BBk 2017 4E 6 11 M 46 % 46 I - 1E

SIEFRKREE S RN REEXT FIRIEFEAR
M iR 81 22 145 T /Y 22 i

KESE X o L oA MBg~s

e OE BM BTSSRI BERTA R BT HUR IR TR R M 2 D Re I B . Tk 50 B ASA T ~ 1T 4 AR IR
18 ~60 % JPLAT MR B8 A 36 AR 10 L Pk A 3 B ATL T 28 0 A 19 200 - 4 e KRR PR L (P 2 ) R R A RRBRS 2 (S ) o P AR S 4 R
Y5 BRI F N E GRS K ML B E G5 KJE . R LIILERTE (TW) K E 1Y AR (% ) ok W LA A% st 72 % (0% TW fR
KEENAMG) . ICRPIHEH 0% TW BIFFLEIT R (T,) DL KWK E 2 5% TW (10% TW 20% TW 1 30% TW Ayt E (T . T, .
Ty Ty ) , 75 L3R WUPRIARA 5l 55 440 T 1 M 3R 41 25 1 U 4 AR (EMGO \EMG5 \EMG10 .EMG20 \EMG30) i 5 P9 21 58 & R v th A4 3l
WL NECUA K i i 3 J) 2 AR A s il . SR PAREMT, TS Ty T Rl Ty W 4T T S 240 (P <0.05) W3R 4 22 W ) 4 A 7
P 2Z RG24 E L (P>0.05) , P4EH T RIS L MRS 4 W WLA (S 5 A BF F] (35.6 4. Tmin) B T S 41 (44. 4 =
4.5min) (P <0.05), PABHEMMR N AE (2 Z4)HERDF SHA(94)(P<0.05), P44 i (5 (147.3 =
11.8mmHg, ImmHg =0. 133kPa) Fld K - FHIREE (12.5% +8.6% ) R AKX T S 41 (157.2 £ 10. 9mmHg 18.0% +9.4% ) (P <
0.05) _nm’e '?ﬂ&/\ AR LU A, 4 SRR DK ORR AT R T T B it 3R A5 0k R Al 28 WU LA A5 5, T L I U Bl ) A AR SRR LR A A

B N D T IE A T R 28 W TR B R I
% G2 uf%iquéﬂg«mu LES MV SRR WA R
hES%EE R4 THKERIRAD A DOI 10.11969/j. issn. 1673-548X.2017.06.019

Influence of Total Intravenous Anesthesia and Inhalational Anesthesia on Intraoperative Recurrent Laryngeal Nerve Monitoring in the Pa-
tients undergoing thyroidectomy. Zhang Guohua, Wang Jian,Ni Song, et al. National Cancer Center/Cancer Hospital, Chinese Academy of
Medical Sciences and Peking Union Medical College, Betjing 100021, China

Abstract Objective To investigate the influence of total intravenous anesthesia (TIVA) with propofol plus remifentanil and inha-
lational anesthesia with sevoflurane plus fentanyl on intraoperative recurrent laryngeal nerve ( RLN) monitoring. Methods Fifty female
patients, ASA I — II ,aged between 18 — 60 year,scheduled for elective thyroidectomy were randomly allocated into two groups: Group P
and Group S. Anesthesia was maintained with TIVA or inhalational anesthetics in Groups P and S, respectively. Rocuronium 0. 6mg/kg
was given to facilitate the electromyographic (EMG) endotracheal tube insertion. Rocuronium was not added during operation. Bispectral
index (BIS) was used to monitor anesthesia depth and kept between 40 — 50 during operation. Accelerometry (% TW ) was applied for
monitoring neuromuscular transmission of the thumb. 0% TW corresponds to complete muscular blockade. Duration of 0% TW (T, ) and
recovery time from 0% TW to 5% TW (Ty) ,10% TW(T,,) ,20% TW (T,,) and 30% TW (T,,) were recorded, respectively. The time in-
terval from 0% TW to initial successful elicitation of EMG signals was measured in both groups. EMG signals were obtained under 0% TW
(EMGO) ,5% TW (EMGS5) ,10% TW (EMGI10) ,20% TW (EMG20) ,30% TW (EMG30). The numbers of patients experiencing invol-
untary body movement, coughing and swallowing were noted in the two groups. Hemodynamic changes were also observed. Results T,
T,,T,,T, and T,; were significantly shorter in Group P than in Group S (P <0.05). EMG signals cannot be successfully elicited until
the degree of neuromuscular blockade recovered to 10% TW in all patients. The patients in Group p required less time for EMG signals to
be initially elicited compared with Group S(35.6 +4.7min vs 44.4 +4.5min) (P <0.05). Involuntary body movement, coughing and
swallowing were more likely to occur in Group P(in 2 patients) than in Group S(in 9 patients) (P <0.05). Both the maximum systolic
blood pressures (SBP) and maximum changing percent of SBP rising were significantly lower in Group P than in Group S(147.3 =

