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Study on different inhalation duration of sevoflurane in myocardial protection of

non-cardiac surgery in elderly patients with coronary heart disease”
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[Abstract] Objective To study the effect of different inhalation duration of sevoflurane on perioperative
myocardial protection in elderly patients with coronary heart disease undergoing non-cardiac surgery. Methods
One hundred and twenty elderly patients with coronary heart disease undergoing laparoscopic radical opera-
tion of colorectal cancer were included in the study and randomly divided into the sevoflurane inhalation whole
course group (T),sevoflurane inhalation half course group (H) and sevoflurane inhalation group (C) by using
the random number table,40 cases in each group. All three groups adopted intravenous induction. The group C
adopted propofol combined with remifentanil target-controlled infusion maintenance. The group T continuous-
ly inhaled sevoflurane to make the end-tidal concentration to stabilize at 1 MAC until the end of surgery. After
intubation, the group H continuously inhaled sevoflurane for 2 h. After 2 h, the maintenance mode was the
same as that in the group C until the surgery end. The changes of MAP,HR,CO,CI,LCW,SVR,serum cardi-
ac troponin I (¢Tnl) and creatine kinase isoenzyme (CK-MB) were monitored. Results The hemodynamic in-
dexes of the three groups all were decreased after anesthesia, HR at Ta4 in the group T and group H was low-
er than that at the same time in the group C (P <C0. 05). In the three groups,cTnl and CK-MB were increased
gradually from T, ,moreover which at T,, to T,, were significantly higher than T, ,while the group T and H
were significantly lower than the group C (P<C0. 05). The remifentanil dosage in 3 groups was the group C >
group H> group T (P<C0. 05). Conclusion Compared with propofol,the sevoflurane inhalation in elderly pa-
tients with coronary heart disease undergoing non-cardiac surgery produces a cardio protective effect and can

reduce the dosages of analgesics and sedatives.
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Cc4 102.3447.01  75.5247.28" 95.54£8.06 83.1547.58" 72.8546.34" 90.96+£6.94  97.61+7.72
HR(OKX/min)
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