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Clinical efficacy of Sufentanil combined with propofol in intravenous anesthesia
during laparoscopic cholecystectomy
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Abstract: Objective To discuss the efficacy of sufentanil combined with propofol in iv anesthesia during laparoscopic
cholecystectomy. Methods Totally 182 patients received laparoscopic cholecystectomy. They were divided into two groups according
to odd or even number of hospitalization. The control group (81 cases) were given remifentani combined with propofol for iv
anesthesia. The observation group (101 cases) were given sufentanil combined with propofol for iv anesthesia. The anesthetic effect of
sufentanil combined with propofol for iv anesthesia during laparoscopic cholecystectomy was evaluated by breathing recovery time,
opening time, extubation time, VAS scores after 1, 6, 12 h, and complications during anesthesia. Results Breathing recovery time,
opening time, and extubation time of observation group were longer than those of control group (P < 0.05). The VAS scores after 1, 6,
and 12 h of observation group were lower than those of the control group (P < 0.05). During anesthesia, the proportion of restlessness in
observation group was lower than that in control group (P < 0.05). The complication rate of observation group was lower than that of
control group (P < 0.05). Conclusion Sufentani combined with propofol has a good anesthetic effect on patients receiving
laparoscopic cholecystectomy with mild postoperative pain and less restlessness. It is worthy of clinical use.
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Table 3 Comparison on complications between two groups
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