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ABSTRACT Objective: To explore the impact of different ways of anesthesia on T cell subsets and leukocyte interleukin-2 (IL-2) in
perioperative peripheral blood of gastrointestinal tumor patients. Methods: 40 surgery patients who selected to have gastrointestinal tumor
surgery were randomly divided into two groups, Conterol group using general anesthesia, and Treat group using anesthesia combined w-
ith epidural anesthesia. Extracted venous blood at different time points before or after anesthesia. Flow cytometry was applied to detect
the amount of CD4'T and CDS8'T cell subsets in peripheral blood, and ELISA was adopted to detect the concentration of serum IL-2.
Results: The CD4T cell subsets in peripheral blood, CD4* /CD8" ratio and serum IL-2 concentration were decreased after anesthesia in
two groups, difference with statistical significance as compared with that of before anesthesia (P<0.05). The levels of CD4°T and IL-2 in
patients of Treat Group decreased less than patients of Control Group and restored more quickly (P<0.05). Conclusion: The cell immune
function of gastrointestinal tumor patients was inhibited to different degrees during anesthesia. Combined anesthesia made less
immunosuppressive effects and faster recovery than general anesthesia.
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Table 1 VAS scores of the two groups
Groups Tl T2 T3
Control group 3.58+ 0.44 3.26% 0.53 2.98+ 0.45
Treat group 1.58+ 0.33# 1.86% 0.58* 2.11% 0.32
Note: Compared with group , #P<0.05.
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Table 2 Changes of T cell subsets in peripheral blood of the two groups
Time point Group CD3'CD4" (%) CD3'CD8(%) CD4'/CD8'
TO Control group 35.65+ 6.42 28.25+ 5.73 1.25+ 0.18
Treat group 36.14+ 5.76 29.42+ 531 1.23+ 0.21
T1 Control group 30.25+ 5.98%* 29.87+ 5.72 1.02+ 0.16*
Treat group 33.76x 6.21%# 29.21% 543 1.09+ 0.15*
T2 Control group 26.83% 5.75% 30.95% 5.05 0.87+ 0.11*
Treat group 30.67+ 531%# 29.43% 6.45 0.93% 0.12*
T3 Control group 31.14% 5.32% 28.68+ 6.43 1.03+ 0.16*
Treat group 36.18+ 5.45# 29.49+ 5.92 1.24+ 0.17#
Note: Compared with group , #P<0.05; compared with TO, *P<0.05.
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3 1IL-2 pg/ml
Table 3 Changes of IL-2 concentrations in peripheral blood of the two groups(pg/ml)
Group TO T2 T3
Control group 13.31% 2.37 10.05+ 3.45* 7.52+ 3.86* 9.31+ 3.81*
Treat group 13.57+ 2.47 9.98+ 3.83* 9.36% 3.24%# 12.24+ 4.73#

Note: Compared with group , #P<0.05; compared with T0, *P<0.05.
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