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Analysis of the Application Effect of Propofol Combined with Refentanil on Surgical Anesthesia in Elderly Hypertensive Patients

Chen Renyi
Linyi Cancer Hospital

[Abstract] Objective: To analyze the effect of propofol combined with refentanil in surgical anesthesia in elderly hypertensive
patients. Methods: A total of 86 elderly hypertensive patients admitted to our hospital from November 2021 to November 2022
were divided into conventional group and composite group, with 43 cases in each group, propofol was used for anesthesia in the
conventional group and propofol plus refentanil in the composite group, and the anesthesia-related indexes and hemodynamics
of patients T1, T2, T3 and T4 in the conventional group and the composite group were compared. Results: The anesthesia-related
indexes of patients in the composite group were lower than those in the conventional group. The SBP, DBP and HR were stable
in the conventional group at T2, T3 and T4 in the composite group, (P<0.05). Conclusion: The application of propofol combined
with refentanil in surgical anesthesia in elderly patients with hypertension has a significant anesthesia effect, which is conducive to
promoting the awakening of patients, and is worthy of clinical application.
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205 (n=43) B ) SBP (mm Hg) DBP (mm Hg) HR (2% /min)
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