11. 8mmHg vs 157.2 +10.9mmHg;12.5% +8.6% vs 18.0% +9.4% ) (P <0.05), respectively. Conclusion Compared with inhala-
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tional anesthesia, TIVA is able to allow earlier detection of EMG signals for RLN monitoring, and to provide better hemodynamics with less

involuntary movements. TIVA seems to be a more suitable anesthetic method for the patients requiring RLN monitoring.

Key words Recurrent laryngeal nerve monitoring; Electromyography; Neuromuscular blockade; Total intravenous anesthesia; Inha-

lational anesthesia

e 3 Ao 28 0 R R S H R BT R R
A — e 22 AR o 5T R T, AR A 28 M )
PRANANL 32 B W iR Al 28 1 B D RE B9S2 0, [] N 52 2 Rk
e 245 00 1) 52 W), JRR e 245 00 2 i) o 22 UL ) BEL 4 55 R %
7 A PR AL st 20 2R TR 5 W) P 8 W i, DTG 1 8 M ik
W2 WM FE AR o BT LA O i 22 UL A BEL 9 )
W 3R At 225 M 000 522 Wi ) O 5 41 T 2R DL A B {ELAS ] R
P 51k 5 22 UL PR L 50 i 7 £ 1) B3 W) TS ] T
LA [v) R e 07 125 8 W e 52 S5 R0 0487 T S5 ) 400 o s A
[F) , DR T %o M A 28 s 00 7 A= 2 i AN R A .
PRI 2459 0L S e A B gt BT — s T 1 JUL PR AL
st AR, T 4 A T U ORR IR 245 49y 40 S DA 1 AR i 2 e D
AN ELAT WU PRIAS st A JHCRT A8 0 R e sz S5 614 490
PSR 7 T LA, A IF 5 400 L 2 A [ R e R
I 3P BRI T X RIS A R R A 2 B L e
o F IS E] A (5 LA s st 5 I ol 1 28 M 0 A
AR R85 R v B A 3l B A R IR 3 ) 27 4 A 45
77 THT B4 5 e SR DT 4 1 DK BRI 55 WA R 19 T
SRR T AR 05 3= ot 28 M N 1189 S [ 8028 o

"BREFE

Lo ve e e #8 ASA T ~ 1T 9 AR h 18 ~ 60
% AUAT HOR g ARA R Y Lo P SR S0 9], BEHLF- X
G h A« 4 G KRR B 4L (P 4L) A A RR B 4H (S
Y1), B A 25 BT o I ) HE R AR o R RS
W — {0 75 2 18] 5 25 B AL Wik 3R 1 28 52 4= s 400 s 1) A
T AT WU BB 5 U 2 T 4 i R B
(G EILER NS R N AN <L B N B L B OB
SR LR R L O I R G T IR R
G 22 RGN BT B DI RE R A i BB UL IR X
B B FE AL e Y B8

2. B ITIE A SRR R RTES A5 K 8h, EA T
ARG I @ F K T FLR AR W 15ml/ (kg « h) 8
ML i (BP) 0 A€ (HR) | il 48048 AEE (SpO, ) Fl
KU i HL 8 25 ( BIS, Aspect Medical Systems 2\ &),
Natick, USA) g & 10min J5ic s b3 W 45 b (19 &
R T A SR R R KA M 2mg 25 K JE
3pg/kg SENEE 1 ~2mg/ke, Fif 8 BN K 5 R
TOF — Watch SX Al pJ #2 it W5 ] /% ( Organon , Treland )

<72 .

