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ABSTRACT Objective: To investigate the effects of different effect compartment of sufentanil combined with propofol by target
controlled infusion on Narcotrend index. Methods: 60 patients, aged 40~60, weight index<30 kg/m? ASA [ -1l undergoing general anes-
thesia were randomly divided into 4 groups (n=15): sufentanil effect compartment concentration 0.1 ng/mL (group A), 0.2 ng/mL(group
B), 0.3 ngmL (group C), and 0.4 ng/mL (group D). The propofol of 1.0 mg/kg was administered after 5 min when the concentration of
sufentanil reached the effect compartment concentration. The parameters of BP, HR, SpO, and Narcotrend index(NI) were recorded dur-
ing proceeding of experiments. After experiments, all of patients were adjusted to appropriate anesthesia depth, then the muscle relaxants
were administered and the tracheal intubations were done. Results: The NI decreased in varying degree with target injection of sufentanil,
accompanied with the increase of target concentration, the trend of decrease is more obvious. During target-controlled infusion of sufen-
tanil as sole, there was a negative correlation between the effect compartment concentration and NI, and the correlation index is -0.456.
After 1 min of injecting propofol, the NI of Group D ascended initially, with statistical significance in comparison among groups (P<0.
05), then the NI1 was decreased with the time. Conclusion: Sufentanil can decrease the NI, and the correlation between the effect com-
partment concentration and NI is negative, while sufentanil of 0.4 ng/mL effect compartment concentration combined with propofol
caused the phenomenon that the NI raised temporarily, whereafter decreased.
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Table 1 The haemodynamics indexes and Narcotrend index of every group after targeted-infusion sufentanil (n=15, x+ s)

Parameter Group Number TO Tl T2 T3 T4 TS

NI A 15 96.6+ .0516  82.9+ 3.247"  82.8+ 4.826" 81.0+ 3.559" 80.5+ 3.206" 81.1x 4.254°
B 15 96.6+ 0.516  74.1x 2.283"  71.1x 3.178" 69.9+ 2.132* 70.7x 2.003" 70.3% 2.214"
C 15 6.8+ 0.632 58+ 4.346" 57.9% 5.065" 58.4+ 3.502" 59.1% 2.234" 58.7+ 2.214"
D 15 96.6+ 0.516  53.6+ 3.098" 48.5+ 1.780" 50.8+ 1.814" 54.6+ 1.430" 54.3% 2.003"

SBP A 15 131.5% 12.466 1222+ 7913 124.0% 16.865 124.5+ 16.561 124.0+ 12.533 124.5%+ 17.729
B 15 128.6% 9.947 123.2+ 7.524 123.9+ 17.4890 124.8+ 16.424 123.8+ 15.383 124.0+ 5.164
C 15 131.5% 5.662 124.0% 5.033 124.2+ 13.782 1252+ 17.504 122.9% 16.914 123.9% 11.666
D 15 127.9% 10.16 118.5+ 7.307 115.6+ 18.179 113.8+ 13.398 113.8+ 14.367 120.3+ 7.689

DBP A 15 81.0+ 119.54 75.1% 10365 73.2+ 11.478  72.9% 9.061 73.2+ 9.211 72.2+ 6.844
B 15 84.6+ 9.524 772+ 10422 74.6+ 9.924  75.8+ 9.964 757+ 9487  75.6% 4.377
C 15 84.7+ 10.133  76.6+ 8.086  72.0+ 9.189  72.4+ 10309 71.3% 10.242 75.0%+ 12.111
D 15 82.6% 6.955 73.8+ 10.239 72.7+ 12.815 7104+ 9.732  71.9% 11.170  72.9% 5971

HR A 15 71.1% 9.712 687+ 8.028  68.5+ 6.587  69.2+ 6.828  71.7+ 3.653  71.9% 5280
B 15 81.2+ 9908  79.7+ 6.516  79.7+ 6.075  77.8+ 7.554 747+ 4785  74.9% 5.131
C 15 80.0+ 9.603  73.0+ 9.933 753+ 11.519 74.6% 11462 652+ 4.849  63.5% 3.240
D 15 78.6% 7.648  72.6x 9.571  70.6+ 11.037  69.9+ 9.012  63.6x 7.306  62.5+ 2.759

i 5RERLL,* P<0.05; HIE LLEE, #P<0.05,

Note: *P<<0.05, compared with the same group; #P<0.05, compared between groups.
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Table 2 The change of haemodynamics indexes and Narcotrend index of every group after infusion propofol (n=15, x+ s)
Parameter Group Number T6 T7 T8 T9 T10
NI A 15 52.6+ 1.838% 51.7 2.8694 50.9+ 2.685% 50.5¢ 2.396% 52.7¢ 2.751%
B 15 51.6+ 1.265% 53.3t 1.5674 52.0+ 0.943% 51.0+ 1.155% 51.7+ 1.889%
C 15 41.9% 2.4244 432+ 2.150° 43.2+ 2.1504 43.8+ 2.486" 42.8+ 2.700%
D 15 51.8+ 2.251% 343t 2.5414 342+ 1.8144 358+ 1.6194 39.0+ 3.3334
SBP A 15 106.6+ 4.033*  103.9% 2.132*  104.5% 2.173*" 104.4% 2.171*  105.4% 2.066*"
B 15 103.3% 3.020 **  102.6% 2.50*"  103.2+ 1.398** 103.4% 2.757*  102.8% 2.394*"
C 15 104.4+ 2.757*  104.1x 3.542*  104.4% 2.171*" 103.8% 2.616** 104.3% 3.910*
D 15 103.7+ 4.498*  104.7x 2.627* 104.3% 3.592*"  103.2+ 3.55*%*  102.8+ 3.910*
DBP A 15 60.1% 2.331*%  60.8% 1.549*  60.4% 2.757* 599+ 1.524 *"  60.2+ 1.229**
B 15 60.9+ 3.929*%  60.7x 2.710*  61.2% 3.084*  60.6x 1.713*  60.4% 1.713*"
C 15 61.8+ 2.394*  60.8% 1.398*  60.3% 5.056*"  60.3% 5.926*"  61.5& 1.434**
D 15 62.0+ 5.925*%%  59.6x 4.300*  59.3% 4.968*  61.3% 3.234*  60.5+ 2.635*"
HR A 15 71.5% 4.743*%  71.3x 4.322%  71.6% 4.427%  70.6x 4.115*  70.8+ 4.492*"
B 15 74.8+ 4.077% 742+ 3.882%  73.0% 3.771*% 724+ 5.038* 722+ 5371*
C 15 63.4% 1.506*%"  63.7x 2.003*  64.2% 3.190*" = 64.5% 3.749*"  64.8+ 4.185*
D 15 61.9+ 2.283*%  62.1x 3.178*  62.5+ 2.321*  61.9% 2.378*  62.6+ 2.503*

E: 5REEARLL, * P<0.05; HiE Lk, #P<0.05; 5 T5 L%, AP <0.05,

Note:*P<<0.05, compared with the same guroup; #P < 0.05, compared between groups; A P<<0.05, compared with T5.
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