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Abstract

Objective: To study the effect of airway surface anesthesia on the amount of total anesthesia
and hemodynamic changes during operation. Methods: This study involved 60 patients who
underwent joint replacement surgery in The Affiliated Hospital of Qingdao University between
May 2021 and July 2021. They were randomly divided into two groups, A and B, with 30 people in
each group. Group A was given 2% lidocaine before intubation, and group B was given normal sa-
line before intubation. Anesthesia was induced with propofol 20 mg/kg, sufentanil 0.2 pg/kg,
Cis-atracurium 0.2 mg/kg. The laryngeal hemp tube is injected above the glottis at a uniform
speed. After the liquid is fully infiltrated, the tracheal tube is inserted. During the operation,
4~6mg/(kg-h) of propofol was pumped intravenously and 0.2 pg/kg of sufentanil was intermit-
tently injected intravenously. Bispectral index (BIS) value was maintained at 40~50, and the vari-
ation range of blood pressure (BP) and HR was less than 30% of the basic value. Blood pressure
and heart rate were recorded before induction of anesthesia (basal value, T1), after induction of
anesthesia (T2), immediately after endotracheal catheter insertion (T3), 1 min after endotracheal
intubation (T4), 5 min after endotracheal intubation (T5), 15 min after intubation (T6), and im-
mediately after extubation (T7). Postoperative total anesthetic dosage and endotracheal intuba-
tion time were recorded, and patients were followed up for intraoperative awareness, hoarseness,
nausea and vomiting, urinary retention, intestinal obstruction and hyperalgesia. Results: During
operation, SBP, DBP and HR of the 2 groups were similar before anesthesia induction (T1), after
anesthesia induction (T2), and immediately after endotracheal catheter insertion (T3), but the
differences were not statistically significant (P > 0.05). SBP, DBP and HR of the two groups were
significantly different in 1 min (T4) and 5 min (T5) after tracheal intubation, and immediately af-
ter extubation (T6) (P < 0.05). The dosage of sufentanil in the two groups was statistically differ-
ent (P < 0.05), and there was no statistical difference in the dosage of propofol. Conclusions: Air-
way surface anesthesia can not only reduce the dosage of sufentanil, but also reduce the difficulty
of maintaining intraoperative hemodynamic stability and reduce intraoperative stress response,
which embodies the concept of modern surgery to accelerate postoperative rehabilitation and has
certain clinical application value.
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Table 1. Comparison of general data between experimental group and control group
F 1. KIGLAFNNT BB —ARFRIEL IR

SEER4H(n = 30) HHEZH (n = 30)

I 64.43 + 5.805 64.83 + 8.599
PEI(B ) 9/21 10/20

A/ (kg/m?) 70.90 + 11.230 74.87 +13.538

FAET [H]/min 66.17 + 9.255 63.67 +7.420

I [A]/min 41.10 £ 6.337 39.50 + 1.996
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HR 715+7.899 55.27+6.963 56.8+8.845 63.23+8.274 55.6+6.77  57.37 £6.965
SBP 154.67+24.334 112.1+14.7 116.67 +17.926 156.9 + 25.333 127.8 +25.378 161.9 + 24.613
(X:i’éség) DBP 81.57+13.903 66.13+16.54 66.87 +17.338 85.83+15.488 73.9+13.497 85.27 +16.169
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Table 3. Comparison of drug dosage data between experimental group and control group
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