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[Abstract] Objective
Methods

the treatment group,each group had 32 patients. Compared with the control group,remifentanil and isoflurane were used in the treatment group,and the

To discuss and analyze the clinical effect and value of remifentanil combined with propofol in one lung ventilation.
Methods 64 cases of open chest surgery in our hospital from June 2013 to May in were divided into two groups,the control group and

treatment group was treated with remifentanil combined with propofol for one lung ventilation. Observation of the two groups of anesthesia patients with

DBP,blood saturation,SBP,ECG and respiratory conditions,etc. Results

SBP in the treatment group at T1,compared with the control group (P<0.01),DBP

and HR in T1 were lower than the control group (P<0.01),PaO2 in T1,T2 and T4 was higher than the control group (P<0.01),the control group in T4,T3

cortisol than the treatment group (P<0.05). Conclusion

Patients with open thoracic anesthesia with remifentanil combined with propofol for one lung

ventilation anesthesia,patients with mild stress response,breathing and vital signs of the performance is more stable,no significant adverse reactions.
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