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Effects of different doses of hydromorphone on hemodynamics stress response and a—
waking quality in elderly patients undergoing radical resection of pulmonary carcinoma

XU Gang' CUI Yaping' GAO Meng' LI Xilong' MIAO Changhong® LU Xihua'
' Department of Anesthesiology and Perioperative Medicine the Affiliated Tumor Hospital of Zhengzhou University Henan Zhengzhou
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[Abstract] Objective: To explore the effects of general anesthesia with different doses of hydromorphone on hemo-
dynamics stress response and awaking quality in elderly patients undergoing radical resection of pulmonary carcino—
ma. Methods: A total of 50 elderly patients undergoing radical resection of pulmonary carcinoma in our hospital were
enrolled between January 2023 and July 2023. According to different doses of hydromorphone they were divided into
low — dose group( n =25) and high — dose group( n =25) . During general anesthesia induction low — dose group was
given 0. 04 mg/kg hydromorphone while high — dose group was given 0. 06 mg/kg hydromorphone. The hemodynamics
indexes mean arterial pressure( MAP) heart rate( HR)  immediately after entering the room( TO) at 30 min afier
the start of surgery( T1) and at the end of surgery( T2) stress response indexes at TO and T1 anesthesia effect awa—
king related indexes and the occurrence of adverse reactions were compared between the two groups. Results: At TO

T1 and T2 there was no significant difference in HR or MAP between the two groups ( P >0. 05) . The levels of renin an—
giotensin [l and aldosterone at T1 were higher than those at TO in both groups( P <0.05) but there was no significant

[ 1 2023 -10-07

[ 1 2023 -11-06

[ )| ( : LHGJ20200184)

[ 1 (1977—) . o« E - mail: xg0077@ 163. com
[ 1 (1966—) N

o E — mail: hnlxh66@ 163. com



* 1700 - N

difference between the two groups( P >0.05) . The interval from induction to BIS <60 in low — dose group was longer
than that in high — dose group( P <0.05) but there was no significant difference in BIS value before intubation and
remedial sedation rate between the two groups( P >0.05) . The complete recovery time of spontaneous respiration and
recovery time of orientation in low — dose group were shorter than those in high — dose group( P <0.05) but there was
no significant difference in eye — opening time between the two groups( P >0.05) . The incidence of adverse reactions
in low — dose group was lower than that in high — dose group( 12.00% vs 36.00% P <0.05) . Conclusion: General
anesthesia induction with different doses of hydromorphone has good sedative effect in elderly patients during radical
resection of pulmonary carcinoma which can maintain the hemodynamic stability and reduce stress response. Com—
pared with 0. 06 mg/kg hydromorphone general anesthesia with 0. 04 mg/kg hydromorphone is more conducive to
postoperative awaking with higher safety.
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Tab.2  Comparison of hemodynamics indexes between the two groups x %
HR( times/min) MAP( mmHg)
Groups n
TO T1 T2 TO T1 T2
Low — dose group 25 76.16 +6.72 73.52 +6.25 74.12 +6.03 91.12 +7.23 88.52 +6.32 88.92 +7.01
High — dose group 25 76.52 £6.31 73.01 +6.58 73.62 £6.15 90.48 +7.23 87.16 +7.41 87.20 +6.83
t 0.195 0.281 0.290 0.313 0.698 0.879
P 0. 846 0.780 0.773 0.756 0.488 0.384
Note: 1 mmHg =0. 133 322 kPa.
3 (pe/L x +5s)
Tab.3  Comparison of stress response between the two groups ( pg/L x £s)
) Renin Angiotensin I Aldosterone
Groups n
TO Tl TO Tl TO Tl
Low - dose group 25 0.57 £0.14 0.69 £0.15" 39.16 +4.38 42.41 +5.23* 213.53 £10.46  267.18 +11.35"*
High - dose group 25 0.54 +£0.12 0.75 £0.19* 38.79 +4.13 43.15+5.61* 214.09 £8.32  265.92 +12.07"
¢ 0.813 1.239 0.307 0.482 0.209 0.380
P 0.420 0.221 0.760 0.632 0.835 0.705
#P <0.05.

Note: Compared with the same group before anesthesia #P <0.05.

4 xxs/n(%)

Tab.4  Comparison of anesthetic effect between the two groups «x s/

TI

n( %) - - ( renin — angiotensin —
o Interval from induction BIS values before ~ Remedial aldosterone system RAAS)
cronps to BIS<60( min) intubation sedation rates
Low — dose group 25 71.44 £6.58 55.16 +5.91 5(20.00) n-12
High - dose group 25 66.52 +5.37 54.04 £5.70 3(12.00) °
X2/t 2.897 0. 682 0.595 TO T2 HR  MAP
P 0. 006 0.499 0. 440 3
N Ir. TO
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Tab.5 Comparison of postoperative awaking related indexes between the R 13
two groups  (min x £3s) 0.1 mg/kg  0.15 mg/kg
Complete recovery time Eye — opening Recovery time .
Groups n . .
of spontaneous respiration time of orientation
Low —dose group 25 2.16 £0.52 9.54 +1.31 13.05+2.14
High - dose group 25 2.59 +0.67 9.76 +1.63 14.86 +3.39
‘ 2.535 0.526 2.257 o
P 0.015 0.601 0.029 BIS
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