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Feasibility of no opioid analgesic general anesthesia combined

epidural anesthesia for patients with asthma history
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Abstract: Objective To investigate whether the no opioid analgesic general anesthesia combined epidural anesthesia
could reach an ideal anesthesia effect and effectively prevent the attack of intraoperative asthma in patients with asthma
history. Methods Fifty patients with hysteromyoma or ovarian cyst and with asthma history ( aged 30-60 years, ASA class
II-1') who planed to perform laparoscopic gynecologic surgery between March 2013 and September 2016 were selected.
The patients were randomly divided into two groups (n =25 each) : group I and group II. The conventional tracheal
intubation general anesthesia was used in group I, and no opioid analgesic general anesthesia using dynastat-induced
induction trachea intubation combined epidural anesthesia was used in group [I. Intravenous injection of
methylprednisolone and aminophylline was used firstly, and then intraoperative intravenous infusion of aminophylline was
maintained to the completion of surgery in both two groups. After anesthesia,bispectral index(BIS) ,mean arterial pr essure
(MAP) ,heart rate ( HR) , pulse oxygen saturation ( Sp0, ), peak airway pressure ( Ppeak ) and end tidal carbon dioxide
partial pressure( Py CO, ) ,the condition of intraoperative asthma attacks, the status of withstanding endotracheal catheter
after awake, incision pain after waking, postoperative struggle and restlessness, intraoperative awareness informed by

patients after operation, postoperative pharynx and throat sore or discomfort, etc,before anesthesia(T,) ,after induction and
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before intubation(T, ) ,in a moment of trachea intubation (T, ),5 min after intubation (T, ) , after awake when ready for
extubation(T,) and 5 min after extubation (Ty) in two groups were collected. Results There were no significant
differences in BIS value, MAP, HR, SpO, and P, CO, at each point between two groups(all P >0.05). Ppeak at T, in
group [ was significantly higher than that in group II [ (19.3 £3.6)cm H,0 vs (16.8 £2.5)em H,0,P <0.05]. The
incidence of intraoperative asthma attacks in group [l decreased somewhat compared with group [ , but there was no
significant difference between two groups(4. 0% wvs 24. 0% ,P >0.05). The incidence of incision pain after waking in
group I was significantly lower than that in group I (0 ws 32.0% ,P <0.05). There were no significant differences in
tolerated status to endotracheal catheter after awake, postoperative struggle and restlessness, intraoperative awareness
informed by patients after operation, postoperative pharynx and throat sore or discomfort between two groups (all P >

0.05). Conclusion No opioid analgesic general anesthesia combined epidural anesthesia can achieve better anesthesia

effect, reduce the airway pressure after intubation and have a tendency to reduce the incidence of intraoperative asthma in

patients with asthma history, however, further research of enlarging the sample size is still needed.
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