AV A - A AL UL R A st R B 3 Xk B
R (JA3R 0. 1Hz, HLI7 SOmA ) |, LALE 5 (TW ) b {E
(90 ) Ay WL PRI A28 5t 22 5 %) 165000 46 A (0% TW 3R 58
A LN FA G 5 100% TW K7 LA AL 5 58 2K &) |, i
FEBEE] 12 25 T — UCH R . 78 UL PR A2 st 0 000 S
Imin 5, A B &5 T2 ERE 0. 6mg/kg, LA
st L IR E] 0% TW If BEAT U A o SRl Pk 52
I AR 28 W < 54 (32 B Medtronic Xomed
ONEL) I R T A I S W €0 07 09 A% JEk b 5 A A
FeAr A . T i A R AL AT HLMGE S, dE R R
K CO, 43 % 35 ~45mmHg, P 20 5 & 14 bR ik 2 357 %
KR S N8 [3 ~ 6mg/ (kg - h) ] Fl Ji 55 K JE
[0.1~0.2pg/ (kg - min) ] ;S 4 & Y B e 2 7 R
FHFRE A L ke (FFAORMREE 1.5% ~2.5% ) FlfE]
W vE 5 27 K JE (ZF K Je 38 7 5 22 6l 78 2pe/kg DA
WD) o A EE IR R B T B S 4R+ 7R BIS {H R
40 ~ 50, B PE LR AL JBR I 175 3 I 25 T B L R
FRORFRB I 0 8 R b IR AA Bl B an AR I Bl
W% A A S SR 45 52 e T AR R AR I 0 B R 45 T
P 0. 5mg/kg # ik 5, BRI R38N, Wik
SBE R B Ry ok T o AN, SR FH S5 PO AN B A AL
WAZBLIE I UL PRI s it 245 40, D 2 44 A8 3 4 s HE R A A0 58
ZAb o X EE AR I R (SBP) i ml IR T SR il
{H 30% , 0> % < 50r/min 8¢ > 100r/min, M| & 7¢
HEPRTE TR BE N e iy BIS fH 2 0 40 ~ 50, 45 T 5 1
IR B JRR B R A5 1 L 5 45 T BT it w38 D 9 R A B
e H B0

3. MR P2 W I J5 3 >R ) NIM = Response 3.0
( £ E Medtronic Xomed 723 7] ) M 1 Ff 28 W5 0 43 W U
W% AR A 25 D RE o 7 MR R B 28 W AR A A A T
J& e B R G 10 Sk R L 2 b R A | T L OB G P
28 W DN ASC S8 A I T i A R S AR B AR L B OE
Wi o 78T BE AR 0 5 2% R 0 AR K GE fl 22 J5 , TE AN [
(9 JUL PR A st 5 B2 SR R BRR ask Sk i PR B (36
Medtronic Xomed 73 &) ) DA 3mA H Y0 5 Ji5 1 33 oK 2 A
28, LARAS AR E W 7 8 SR FOBURR L H 508 o 1 o i
MR AN 2 W bR (EMG) o 75 % L HR &1 RO B
A 1% 2 S 100wV, B o 0t B39 {5 8 35 & 5 WL H



