* % 0.60+0.11
X HRAL 48 0.58+0.13 0.6840.12" 0.8140.16* 0.724£0.17" 0.6340.12

TE: 5RZ To H#, * P<C0.05; 5 [0 Bod B2H L #, # P<<0. 05
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®3  2HABEZHER NEKFHELFER(TLys,nmol/L)

215 n TO T1 T2 T3 T4
WL 48 1.16+0. 22 1.18+0.20" 7 1.23£0.21" % 1.2140.19" * 1.19+0.17
XPHRZH 48 1.17=£0. 23 1.31£0.22* 1.39£0.23* 1.2940.21" 1.232£0.18
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x4 2HABEEHE MAP KFEMTAER (75, mm Hg)
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*6 2 HBEERE SpO, KEMHELER (L5, %)

215 n To T1 T2 T3 T4
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MR 48 2.71£0.59 2.5541.03 2.254+0.89 0.920.14 0.0640. 02

t 3. 986 5.188 6. 457 17. 899 2.449

P <0. 05 <0.05 <20. 05 <20. 05 <0. 05
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X2 6. 350 5. 879 7.317 30. 651 3. 899 13. 333
P <0. 05 <0. 05 <0.05 <0.05 <<0.05 <0. 05
3 i it
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