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Study of hemodynamic changes in patients with obstructive sleep apnea syndrome
during propofol target controlled infusion for blind tracheal intubation anesthesia

JIANG Hong, ZHU Ye-sen
( Department of Anesthesiology, The Ninth Peoples Hospital, Shanghai Second Medical University, Shanghai 200011,
China)

Abstract:  Objecive To observe hemodynamic changes in patients with obstwctive sleep apnea syndrome during
popofol target controlled infusion for blind tracheal intubation anesthesia. ~ Methods ~ Sixty cases with OSAS of maxillofa-
cial suery were devided into three groups. They were intubated by a new blind tracheal intubation technique. Before intu-
bation 5 min, the three groups were used fentanyl 4 'e/ke by intravenous infusion, group I and group II were adminis-
tered propofol TCI 1.5, 2.0 #g/ mL respectively. ~ Results  In group I , HR, MAP, SVR decreased obviously( A<<0. 05)
and ACI decreased slightly after TCI. In gwoup II, HR,MAP, SVR, ACI decreased obviously ( P<<0.05) and CO, CI de-
creased a little after TCI. In group III there were no significant hemodynamic changes after administered fentanyl. During
intubation, SVR decreased slightly in group I , SVR decreased obviously in group II( P<<0.05) . Tt was siginificantly low-
erin group Il than in group III[ P<<O0. 05) . Thewr were no obvious changes of HR, MAP, ACI, CO, CI in group I and
group I . Tn group I, HR, SVR, MAP increased obviously ( P<<0. 05), SV, CO, CI decreased a litlle.  Conclusion
Propofol target controlled infusion is a good anesthesiamethod to make hemodynamic parameters steady and decrease cardio-
vascular stress in patients with obstructive sleep apnea syndrome during blind tracheal intubation if target blood wncentra-
tion controlled propiately.
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Tab 1 Change of Ramsay score (X =+ s)
Group T, T, T, T, T,
[ 20£05 47+06% 474055 48+10%f 4.6+0.82
I 20+03 51+£09% 504074 52+10% 514088
M 19+t04 23406 22+05 2340.5 21+0.7

Compared with T); P<< 0.05; compared with group Il £< 0.05.
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Tab2  Hemodynamic change ( x*s)

Index T Ty Ts Ty Ts
Groupl
HR(/min) 86.6+19.1 75.2+21.3 " 83.2+ 14. 4 8l.5+13.2 87.1+12.7
MAP( mmHg) 100. 6+15.2 92.0+13.9 " 97.2+ 2.1 %.8+13.8 100. 54+17. 2
CO( 1/ min) 6.27+0.8 5.740. 7 5.8+0.8 5.710.9 6.01+0.7
SV(mL) 72.3+12.8 76.2+16.2 70.5+14. 3 71.7+13.7 ®.6+14.9
CI(Lemin~ '*m™2) 3.140.4 2.9+0. 3 2.94+0.5 2.6+0.3 3.0+0.4
ACI(/100s2) 108 6+25.1 100.2426.7 110.6+ 24. 3 107.3+19. 7 107. 0+22. 0
SVR( mmHg/ co) 1289. 2+255. 0 23.2+189.6 1199.3+176. 5 1201. 4203.2 1200. 9+193. 3
TFC(/ kohm) 31.7+5.9 30.8+4.3 30.5+3.6 30.7+3.9 31.54+5.6
Group I
HR(/min) 87.5+16.4 75.3+19.1" 82.8+13.5 &.4+12.7 8.1+13.9
MAP( mmHg) 101. 4+21.5 90.7+17.3" 97.5+ 24. 6 ®.6+17.8 %.5+19.3
CO( 1/ min) 6.1+0.6 5.610. 7 57108 5.8+0.9 5.6+0.7
SV(mL) 70.2+11.2 75.5+13.0 70.3+16. 7 ®.3+10. 8 .5+15. 5
CI(L'min '*m 2 3.240.4 3.0+0.3 3.0+0.5 3.1+0.3 3.0+0.4
ACI(/100s2) 105.34+27.7 90.9+28.7 " 98.6+ 24. 4 100. 74+12. 2 101.8421. 3
SVR( mmHg/ co) 1301 6+230. 5 990.5+201. 9 = 1050.3 - 21. 8 % 1001. 74+243.5 % 1077.2+199. 1%
TFC(/ kohm) 32 5+5.7 30.6+5.5 30.9+66 31.8+4.2 32.9+3.4
Group II1
HR(/min) 85 74+12.3 83.6420.2 96.24+13. 8" %.6+18.7" ®B.4+10.9 "
MAP( mmHg) 100.9+13.1 98.6+12.2 108.5+23.5" 106. 1+11. 2 100.5+16.7 "
CO( 1/ min) 6.210.5 6.2710.4 5.940.6 5.9+0.9 5.9+0.7
SV(mL) 73.2+13.4 75.31+16.8 62.4+15.3 63.4+13.5 6l.3+17.5
CI(Lemin trm™2) 3.340.4 3.310.3 3.1+0.7 3.1+0.3 3.11+0.4
ACI(/100s2) 110.3+23.4 105.6+23.5 108.6+ 25. 4 107.2421. 3 112.3+25.5
SVR( mmHg/ co) 1250. 8+211. 2 1273.7+177.8 1386.1+271.5 " 1355. 6+267.3 " 13%. 7+189. 2
TFC(/ kohm) 30.6+4. 5 30.9+5.6 31.2+3.5 31.7+4.9 32.31+4.6

Compared with T;: P< 0. 05; compared with group TIT: B<0. 05.
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