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Comparative study of the effect of anesthesia in cervical lymph node tuberculosis operation between different anesthetic
methods XU Fen-lan (Public Health Clinical Center of Chengdu ,Chengdu,Sichuan 610063 ,China)

[Abstract] Objective To investigate the effect of different anesthetic methods in the cervical lymph node tu-
berculosis operation. Methods A total of 100 patients with cervical lymph node tuberculosis in the Public Health
Clinical Center of Chengdu from Mar. 2012 to Sep. 2013 were enrolled in this study and randomly divided into two
groups (group A and B). Patients in group A were treated with intravenous injection of remifentanil (0. 5—1 pg/kg)
and propofol (0.3—0. 4 mg/kg) ,and patients in group B were treated with intravenous injection of ketamine (1—2
mg/kg) and propofol (0.3—0.4 mg/kg). The systolic pressure (SBP) ,diastolic pressure (DBP),heart rate (HR),
oxygen saturation (SpQ,) ,quality of postoperative recovery and untoward reactions were recorded and analyzed. Re-
sults In group A,there were no statistical differences of SBP,DBP, HR and SpO, levels on T2,T3,T4 and T5 com-
pared with that on T1(P>>0.05). In group B.there were significant differences of SBP,DBP,HR and SpO, levels on
T2,T3,T4 and T5 compared with that on T1(P<C0. 05). Compared with group B,the recovery time of group A was
significantly decreased and the incidence of untoward reactions was decreased 70% (P<C0. 05). And the 5 min aflter
operation Aldert Score in group A was significantly higher than that in group B(P<C0. 05). Conclusion Remifentanil
combined with propofol and ketamine combined with propofol both could be used in cervical lymph node tuberculosis
operation,and the anesthetic effect of remifentanil combined with propofol could be better and safer than ketamine
combined with propofol.
ketamine; propofol
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