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Comparison of pharmacokinetics of sufentanil in patients undergoing abdominal surgery and off-
pump coronary artery bypass grafting

XU Karzhi', YUE Jing-ling’, LI Yuwrhong', YANG Li', JIN Yar tao (1. Dept. of Anesthesiology, T angshan Gorr
gren Hospital, Hebei Medical University. Hebei Tangshan 063000, China; North China Coal Medical College, H ebei Tangshan

063000, China)

ABSTRACT: OBJECTIVE To compare the pharmacokinetics of domestic sufentanil in patients undergoing abdominal surgery
(AS) and off pump coronary artery bypass grafting (OPCAB). METHODS Sixteen ASA grade Il or Il patients undergoing
abdominal surgery and open heart surgery were divided into AS and OPCAB group, 8 cases in each group. Intravenous and intra
arterial cannulae were placed. A ccording to the type of surgery, after general anest hesia sufentanil 2Hlg* kg™ ' or 5 Hg* kg ™' was
administered as a rapid bolus intravenously, respectively. Blood samples were obtained at 1, 3, 5, 10, 20, 30, 60, 120,240 min and
360 min after sufentanil injection. 1 mL plasma was inmediately separated from blood samples and stored at — 40 C until ana
lyzed. Plasma sufentanil concentration were determined by liquid chromat ography mass spectrometry, pharmacokinetic parame
ters were calculated by 3P97 pharmacological program. RESULTS Pharmacokinetics of sufentanil fitted to three compartment
open model in patients undergoing AS and OPCAB, the three exponential equation in AS and OPCA B group were Cp(t) = 2.86
e M4 (0, 75 00t (. 14e” 3 and Cp(t) = 11.69e™ 727+ 1.93e™ "33+ (.27 “"5 2 respectively. As compared with
AS, P, A and Bin OPCAB group are 4,2. 6 and 1.9 times in AS group( P < 0.05) , there were significant differences in ;/om,
tiymy b, ko kais ko, Ve, CL and AUC between two groups(P < 0.05). CONCLUSION T he kinetics of domestic sufentanil
could be described by open three compartment model in patients undergoing AS and OPCAB, and different operation and drug
mode could affect its pharmacokinetic characteristics.
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Tab 1 Patient’ s general situation in AS and OPCAB (¥ %)
(/1) / kg /gL [go L~ / min
AS 6/2 53.6t11.6 72.3%10.9 44.2%5.3 43.8%15.3 229.6%18.6
OPCAB 5/3 63.3%10.3 76.0%£11.5 43.5%5.6 41.6%5.8 241.5%21.6
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Fig 1 Chromatograms of sufentanil in human plasma AS 191~ 2,35 Hge
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Fig 2 Mean plasma concentratiorr time curves after injection suferr
tanil
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Tab 2 The pharmacokinetic parameters of sufentanil in AS

and OPCAB (¥ =%y)

( ) AS OPCAB
P/Ug 17! 2.86%0.53 11.69%2.19
A/Hge L' 0.75%0. 18 1.93%0. 34"
B/Uge 7! 0.14%0.01 0.27%0. 06"
T/ min~ ! 0.82%0.52 0.47%0.12
o/ min~ ! 0.060%0.013 0.043%0. 003>
B/ min~ ! 0.005 0£0.0017  0.0032%0. 000 5>
t172n/ min 1.29%0. 81 1.6%0. 4
{1724/ min 12.2%2.8 16.1%1. 20
11726/ min 150.5+48.7 223.0%41.3b
kyo/ min~1 0.079 7%£0.005 1 0.09220. 009>
kio/ min~! 0.47%0. 40 0.23%0.09
ky/ min~! 0.24%0.12 0.11%0. 03>
ky3/ min~! 0.088 2+0.002 7 0.085%0.013
k31/ min~! 0.011 6£0.0034  0.0230%0.001 0>
Vellekg ! 0.55%0. 10 0.37%0. 06>
Va/Lekg™1 9.01%0.75 10.6%2.7
CL/Le kg~ '*min~! 0.044%0. 011 0.033%0. 0038
AUC/ng*mL~'*min~ !  47.6%11.9 154. 2% 14. 6P
AS ,aP< 0.05,PP< 0.01
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Leflunomide in combination with mediuny low dose of prednisone in treatment of intractable pri
mary nephrotic syndrome

HUANG Yarryan, LU Qing-zhu, TANG Zhi (Department of Nephrology, T he Affiliated Hospital of Zunyi Medical
College, Guizhou Zunyi 563003, China)

ABSTRACT: OBJECTIVE To observe the effect of leflunimide( LEF) in combination with medium/ low dose prednisone in the treat
ment of primary refractory nephrotic syndrome and its influence on the level of interleukirr 8(117 8) , tumor necrosis factora( TNFa) and
vascular endothelial growth factor (VEGF) . METHODS 43 patients with intractable primary nephrotic syndrome patients were selected
and treated with leflunimide( LEF) in comibination with medium/ low dose prednisone, leflunimide starting does of 50 mg* d™ ' given at
meal for three days, later reduced to 20 mg* d™' given at meal for 6 months; prednisone starting dose of 0.8 mg® kg™ '* d” ' (maximum
dosage 40 mg* d” ') given at meal; 4 6 w eeks after treatment the dosages gradually reduced. The total course of treatment lasted for one
year. 20 cases of heathy adults were enrolled as normal controls. 24 hour urine protein, blood cholesterol, blood serum creatinine and se
rum albumin were observed before and after treatment. Enzyme linked immunosorbent assay ( ELISA) was used to detect the LE8,
TNFa, VEGF level before and 6 months after treatment. meal, taking three days later Reduced to 20 mg®d™ ' meal served in June. Pred
nisone starting dose of 0.8 mgekg '*d” '( maximum dosage 40 mg*d™ 'Ymeal, 4 6 w ecks after treatment, the total gradually reduced to
1 year. 20 cases of healthy adults as normal controls. Observed 24 hour urine protein, blood cholesterol, blood serum creatinine, serum at

bumin before and after treatment. Enzy me linked immunosorbentassay( ELISA) was used to detect the II- 8, TNFa, VEGF level before
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