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Observation of etomidate target controlled infusion combined with topical anesthesia applied in elderly patients
with cataract phacoemulsification LIU Hongmei,ZUO Wenwen. Operation Room,Lishui Central Hospital, Lishui
323000 ,China

[Abstract] Objective To observe the effect of etomidate target controlled infusion combined with topical anesthesia
on cataract phacoemulsification surgery in elderly patients. Methods A total of 120 patients received cataract
phacoemulsification surgery were randomly divided into observation group and control group with 60 cases in each. The
control group was treated with topical anesthesia,patients in the observation group were given etomidate target controlled
infusion based on the treatment of control group. The stress state ,haemodynamics and stability of tear film dynamics were
observed. Results The ACTH, cortisol,epinephrine and norepinephrine levels of observation group were significantly lower
than those of control group (1=-16.38,-9.70,-18.97,-15.87,P<<0.05). The HR,SBP and DBP of the observation group at
30 minutes after surgery and before surgery was not statistically different (¢=1.22,0.52,1.56,P>0.05). Compared with
before surgery,the HR,SBP and DBP of the control group at 30 minutes after surgery was significantly increased (1=
9.46,7.15,10.47,P<0.05). At 30 minutes after surgery,the HR,SBP and DBP of the observation group were significantly
lower than the control group (£=-8.99, -7.70, -8.22,P <0.05). The BUT and SIT of two groups after surgery were
significantly lower than before surgery (¢=9.18,7.77,12.60,6.66,P <0.05). But the BUT and SIT of two groups after
surgery was not statistically different (1=0.67,-1.58,P>0.05). Conclusion Etomidate target controlled infusion combined
with surface anesthesia in elderly patients with cataract phacoemulsification surgery can not only help to improve
hemodynamics and stress state,but also does not damage the stability of tear film.
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