[ 22T 5% 4% 2017 4E 6 45 46 35 /51,‘%_.623!;@

- 1E

1n770
W EEHE BR 0 Sk 0% TW 1Y 4E 5 15F 8] LA K2 A
0% TW YK & 5% TW 10% TW .20% TW F130% TW
(S IE] (43900 Ty JTs (T, Ty Ty ), 38 516 L PRI A28 it
FRETE 0% TW 5% TW . 10% TW .20% TW #1 30% TW
FAF T RE OS5 & Hh Ml Bl 28 M I L PR A S Y R AR
et DR A I ) W 3 02 M I 4 A (3 9 O EMGO
EMG5 .EMG10,EMG20 . EMG30) , il sE W 4H HEH AR
o HR AR Bl 52 07 1 A BSCFCAR O 0 L PR R s R B L i
AR B TR TT IR IS R B 4E 17 0 05 4 TR (SBP) 1Y
v AN AR, L K SBP R i a8 % T 3 Al
30% FliL># <50r/min 3% > 100r/min [ B F 5=,
5. GEitaE T % R AT SPSS 10. 0 B R AT Se it
GIHT o BUEAR B AR £ bR 22 (x +5) R, 0
HPURE BRSNS AU W] L ECR H
K56 5% Mann — Whitney U ¥ 5% , 532875 8 1) FL 3 R FH
X KB, L P <0.05 FESALIHEX,
& ES
JIT A5 50 1) 8 2 S R 58 B AR . A i
PRLAA Bl 5 17 2o 3 i 200 T A0 25038 0 UL PRI A Bt 245 4, i
AR ARG BEVT 4 JC 75 & W | I 08 PR S5 A 22
PRI B — M DL BORE A 2L ] P AL, 25 S 2 T

Gt FE (P >0.05,3% 1),

®1 BEMBERBER (n=25,x25)

1 H P4 S 4 P
AR (%) 46.7 £9.2 44.3+9.8 0.390
B (em) 162.5 +4.6 161.9 +4.6 0. 660
A (kg) 62.4 6.4 63.3 £6.5 0.630
BIS HERlE 96.9 +0.9 96.8 1.0 0.720
BIS. XU 3% il vl 45

1. UL PRI A 5l R e 3 Aok 28 W I 6 b P AR Y T,
(26.4 £3.5min) T (31.6 £3.7min) . T,, (35.6 =
4.7min) \T,,(39.4 £4.5min) .T,,(41.8 +4.3min)
W Jd F S 4l (400 33.0 £ 4. 2min 38. 9 =
4.2min . 44. 4 =+ 4, 5min 48. 2 + 4. 4min, 50. 7 =
4.5min; P # <0.05) (£ 2) . M4LBH TN AR
AR LKA 2 10% TW I A BB WL D175 4 Hh B Gk i 22
W ALRAG S . P RN S 20 (1% MR Al 28 W 00 45 b 7E
10% TW (452.8 + 234.4 vs 425.5 + 208.5, P =
0.801) .20% TW (505.3 £248.4 vs 437.0 £193. 1,
P =0.409) F1 30% TW (556.2 +267.5 vs 495.4 +
207.1,P =0.515) LA st 5510 T o8, 22 ¥ TE ¢
(P >0.05, 1),

®2 FAHEBREXIAEAARBEENRERE (min,n=25x+s)

2 5] T, (0% TW) Ts(5%TW) Ty (10% TW) T, (20% TW) Ty (30% TW )
S 33.0+4.2 38.9+4.2 44.4 +4.5 48.2 +4.4 50.7 £4.5
P4 26.4 +£3.5 31.6 £3.7 35.6 £4.7 39.4 £4.5 41.8 +4.3
P 0.000 0.000 0.000 0.000 0.000
TW. L8z
1400+ SZH 2. M7 2 77 27 AR . P4 R AR T 4E R SBP
12001 mPp4 M B B (147.3 £ 11. 8mmHg) B @A F S 41 (157.
- 2 +10.9mmHg, P =0.003) ;P 41 # % 4 SBP & Kk I
800 .
g w0 T FE W) AR TS 41 (P 4112.5% =8.6% ,S 41
S 600-
= 004 18.0% +9.4% ,P =0.035) . M4l HE#00 SBP &%
500 L 1 1 M (P 41 106.5 + 12.3mmHg, S 41 109.2 =+
ol v 10. 9mmHg) Fl I F [l B (P 41 18.8% +6.1% ,
0%TW 5%TW 10%TW  20%TW  30%TW N
4 D T R =
LB R SH 18.3% +5.2% ) R LFIT=E L (P >

1 BAEREARAARBEETH
Mz R 1 22 M 4 AR EE B
EMG. MR 22 W UL AL 155 TW. JJLEIHE 5 P9 4L AR 2 7 0% TW
A5 % TW JJLPAFA S 5 J3E TR 3 5K i A D75 &z Hh W ik f 222 M 0 UL
HLAE

0.05,% 3) . SBP AR fk i & it 30% 1 /5 N A
PAL(3 ) A1 S 418 ) 4L %, % 5 K502
X(P=0.171), P HA 1 f] & F.0#F <50r/min, S
HA 2 B EH LR >100/ min, LA HBFERFOLFRY
YEFiF A2
3.EBAERS RN P AH 2B (8% ) B¥F SHA
<73 .



