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Effect of propofol combined with remifentanil on rabbit mesenteric microcirculation of rabbit
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(1. Department of Anesthesiology, The Fourth Central Clinical College, Tianjin Medical University,Tianjin 300140,China; 2. Department
of Anesthesiology, General Hospital ,Tianjin Medical University, Tianjin 300052,China )

Abstract Objective: To investigate the effects of combination of propofol and remifentanil on mesenteric microcirculation in rabbits.
Methods: Thirty New Zealand white rabbits were randomly divided into control group (group C), propofol group (P group) and propofol—
remifentanil combination group (P+R group) with 10 rabbits in each group. Animal model was established given general anestyesia and 0.9%
normal saline solution was infused in C group while propofol was infused in P group. Propofol combined with remifentanil administrated in
P+R group. Multiple parameters of the rabbits in 3 groups were recorded before and half an hour after the administration of drugs, including
heart rate (HR), mean arterial pressure (MAP), total vessel density (TVD) of mesenteric microcirculation by sidestream dark—field (SDF)
technique, perfused vessel density (PVD), proportion of perfused vessels (PPV) and microvascular flow index (MFI). Results: Compared with
group C, after administration of propofol (P group), HR in the group dropped, MAP decreased slightly, and blood flow of microcirculation
increased significantly (P<0.05). In P+R group, HR and MAP decreased significantly with reduced blood flow in microcirculation, and the
differences were statistically significant (P<0.05). No significant change of microcirculation parameters was found before and after normal
saline solution administration in Group C. The microcirculation was enhanced after propofol infusion in the P group (P<0.05). After the
administration of propofol and remifentanil, microcirculation for P+R group was significantly inhibited (P<0.05). Conclusion: Propofol
improves mesenteric circulation while a combination of propofol and remifentanil inhibits mesenteric microcirculation in rabbit model.
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Tab 1 The change of HR and MAP before and after treatment (x+s,n=10)

sk : (oF::) _ : P4 _ : P+R 41 _
ERE2il} HefE LR 2T R L2 mehis
HR/(¥K/min) 257.3+10.2 260.1£10.6 270.8+11.7 263.8+9.8 267.4+12.0 256.2+11.5
MAP/(mmHg) 96.6+6.4 95.3+7.6 94.3+6.7 86.1+4.9 97.5+6.6 88.5+7.2
R2 BUHIENRRMIBIMEIR(x£s,n=10)
Tab 2 The microcirculation indexes of mesenteric before and after treatment (xxs,n=10)
- CH# P4 P+R 4
SRl EaEa) 24T whjE EEEaili mejE
TVD/(mm/mm?) 19.87+1.11 19.94+1.09 19.17+1.426 21.00+0.79* 19.27+1.38 17.70+0.88*
PVD/(mm/mm?) 19.75+1.07 19.76+0.97 19.03+1.20 20.91+0.82° 19.21£1.39 16.87+0.67*
PPV/% 99.30+1.25 99.00+1.41 97.85+0.43 99.70+0.67* 99.50+0.85 95.00+3.30*
MFI/AU 2.70+0.48 2.80+0.42 2.81+0.15 2.90+0.31° 2.80+0.42 2.2+0.40%

5 C 4l A P<0.05; 5 P 4l HeAs "P<0.05
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