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(#HE] BM LEAAMNSSFIREMRAERFERIAN L REBERRAEBRE(MLAC) KPR, & &
BENTWRBRILGHFARE O B,ASA | RF UK, F#H32~63 % HHLS N3 H(n=30).LHAAMFELEH).
LSF, A(FZFBH +10 pg &5 KJE) LSR2 A (P EZFREH +20 pg $F 5 RE), HHHA 1% M EFH 20 ml, L5 RIEHT— 5
BEKVAS L B RERR KK TR E FEAOMWRE WREEBEO0. 1% , 305 30 min FHEEMHNEE(VAS<I H
%), F B2 3 B ¥ 49 Bromage 534K . HRHE Dixon fl Massey #1TH 3 HF £ RE K MLAC R 95% A5 (CI) . &R LSF, 4
HEERATRE AN MLAC 3 0.590% (95% CI 3 0.537%~0. 660% ) , LSF, 41 # MLAC 3 0.382% (95% CI 3
0.329%~0.446% ) A B Z{E T L M MLAC 0.781% (95% CI 7 0.728%~0.844% ) (P <0.01), FEHL7E A % MR M p ,LSF, 4
Bromage M B E|X T LAMLSF, A, &t WEIMEZFHES 0K 20 pe FFABHREERI S ERMRIKR RS
PRWRE AXHB AR RN, EESFEFHEES 20 pe FFRKCEXFIRASEHEARAN CHREERRTHESIMEHEA
o 20 g FHKEATRERBEME S ME.
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[ Abstract] Objective To compare the effect of different dosage of sulfentanil on the minimum local analgesic concentration of
epidural licocaine. Methods 90 palients with urology and anorectic surgery , ASA [ or I , 32463 years, were randomly divided into
3 groups (n=30): L group ( only lidocaine ), LSF, group (lidocaine + 10 pg sufentanil ) and LSF, group ( lidocaine +20 pg
sufentanil ). First case of patient in each group was given 20 ml of 1% lidocaine, thereafter in accordance with VAS score of the pa-
tient, the lidocaine was given by in turn decrease method according to the sequential changes in the concentration of lidocaine. The
concentration gradient was 0.1% , and block pain degree was observed after 30 minutes (VAS=<1 is valid ), lower limb motor block
Bromage classification was observed. MLAC and 95% confidence intervals (CI) of lidocaine in 3 groups was calculated according to
Dixon and Massey. Results MLAC of lidocaine on adult lumbar epidural in LSF, group was 0.590% (95% CI 0.537% -0.660% ),
MLAC in LSF, group was 0.382% (95% CI 0.329% -0. 446% ), and MLAC of both groups were significantly lower than L group
0.781% (95% CI10.728% 0.844% ) (P <0.01). In effective analgesia cases, Bromage grade of LSF, group was significantly lower
than that of L and LSF, group. Conclusion Epidural lidocaine combined with 10 and 20 pg sufentanil could significantly reduce local
anesthetic effect of the minimum analgesic concentration of lidocaine, and no significant adverse reactions. Epidural lidocaine combined
with 20 g sufentanil reached the same analgesic effect, and significantly reduce the lower extremity motor nerve block. So 20 ug
sufentanil might be the best combined dose.
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PEWIAT T B 8T T AR LA B 90 3], 4R i
32~63 % ,{KHE 48 ~88 kg, 58 53 4, & 37 fi], ASA 1
SIS . HEBRBRME - BE i 2 BE R 65 S 58 R AL 1R e, 1A
HGE(BMI) >30% . T ARFhE: 248 b 155 1o b 983
BEBEFR 7 VIBR AR LB AR R VIBR AR . H 8 &
BEHLST K 3 4 (n =30) : LA (FZ KK LF, 4 (F]
ZRMH +10 pg 75 KJE) LF, 4 (FZ KEH +20 pg
FXKRIE) . A BEARBEIARMNE, #FAREG K
I it s i PRT R DK 4L AR A BE b i K 5 R
18G 4,30 min PN i FLFR #H MRS W 500 ml, 7 il
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BRI A PR A ), 55 dr A 47 5 55 S0 5 3 /Y
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T B JBR 00 S 1, 10 em 58 #8540 3F 43 3 ( VAS)
PEAL BRI ORI BB 3 R R D A7 4%: 30 min 4
VAS <1,iAN B BB A . T — B &E KA
2R IR VA BE R AR — A T8 ok, ik R I Al B
0.1% , @J%k: 30 min [§ VAS > 1 K}, 28 fifi il 4] i
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LSF, 41 1) Bromage 73 2% ¥ 43 W % Ik T L 411 LSF,
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4 Dixon Fl Massey i % FH /A" 318 ,L 4
i) MLAC 0.781% (95% CI 0. 728% ~0. 844% , B i}
=T LSF, 41/ MLAC 0.590% (95% CI 0. 537% ~
0.660% ) ,P <0.01; t 8] 8 & F LF, 41 ) MLAC
0.382% (95% CI 0.329%~0.446% ) ,P <0.01,
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