864

JLTER

Yan Ke Xue Bao 2022,37(11) ykxb.amegroups.com

doi: 10.3978/j.issn.1000-4432.2022.11.12
View this article at: https://dx.doi.org/10.3978/j.issn.1000-4432.2022.11.12

& =]

[ 8]

WiRE - FSKRE - FIZFEREAF AT
X A B RFE R B FARIEF

Z R4, KRS, T4, I, R, HIE

(P2 IR B ey, IR E R E A, ARG IREH SR B =,
TR AR IR BRI PR L 28R 58 e, )M 510060)

BH: PEO NI B - B 25 K e - 2 R R A R E BN F P B E R R )RR B R OR 5OR R R
No FiE: WM H720214F8 1 H 2202 1486 7 il K L MR e 32 32 IR 8 - B 25 K Je -1 2
R DKL N N B E R R Y B (R KR AL, n=30), FFUCECE —FTTEIE . 2 Wi AH R
HEWERHEMmBREE T AN ETFREECGEMRA, n=30). HLEFHAEE BT RY N H2%
Ak, FARPIRAIIER . FARPWARE . FAREE . FAREIREERE . B RerfE . RpFR
RE DA AR TG AN R e bn . SR A BE 7 R 7 =0 OR] 58 BT A ;5 R A
Lo, K R AL TR o W B S BRI (P<0.08) , BRI M M oA, R S W B V4 B
FH 8 (P<0.05) . ZEi8: TNIHE-FTJF KJE-Fl 2 K A Dk A i g b 2 $2 7 1 e e H 1) =R B85 1k
YN RTINS A S NS ) 8

HNRE; HEFAR, WNIAE; B2FKE; FlZRE; #FE

Application of propofol-alfentanil-lidocaine
mixture for ambulatory adult cataract
surgery under sedation

MAI Yongjian, ZHU Yanling, LIN Yiquan, SHEN Weihua, RAO Yan, GAN Xiaoliang

(State Key Laboratory of Ophthalmology, Zhongshan Ophthalmic Center, Sun Yat-sen University, Guangdong Provincial Key Laboratory of

Ophthalmology and Visual Science, Guangdong Provincial Clinical Research Center for Ocular Diseases, Guangzhou 510060, China)

Abstract

Objective: The aim of this study is to observe the efficacy and safety of propofol-alfentanil-lidocaine mixture in
adult patients for cataract ambulatory surgery. Methods: Thirty adult patients undergoing cataract ambulatory
surgery sedated by propofol-alfentanil-lidocaine mixture from January 2021 to June 2021 were enrolled in

this retrospective study (sedation group, n=30). Meanwhile, another thirty patients with similar diagnosis

5 B HE (Date of reception): 2022-01-06
i#{Z51E% (Corresponding author): H/5E, Email: ganxl@mail.sysu.edu.cn



DA - BISERJE - FIZ-RIRG AT T BN I BE F ) AR 5, 4% 865

performed by the same surgeons under topical anesthesia were matched in this study (topical anesthesia group,

n=30). The scores of intraoperative eye position, the number of surgical interruptions due to poor cooperation,

surgical time, emergence time, time to discharge, changes in blood pressure, surgical experience, as well as an
) ol ) ) )

adverse events were compared between the two groups. Results: The surgeries were successfully completed in

all patients in both groups. Compared to topical anesthesia group, patients under sedation showed less surgical

interruptions and more stable hemodynamics during the surgery, as well as better surgical experience (all P<0.05).

Conclusion: Sedation with propofol-alfentanil-lidocaine mixture can significantly improve the surgical experience

of patients undergoing cataract ambulatory surgery without prolonging duration of the surgery.
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Table 2 Comparison of anesthesia quality between the two groups (n=30)
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Figure 1 Changes of systolic blood pressure during operation
between the two groups
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TO time point: preoperative baseline value; T1 time point: 2 min
after operation; T2 time point: return to the ward after surgery.
Compared with the surface anesthesia group, *P<0.05; compared

with TO time point, "P<0.05.
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Figure 2 Changes of diastolic and systolic blood pressure
during operation between the two groups
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TO time point: preoperative baseline value; T1 time point: 2min
after operation; T2 time point: return to the ward after surgery.
Compared with the surface anesthesia group, *P<0.05; compared

with TO time point, "P<0.05.
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