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Effect of Isoflurane Inhalation Combined with Epidural Anesthesia on the
Stress Hyperclycemia of RBC in Patients Under-Going Abdominal Surgery
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ABSTRACT Objective: To investigate the effect of isoflurane inhalation combined with epidural anesthesia on the stress
hyperclycemia of RBC in patients under-going abdominal surgery. Methods: 60 patients in our hospital undergoing abdominal surgery
were randomly divided into isoflurane continuous epidural anesthesia group (study group) and isoflurane anesthesia group(control group),
each group of 30 cases subjects, analysis the levels of blood glucose, aldose reductase (AR), malondialdehyde(MDA), plasma glutathione
(GSH), nitric oxide (NO) at different time points. Results: The blood glucose between the two groups was statistically significant (P<0.
05), AR, MDA, GSH and NO was not statistically significant difference (P>0.05); blood glucose, MDA, NO at different time points were
statistical significant difference (P <0.05), AR, GSH at different time points were no significant difference (P> 0.05); between group and
time on blood glucose, AR, MDA, GSH was no significant interaction(P>0.05), NO had the interaction between group and time (P<0.05).
Conclusion: The presence of abdominal surgery stress hyperglycemia, epidural anesthesia using isoflurane can reduce the effects of stress
hyperglycemia.
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Table 1 Change of red blood cell stress hyperglycemia between the two groups(n=60,x+ s)

A5 Groups TO Tl T2 T3 T4
I #&(mmol/L) #3248 Study group 5.34% 0.49 8.04% 1.39 8.44% 1.02 6.51% 0.89 5.78% 0.88
Blood glucose(mmol/L) #8828 Control group 5.64% 0.52 8.46% 1.60 9.11% 2.12 8.11% 2.19 6.32+ 138
W34 Study group 0.11% 0.08 0.13% 0.07 0.13% 0.09 0.13% 0.08 0.11% 0.08
AR(U/g Hb) %8848 Control group 0.12+ 0.07 0.13% 0.08 0.16% 0.07 0.21% 0.09 0.14% 0.06
3T 48 Study group 5.84% 1.98 5.48+ 1.99 5.98+ 2.01 6.09% 1.54 6.02+ 2.18
MDA(mmol/L) %8828 Control group 5.98% 2.01 6.07+ 2.06 7.04% 2.19 7.78+ 3.08 6.45+ 2.12
34 Study group 209.98+ 47.43 21094+ 47.59  203.51% 67.21 20037+ 67.56  203.22+ 58.64
GSH(mmol/L)
FFHE4H Control group  221.34+ 46.89  207.82+ 58.64  202.86% 49.86  178.79+ 68.49  181.45% 62.57
3T 48 Study group 3458+ 9.89 34.63+ 9.34 35.78+ 10.21 3297+ 10.46 3221+ 10.64
NO(U mol/L)
F$88 48 Control group 38.09+ 10.87 39.34+ 10.48 38.19+ 9.58 26.87+ 4.67 26.61+ 6.48
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