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Effects of sevoflurane combined with remifentanil on stress response., pulmonary
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Abstract:Objective To investigate the effects of sevoflurane combined with remifentanil on stress re-
sponse, pulmonary function and blood gas analysis in patients with difficult airway. Methods From June 2014
to July 2016,90 cases of airway patients with anesthesia were randomly divided into test group and control
group and of 45 cases each group. The test group used sevoflurane combined with remifentanil,and the control
group was treated with propofol combined with remifentanil for anesthesia. Comparison of the two groups be-
fore and after anesthesia,intubation after stress response[ including blood glucose (GLU), cortisol (CRO),
adrenaline (NE), adrenaline (NA), heart rate (HR), mean arterial pressure (MAP) and oxygen saturation
(SpO,) ], pulmonary function (including QS/QT, pulmonary dynamic compliance, P, » Per CO, ), and blood
gas index (including PaCQ, ,Pa0, ,pH value). Results There are different degrees of fluctuations in the indi-
cators in the two groups at the time of T0,T1,T2. There were no significant differences in GLU,CRO,NA,
HR.MAP,SpO,,NE,QS/QT, pulmonary dynamic compliance, P, s Per CO, . PaCO, , PaO, and pH values in
the two groups at the time of TO (P<C0. 05), the difference was not statistically significant (P>>0. 05). The
PaQ, fluctuation in the experimental group was superior to that in the control group at the time of T1, the
difference was statistically significant (P<C0. 05). The SpO, fluctuation of the experimental group was better
than that of the control group at the time of T2,the difference was statistically significant (P<0. 05). GLU,
CRO,NA,HR,MAP,NE, pulmonary dynamic compliance and P, fluctuation of the experimental group were
better than those of the control group at the time of T1, T2, the difference was statistically significant (P<C

0. 05). Conclusion Combination of sevoflurane and remifentanil can significantly improve the stress response
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in patients with difficult airway,lung function and the impact of blood gas analysis of patients,it is worth pro-

moting.
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