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ABSTRACT Objective: To study the effects of different doses of sufentanil on the stress response and hemodynamics of in rectal
cancer patients undergoing tracheal intubation under general anesthesia. Methods: Ninety patients undergoing elective laparoscopic rectal
cancer resection in our hospital from January 2017 to December 2019 were selected as research objects and divided into group A, group
B and group C according to random number table method, with 30 cases in each group. Group A: 0.4 pg/kg sufentanil; Group B: 0.5
pg/kg sufentanil; Group C: 0.6 pg/kg sufentanil. The stress response, hemodynamic index before and after intubation, anaesthesia recov-
ery index and incidence of adverse reactions were observed and compared between different groups. Results: At 1 min and 3 min after in-
tubation, the levels of norepinephrine (NA) and epinephrine (AD) in each group were significantly increased compared with the basal
values, the above indexes in group A were successively higher than those in group B and group C(P<0.05). The heart rate and average ar-
terial pressure of group A and group B were all higher than the baseline values, which were higher in group A than those of group B,
while those of group C were lower than the baseline values (P<0.05). The BIS values of group A and group B decreased from the base
values, and the above indexes of group A were higher than those of group B and group C (P<0.05). There was no statistically significant
difference between group A and group B in the recovery time of spontaneous breathing, time of respiratory opening and time of extuba-
tion (P>0.05), but all of them were shorter than group C (P<0.05). The rate of choking in group A was significantly higher than that in
group B and group C, and the rate of nausea and vomiting in group C was significantly higher than that in group A and group B (P<0.05).
Conclusion: 0.5 pg/kg sufentanil can reduce the stress response of tracheal intubation under general anesthesia in rectal cancer, reduce
the fluctuation of hemodynamics, and do not prolong resuscitation and increase the adverse drug reaction.
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Table I Comparison of the plasma NA and AD levels before and after tracheal intubation between different groups(xt s)

Groups n Time NA(pg/mL) AD(pg/mL)
Base value 152.29+ 20.19 93.74+ 12.18
Group A 30 At lmin after intubation 216.44+ 27.65¢ 144.25+ 16.71¢
At 3min after intubation 211.05+ 28.97¢ 140.08+ 15.95¢
Base value 154.20% 19.61 93.75+ 12.55
Group B 30 At lmin after intubation 183.03+ 23.084 126.22+ 14.014
At 3min after intubation 181.01% 24.95+ 122.61+ 13.88«
Base value 153.71% 20.08 92.56+ 11.84
Group C 30 At 1min after intubation 171.12¢ 21.07™ 110.05¢ 12.16™

At 3min after intubation

171.94+ 22.85™

107.94+ 14.27™

Note: Compared with group A, *P<0.05; Compared with group B, °P<0.05; Compared with the basic values of same group, ‘P<0.05.
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Table 2 Comparison of the hemodynamic indexes before and after tracheal intubation between different groups(xt s)

Groups n Time Heart rate(times/min) ~ Mean arterial pressure(mmHg) BIS
Base value 74.09+ 8.63 84.11% 9.66 98.71+ 13.86
Group A 30 At 1min after intubation 104.27+ 12.14¢ 106.32+ 12.17¢ 56.84+ 7.55¢
At 3min after intubation 98.33% 13.26¢ 101.29+ 13.18¢ 55.91% 6.94¢
Base value 75.42% 8.51 83.53+ 10.16 96.74+ 15.01
Group B 30 At 1min after intubation 9427+ 14.194 95.27+ 12.59% 48.11% 6.71*
At 3min after intubation 91.33%+ 13.454 92.66+ 13.01¢ 47.75+ 7.03¢
Base value 74.81% 9.75 82.95+ 11.21 97.52+ 14.29
Group C 30 At 1min after intubation 62.72+ 9.13 73.81% 8.75™ 41.07¢ 6.03™
At 3min after intubation 65.75+ 8.71™ 74.73% 9.61™ 42.63+ 6.77™

Note: Compared with group A, *P<0.05; Compared with group B, °P<0.05; Compared with the same group of basic values, 4P<0.05.
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Table 3 Comparison of the anaesthesia recovery indexes between different groups(n,%)

Recovery time of spontaneous

Opening time of respiration

Groups n respiration(min) (min) Extubation time(min)
Group A 30 3.16x 0.42 6.04+ 0.84 8.09+ 1.22
Group B 30 3.30+ 0.33 6.35+ 0.75 8.53+ 1.02
Group C 30 6.19+ 0.82° 10.85+ 1.29* 1427+ 1.49*
Note: Compared with group A, *P<0.05.
24 BEAFARRM &R EFBERHLE 4(P<0.05), W3 4.
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Table 4 Comparison of the incidence of adverse reactions between different groups(n,%)

Groups n Cough Nausea and vomiting
Group A 30 4(13.33) 0(0.00)
Group B 30 0(0.00)* 1(3.33)
Group C 30 0(0.00)* 6(20.00)*

Note: Compared with group A, *P<0.05.
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