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Influence of Circadian Rhythm on Depth of Propofol Anesthesia

ZHU Guangqiu, YANG Lingjun, YOU Kuangzhang(Department of Anaesthesiology, Taizhou Hospital of Zhejiang
Province, Linhai 317000, China)

ABSTRACT: OBJECTIVE To investigate the influence of circadian rhythm on anesthesia depth of propofol. METHODS
Patients undergoing general anesthesia within 8:00~12:00 or 22:00~2: 00 were chosen as day group and night group (n=30 each
group). All the patients aged 20~45 years without sleep disorder. Anesthesia was induced with propofol delivered by target
controlled infusion(TCI). The initial effect-site concentration of propofol was set at 1.0 pg'mL™", and increased step-by-step with
0.5 pg'mL " after having balanced for 2 min until reached 3.0 pg'mL™". And then patients were injected with midazolum 0.05
mg-kg™, fentanyl 5 pg-kg™' and cisatracurium 0.15 mg-kg™' by intravenous before tracheal intubation. The bispectral index(BIS),
MAP and HR values were recorded before propofol infused(T,), at each effect-site concentration of propofol (T;: 1.0 pgrmL™"; T:
1.5 pgmL™"; Ty: 2.0 pgrmL™"; Ty 2.5 pg'mL™"; Ts: 3.0 pg'mL™") and before tracheal intubation(Ts). RESULTS  The BIS values
were significantly lower at T3, T4, Ts and T¢ in night group compared with day group(P<0.05). The MAP and HR were gradually
decreased when induction, but without significant difference between the two groups(P>0.05). CONCLUSION Circadian

rhythm may have remarkable effect on the depth of propofol anesthesia, and it is more potent when administered at night.
KEY WORDS: circadian rthythm; propofol; depth of anesthesia; bispectral index
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Postoperative Analgesic Effect of Parecoxib in Thyroid Cancer Functional Neck Lymph Node Dissection

PENG You, LUO Dingcun*, ZHANG Wo, PAN Gang, DING Jinwang(The First People’s Hospital of Hangzhou,
Hangzhou 310006, China)

ABSTRACT: OBJECTIVE To study parecoxib thyroid cancer functional neck lymph node dissection in patients with
postoperative analgesic effects and psychological state. METHODS According to the American Society of Anesthesiologists
(ASA) classification, ASA I-II level elective anesthesia thyroid cancer, the functional cervical lymph node dissection in 34
patients were randomly divided into parecoxib sodium group and control group. Parecoxib group after operation immediately, 12,
24, 36, respectively was intravenously given parecoxib sodium 40 mg; 5 mL saline was administered at each time point in control
group. After 6, 12, 24 and 48 h, mental state of the visual analog pain score(VAS) was recorded. The psychology self-rating scale
before and after surgery were evaluated. RESULTS The parecoxib group VAS in postoperative 6, 12, 24 h, were significantly
lower than the control group(P<0.05); parecoxib sodium group after the psychology assessment indicators were significantly
better than the control group(P<0.05). CONCLUSION Postoperative analgesic effect of parecoxib can improve thyroid cancer
functional neck lymph node dissection in patients with postoperative psychological stress.

KEY WORDS: thyroid tumors; neck dissection; parecoxib; analgesic

EEEN: AL Y, Wik, ZVREM  Tel: 13666600944  E-mail: doctor3663@163.com  BIEIEE: ¥&EF, ¥, BEE/H  Tel:
13732228585 E-mail: 1dc65@163.com

-1242. Chin JMAP, 2013 November, Vol.30 No.11 o E AR R 2527 2013 4E 11 H 55 30 555 11 3]



