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Anesthesia Effect of Remifentanil Combined with Oxycodone in Intracranial Aneurysm Embolization
YUAN Yingping' ,WEN Xinling’,ZUO Wei'
(1. Mian County Hospital ,Hanzhong ,Shaanxi,China  724200; 2. The First Affiliated Hospital of Xi'an Jiaotong University ,Xi'an,Shaanxi,China
710061)
Abstract: Objective

embolization. Methods

To investigate the anesthetic effect of remifentanil combined with oxycodone in intracranial aneurysm
A total of 110 patients underwent intracranial aneurysm embolization due to subarachnoid hemorrhage
admitted to the Mian County Hospital from June 2020 to June 2022 were selected and randomly divided into the control group
and the observation group, with 55 cases in each group. The patients in the control group were given Remifentanil Hydrochloride
for Injection combined with Propofol Injectable Emulsion for maintenance of anesthesia, while the patients in the observation group
were given Remifentanil Hydrochloride for Injection combined with Oxycodone Hydrochlorice Injection for maintenance of anesthesia.
Results The mean arterial pressure (MAP),heart rate (HR),respiratory rate (RR),pulse oxygen saturation (Sp0O,) and bispectral
index (BIS) in the observation group were significantly better than those in the control group before anesthesia induction, 30 min
after the start of surgery,at the end of surgery,and 5 min after extubation (P < 0.05) ;the utilization rate of vasoactive drugs
during surgery was significantly lower than that in the control group (P < 0.05);the postoperative wake — up time,extubation time,
and orientation recovery time was significantly shorter than that in the control group (P < 0.05) ;the incidence of adverse
reactions was significantly lower than that in the control group (P < 0.05). Conclusion The application of remifentanil combined
with oxycodone in intracranial aneurysm embolization can maintain the hemodynamic stability during surgery, decrease the use of
vasoactive drugs,and promote the postoperative recovery.
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x1 MABEZE—RBEBILLE (0 =55)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 55)

sl Ex :‘ﬁé‘ ASA 2R () Sk & (#])
(F/1%,8) (Xzs5,%) I I&x & +* k&

MM 26/29  49.42+8.06 36 19 33 15 7

PR 24/31  48.26+7.92 37 18 32 15 8

X/t/E 0,147 0.761 0. 041 0. 082

PlA 0.702 0. 448 0. 840 0. 960
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WA, RO W B K 25T 1 S 2R ISk 2 A
(VL5 et s 25 B 038 BR S ], B 267 H20060869, #iL
J 43210 mg) 0. 2 mg / kg A B FLAR 72 5 (Corden
Pharma S. P. A, #F 1 25 & i WHIES H20171277, FLAs R
10 mL:0. 1 g)1. 5 mg / kg, {4 FHER IR FG 25 KJE (LA A
K2\ A BRITATE 2N 7], [ 24 e H20030197 , Bk by 4
F1mg)l. 5 pe/ ke TTRREFIE T, 3 min J5 6 AME 1T
BLBCIE S, 2 4 P SOR S4B B 73 [ 30 ~ 35 mmHg
(1 mmHg = 0. 133 kPa) . M5 2H FF 222 A 3 5 ARt It
BA] HH 2255 0. 1 mg / (kgeh) 3G HER R ER 28 KJE 1 g/
(kgemin) \ERFRFE % [ {3 51 (Hamol Limited , ¥ F1 24 i
HVHIE % H20130314, #LA% 5 52 1 mL: 10 mg)0. 1 ~
0. 15 mg / (kg-h) A7 RRIFAERF , A AR 4 B B8
AL 5 0 BEZH BRI A 4 T 25 B A R SR 2 A ER R 72 %
T 42 S A TR Y 1 LR R (4 ~ 6 mg / (kg+h) .
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Tab.2 Comparison of vital signs and BIS between the two

groups (X = s,n = 55)

Eels a3 T, T, T, T,
MAP ABA S 921841233 81.74+9.89  87.44+90.14  93.71+9.94
(mmHg) WEA  04.10+13.20  76.85:8.16  84.67+8.86  86.27+9.01

i 0.788 2.828 3,362 4.113
Pl 0.432 0. 006 0.001 <0.001
HR SBA 912541005  76.62+8.17  82.43+8.56  86.15+9.34
(R /min)  MEE  91.10£11.02  70.57+7.86  74.42+8.11  78.56+8.51
il 0.075 3.958 5.038 4.455
Pi& 0.941 <(.001 <(.001 <(.001
RR HBA 20.69+2.11 13.74+£1.39 15,20+ 1.57 1712+ 1.75
(K /min)  SEE  20.38+2.04 15.65£1.62  16.9%4+1.72  18.71+1.88
i 0.783 6.636 5.350 4.591
Pl 0.435 <(.001 <(.001 <(.001
Sp0, ABA 99.28+1.82 94,38+ 126 95.06+1.31  97.65+1.46
(%) WRA  99.44£1.90 96.31+1.33  96.54+1.25 98.51+1.48
il 0.451 7.813 6.602 3,068
PIA 0.653 <0.001 <0.001 0.003
BIS MBA 93.47+4.32 42.19+3.31  45.04+3.82  87.85+4.24
WEA  93.09£4.10 48.24+5.05  5L.86+5.21  91.31+4.88
th 0.473 1.431 7.829 3.969
PIA 0.637 <0.001 <0.001 <0.001
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Tab.3 Comparison of postoperative recovery between the two

groups (X = s,min,n = 55)

il A H I et JRERETIE] € v Ak BRI
ST 18.44+2.82  13.56+3.27 18.71 £3.56
MR 14.62+2.17  10.36+2.54 14.84 £2.88
I%i:A 7.962 5.732 6. 268
P1E <0.001 <0.001 <0.001

F4 MABREADMEFEAMERBRLERF](%),n=55]
Tab.4 Comparison of vasoactive drug use during surgery

between the two groups [case (%),n = 55]

28 3| ik AR, Y a] &R FH R i
xR 4R 9(16.36) 9(16.36) 14(25. 45)
FUR:S ] 1(1.82) 0(0) 2(3.64)
pasiit 7. 040 7. 745 10. 532
PAL 0. 008 0. 005 0. 001

x5 MEBEARRMRERBRILRIFG(%),n=55]
Tab.5 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 55]

@My hEFE TovRek SFhidik KBRS 4t

LA 1(1.82) 2(3.64) 0(0) 1(1.82)  4(7.27)
sHBZL 4(7.27) 4(7.27) 3(5.45) 3(5.45) 14(25.45)
XIE 6. 643
Pl 0.010
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