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[ Abstract])
different methods. Methods
set for 9% (A group,B group) and 4% (C group) . respectively, and connecting pipes were prefilled by oxygen with

Objective To explore the narcotic effect of inhalational anesthesia of sevoflurane induced by three

Before anesthesia, sevoflurane vaporizer was opened, concentration of sevoflurane was

flow speed for 3 L./min. Patients in A group (spirometry breathing method) were asked to exhale exhaustively, then
the mask was tightly placed on snout, and after exhaustive inhalation, patients were asked to breathe several times,
taking spirometry breathing method. In B group (tidal volume breathing method) , masks were closely placed on the
snout of patients, who then were asked to breathe normally. In C group (gradually increasing concentration meth-
od), the masks were tightly placed on patients’ snout, and then the patients were asked to breathe normally, and the
inhalation concentration of sevoflurane was increased 1. 5% at 25 seconds interval. Anesthesia was maintained by
setting tidal volume for 7—9 mL/kg, respiratory rate for 13 times/min, and intravenous infusion of propofol at 60—
In A, B and C group.

systolic, diastolic and mean blood pressure were inhibited significantly at different time points (P<C0. 05), especially

'« min~'. Results

90 pg + kg ' » min ', while remifentanil was added at 0.2—0.3 pug * kg~
in time point T3 (P<C0.01) . and there was no significant difference of heart rate and muscle relaxant effects be-
tween different time points in the three groups (P>>0. 05). Conclusion All of the three different concentrations and
inhalation induction methods of sevoflurane could obtain ideal clinical effect, indicating the advantages of sevoflu-
rane, such as fast induction, small stimulus and stable hemodynamics effects.
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