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MACBAR of isoflurane can be lowered by concomitant infusion of three drugs
ZHANG Wei
(Fuling Central Hospital, Fuling 408000, China)

Abstract: Objective To compare the effects of remifentanil(R) ,sufentanil(F) and ketamine(K) on the isoflurane requirement
for blunting sympathetic responses after surgical incision(MACBAR). Methods ASA [ -]l patients aged 20—55 y undergoing e-
lective surgery under general anesthesia were enrolled in this study. The patients were randomly allocated to receive only isoflurane
and nitrous oxide(group D) or I + remifentanil at a fixed target plasma concentration of 1 pg/L(group R1) or 4 pg/L(group R4),
or | + sufentanil at a fixed target plasma concentration of 0. 1 pg/L(group S1) or 0. 4 pg/L(group S4),or [ + ketamine 0. 5 mg/
kg followed by continuous infusion with the rate of 0. 25 mg/(g * h) (group P). The patients were unpremedicated. Anesthesia was
induced with remifentanil/sufentanil and propofol. The MACBARs of isoflurane were determined by up-and-down sequential trial.
The MAP (mean arterial pressare) or heart rate were recorded. Results The MACBAR of isoflurane was higher in group |
(1.16%[0.95% —1.42 %) compared with that in group R1(0. 48%[0.40% — 0.59% 1), group S1(0. 51%[0. 40% —0. 65% )
and group K(0.74%/[0. 65% —0.84% 1) (P<<0.05). The MACBAR of isoflurane was significantly higher in the group K than that
in group R1 and S1(P<C0. 05). The MACBAR of isoflurane was lower than 0. 17 % and exceeded the detectable scope of our device.
Remifentanil or sufentanil or ketamine given by infusion can decrease the MACBAR of isoflurane.

Conclusion
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