J Med Res,Jun 2017 ,Vol. 46 No.6

9 i (32% ) F & A b Hh B I L% GO % B A I
g AR R 2E A Gt (P =0.038),1X 10

151 KB 5 0 A sl B N 34 kA TR LIRS ot R R R B B
20% TW L5, Y8 4 7 5 N 22 1 .

®3 FHEBERBEFYPRSEE (SBP)TUER (n=25,x25)

2531 SEab{H (mmHg) I & 6 (mmHg) IRARME (mmHg) 5w b T R (%) AR R B RE (% )
s 4 134.0 £ 14.5 157.2£10.9 109.2 £10.9 18.0£9.4 18.3+5.2
P 4l 131.7 £15.7 147.3 £11.8 106.5 +12.3 12.5+8.6 18.8 +6.1
P 0.591 0.003 0.413 0.035 0.766
W’ AT B SR 1% D 5SS R U B S A A A D i A 4

ABETELE SRR W], 5 N B 5 Hi oy K Je 42 SR bk
PR T A -E e 52 2 R e W AR e AT BE 8 AT 28
T A 2 M 0 A )RR B, AR I 3 X [ — L
PR it 25 PF T Wk 2R o 228 B I 5 s 14 5 i G I 2 S
EL55 W N JRR T AR T A, 2 B i KRR e A6 & ) JUL P s st
R AN A2 S5t DRI R LA BB s R A AT 2880 ) e iR ol 2
ISR o T HL 4 FE i DKORR B R A R AR e 4 T Y
AR MR B AH X /N A A T R R R RS AR . AE
JUL PR s st R B R A2 & 20% L L Bt 7 A [R) R I TR B
ZEAETE A SR IDKORR IS R85 1A 2l S 7 Ay 410 o st JRE A
T AR

M 308 1 222 W N0 4% AR — 777 T 52 B R A 22 D fiE Y
SR, 55—y i 2 B LA AR St 25 W) B S o i LA
SEAIF 5 A IS0 A WL PAY A 5t 24y £ 50 e LA 7 A
SUPUR A TE H o AE UL P A B 2 ) 1 e 2
T AR A 2R PF AN B8 58 35, T I S 30 M R 5 % 7 i
P03 AR, B AS A £ 4 BRI A 2 B R O
e BHIN R REAUL A T T IR 2
(TR e S NAR -3 AN oA | E A S = N e N
1L, A B IS T UL PA A st 24 W0 50 o i R4 R 52
A RE 05 3R IBUA AN W IR B 2 WA B R e b
JUUPA i st 245 0 X i 30 e 22 Mg 00 4 5 Wi, B V7 9% 7% T )
JRR T 245455 245 0 0T JUL PR A st SR A 52 00 I A R T 24
Py n-£ e R A% 1 S0 S 4 UL DY A st 245 B4 A FH I 1]
A FAGCSR: 107 S5 T4 I DO S LA UL A A2 ot B B R
TEAMEFE R, P A A I8 B A A LA AL ot 75 A 4k &2
Ak R B R PR S 4, DR P 2H AR 2 AT LA R R A I
R AL IR o LR WL DA P st 7 B B AN W GR
SR T IR By 52 L B T T T RE R U A 5 T .
T 0 A 2 M )R R SR R PR — AN 3B i UL P
St 25, i ATl s 2 PR P 4 15 25 1) BE % A 280t 410 A
FARERAE B L BN

WEFE R B, S5 8 B A2 5 Tt 25 K JE 4 ST BKORR B R

.74 .

FIE LA A 3t 4% R B I RO RS I
w L S EERE A I RE A L, BN A
5K B A A R R TS B AR S T A6 o 7 2
JisEd E AR, Albertin 4517 WF 5t 45 B £ W
1 e/ kg B 25 A JE b A4 4 A7 I Wi 40 T 1400 340 14
AT 3ue/kg 25 K2, H 0 & 5K K RO 2 19 5%
WAAHML . Govindarajan %" 3 i # bk 44 T F £ £ W
SFe A8 A i 3R ol 2 s 0 s T R 38 5 A ) MR e A
S S5 T A6 0L 30 7 2 B R R o ASBIRSE R IR A T
AR AR XA 0B D 0 7 %) S 8 e e A L R
I 2 SRR, S L B P A R A4
1 RV v b T A B A B0 S v A B0 B AT S
4,

S8, E AT SE 9 20 BB 2 24 T A LA R
FEMKE 2 10% TW I A e 16 & 1A 2801 Ik 38 i 22 W
LR A5, I EL7E A A UL A RS o 45 1 R, T2 AR
Fi I 3R o 422 W 0 4 AR TG B W 25 . T Marusch 45
TE LA #A S AR S 100% (0% TW ) #9155 5L T 1 e &
HWLEAS S HHIN R TE 10% TW () 5448 F LS 5
A RasE AT EE o HBETE P T A ER R A B R
JUUSEAT W 0, T e W )RR B 5 T2 T A ) O
AR 28 W A A Y T R, T LD IR o 20 W
R R K,

2 TR ARG 4% S 2 W, 7 M TR A JRR T 4%
T, RNBE SR IF K & EHIKRM S LR E &
T T WA BRI L, B2 ) T 5 5 0 1R o
2 W LR35 5, 1T EL UL 3 g 2 M e R RS
FSE D T LB 3 e 30R l £25  0 T AR E BRRTE

S E ik

1 Marusch F, Hussock J, Haring G,et al. Influence of muscle relaxa-
tion on neuromonitoring of the recurrent laryngeal nerve duringthyroid
surgery[ J]. Br J Anaesth,2005,94(5) :596 - 600

(%% 19 M)



B2 el 20174E6 A F46 8% 6

- EZAE -

12

17

attenuates the systemic inflammatory response to endotoxin[ J]. Na-
ture, 2000, 405(6785) : 458 — 462
Tracey KJ. The inflammatory reflex[ J]. Nature, 2002, 420(6917) :
853 - 859

Tracey KJ. Reflex control of immunity[ J]. Nat Rev Immunol, 2009 ,
9(6) . 418 —428

Pereira MR, Leite PE. The Involvement of Parasympathetic and Sym-
pathetic Nerve in the Inflammatory Reflex[ J]. J Cell Physiol, 2016,
231(9) : 1862 — 1869

Borovikova LV, Ivanova S, Zhang M, et al. Vagus nerve stimulation
attenuates the systemic inflammatory response to endotoxin[ J]. Na-
ture, 2000, 405(6785) ; 458 — 462

Martelli D, Yao ST, Mancera J, et al. Reflex control of inflammation
by the splanchnic anti - inflammatory pathway is sustained and inde-
pendent of anesthesia[ J]. Am J Physiol Regul Integr Comp Physiol,
2014, 307(9) : R1085 - R1091

Rosas — Ballina M, Tracey KJ. The neurology of the immune system
neural reflexes regulate immunity[ J]. Neuron, 2009, 64(1): 28 —
32

Frangogiannis NG. The immune system and the remodeling infarcted
heart : cell biological insights and therapeutic opportunities[ J]. J Car-
diovase Pharmacol, 2014, 63(3) . 185 — 195

Swissa M, Zhou S, Gonzalez — Gomez I, et al. Long — term sub-
threshold electrical stimulation of the left stellate ganglion and a canine
model of sudden cardiac death[J]. J Am Coll Cardiol, 2004, 43
(5): 858 —864

Chung MK, Martin DO, Sprecher D, et al. C - reactive protein eleva-

tion in patients with atrial arrhythmias: inflammatory mechanisms and

20

21

22

23

24

persistence of atrial fibrillation [ J]. Circulation, 2001, 104 (24) .
2886 —2891
Liakopoulos OJ, Kuhn EW, Slottosch I, et al. Preoperative statin
therapy for patients undergoing cardiac surgery [ J]. Cochrane Data-
base Syst Rev, 2012(4) . D8493
Patruno N, Pontillo D, Achilli A, et al. Electrocardiographic pattern
of Brugada syndrome disclosed by a febrile illness: clinical and thera-
peutic implications[ J]. Europace, 2003, 5(3) : 251 -255
Kimura K, Teda M, Fukuda K. Development, maturation, and trans-
differentiation of cardiac sympathetic nerves [ J ]. Circ Res, 2012,
110(2): 325 -336
Hasan W, Jama A, Donohue T, et al. Sympathetic hyperinnervation
and inflammatory cell NGF synthesis following myocardial infarction in
rats[ J]. Brain Res, 2006, 1124(1); 142 - 154
Wernli G, Hasan W, Bhattacherjee A, et al. Macrophage depletion
suppresses sympathetic hyperinnervation following myocardial infarc-
tion[ J]. Basic Res Cardiol, 2009, 104(6) : 681 - 693
Blasing H, Hendrix S, Paus R. Pro — inflammatory cytokines upregu-
late the skin immunoreactivity for NGF, NT =3, NT -4 and their re-
ceptor, p75NTR in vivo: a preliminary report[ J]. Arch Dermatol
Res, 2005, 296(12) ; 580 —584
Blangy H, Sadoul N, Dousset B, et al. Serum BNP, hs — C - reactive
protein, procollagen to assess the risk of ventricular tachycardia in ICD
recipients after myocardial infarction [ J ]. Europace, 2007, 9(9):
724 -729

(W Fs H 11 :2016 - 10 - 05)

(& 191 B 31 :2016 - 10 -24)

(3% 74 W)

2

Lu IC,Tsai CJ,Wu CW et al. A comparative study between 1 and 2
effective doses of rocuronium for intraoperative neuromonitoring during
thyroid surgery[ J]. Surgery,2011,149(4) :543 - 548

Lee S,Ro YJ,Koh WU, et al. The neuromuscular effects of rocuroni-
um under sevoflurane — remifentanil or propofol — remifentanilanesthe-
sia; a randomized clinical comparative study in an Asian population
[J]. BMC Anesthesiol ,2016, 16(1) :65

Birkholz T, Irouschek A, Saalfrank — Schardt C,et al. Laryngeal mor-
bidity after intubation with or without neuromuscular block in thyroid
surgery using recurrent laryngeal nerve monitoring[ J]. Auris Nasus
Larynx, 2012,39(3) :288 -293

Johnston KD, Rai MR. Conscious sedation for awake fibreoptic intuba-
tion: a review of the literature[ J ]. Can J Anaesth,2013,60(6) :
584 -599

Juckenhofel S, Feisel C, Schmitt HJ, et al. TIVA with propofol —
remifentanil or balanced anesthesia with sevoflurane - fentanyl in lapa-
roscopic operations. Hemodynamics, awakening and adverse effects

[J]. Anaesthesist, 1999, 48(11): 807 - 812

Albertin A, Casati A,Deni F,et al. Clinical comparison of either small
doses of fentanyl or remifentanil for blunting cardiovascular changes
induced by tracheal intubation [ J]. Minerva Anestesiol, 2000, 66
(10) :691 - 696
Han YD, Liang F, Chen P. Dosage effect of rocuronium on intraoper-
ative neuromonitoring in patients undergoing thyroid surgery[ J]. Cell
Biochem Biophys,2015,71(1) :143 - 146
Chu KS,Tsai CJ,Lu IC. Influence of nondepolarizing muscle relaxants
on intraoperative neuromonitoring during thyroid surgery[ J]. J Otolar-
yngol Head Neck Surg,2010,39(4) :397 -402
Govindarajan R, Shah A2, Reddy VS. Improving the functionality of
intra — operative nerve monitoring during thyroid surgery: is lidocaine
an option? [J].J Clin Med Res,2015,7(4) :282 -285
Julien N, Mosnier I, Bozorg Grayeli A. Intraoperative laryngeal nerve
monitoring during thyroidectomy and parathyroidectomy: a prospective
study[J]. Eur Ann Otorhinolaryngol Head Neck Dis,2012,129(2)
69 -76
(&% H 31 :2017 =01 -05)
(&1 H#.2017 =01 - 18)

- 19 -



