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ABSTRACT Objective: To compare the effects of general anesthesia combined with epidural anesthesia and general anesthesia on
t-cell immunity function and postoperative cognitive dysfunction in patients undergoing esophageal cancer. Methods: 100 cases of pa-
tients undergoing esophageal cancer in our hospital from January 2014 to December 2015 were divided into observation group (n=50,
general anesthesia combined with epidural anesthesia) and control group (n=50, general anesthesia). The MAP, SpO,, HR and the levels
of CD3, CD4", CD8" and CD4"/CD8" in two groups were compared. Results: There was no significant differences in the mean arterial
pressure(MAP), SpO, and heart rate(HR) before the induction between two groups(P>0.05 ); During intubation, intraoperative 1 h and af-
ter extubation, MAP and HR of patients in the observation group was significantly lower than that of the control group (P<0.05), and
SpO, was significantly higher than that of the control group (P<0.05); after 2 hours of operation, the levels of CD3", CD4*, CD8*, CD4*
/CD8" of two groups were significantly lower than that of 30 min of preoperation (P<0.05), but there was no significant differences be-
tween two groups (P>0.05); After 2 d of operation, the levels of CD3*, CD4", CD8’, CD4"/CD8" of the observation group was signifi-
cantly higher than that of the control group (P<0.05); After 7 d of operation, the levels of CD3*, CD4", CD8", CD4/CD8" of two groups
were back to normal. After 6 h and 1 d of operation, MMSE scores of two groups were significantly lower than that of 1 day of preopera-
tion (P<0.05), MMSE scores of the observation group was significantly higher than that of the control group after 1,3,7 d of operation
(P<0.05); after 6 h of operation, POCD incidence rate of the observation group was significantly lower than that of the control group(P<
0.05). Conclusions: Compared with general anesthesia, general anesthesia combined with epidural anesthesia can effectively reduce the
influence to t-cell immunity function and postoperative cognitive dysfunction in patients undergoing esophageal cancer.
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Table 1 Comparison of the levels of MAP, SpO, and HR of two groups

Before anesthesia

Indexes Groups ) ) Tracheal intubation Intra-operative 1 h After pulling tubes
induction
Observation group 100.45+ 8.21 95.22+ 6.69°° 93.11+ 7.03°° 99.05+ 7.05°
MAP(mmHg)
Control group 100.03+ 8.55 98.85+ 7.26 102.74% 5.56 103.32+ 5.63°
Observation group 95.68% 2.05 97.36% 1.03°° 98.96+ 0.68°° 99.22+ 0.45°°
SpO,(%)
Control group 95.45+ 2.13 96.89+ 1.19° 97.12+ 0.88° 98.45+ 0.86°
Observation group 86.82+ 11.21 89.90+ 12.53° 90.66% 13.20° 94.50+ 12.01°°
HR(beats /min)
Control group 86.55+ 11.16 94.01% 11.85° 98.37+ 14.50° 105.29+ 14.88°

Note: Compared with control group, ° P<0.05; Compared with the before anesthesia induction, ® P<0.05.
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Table 2 Comparison of the levels of CD3*, CD4", CD8*, CD4"/CDS8" of two groups

Indexes Groups Preoperation 30 min Postoperation 2 h Postoperation 2 d Postoperation 7 d
. Observation group 62.33+ 3.58 49.10+ 5.93° 58.80+ 6.71°° 62.06+ 5.66
o Control group 62.51+ 3.99 49.21+ 5.80° 52.02+ 5.97° 61.75+ 4.83
. Observation group 38.56x 6.23 25.09+ 6.51° 34.87+ 7.02°° 39.21+ 8.80
s Control group 38.73% 6.55 25.10% 6.43° 28.33% 6.69° 38.66 6.84
. Observation group 27.02+ 6.12 24.23% 5.65° 28.80% 6.31°° 28.98+ 8.54
s Control group 27.10% 6.11 24.34% 5.60° 25.51% 6.21° 27.89 6.37
observation group 1.43+ 0.33 1.04+ 0.25° 1.21+ 0.36°° 1.35+ 0.85
CD4'/CD8*
control group 1.42+ 035 1.04+ 0.26° 1.11+ 0.28° 1.38+ 0.58

Note: Compared with preoperation30min, ° P<0.05; Compared with control group, ° P<0.05.

2.3 FAARE AT E s MMSE 4 Lb 8

ABT 1 d, WELL AN BEZH A MMSE PR3 OB e 2% 22
F(P>0.05), RJ5 6 h FIAJG 1d, BiZH ) MMSE 3743 Y4 AR T
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& 3 WMARFERE S MMSE 45 b
Table 3 Comparison of MMSE scores of two groups

Groups Cases Preoperation 1 d Postoperation 6 h Postoperation 1 d Postoperation 3 d
Observation group 50 28.051.13 24.57 1.06°° 26.88 1.10°° 27.94 0.95°
Control group 50 27.30 1.91 20.02 2.01° 25.822.16° 26.30 2.64°

Note: Compared with preoperation 1 d, ° P<0.05; Compared with control group, ° P<0.05.

2.4 FAARE POCD & 41BN LR
ARJF 6h, WL POCD A= ZBH AKX T %F B 41 (P<0.

05), ARJ5 1d il 3 d WELLLH) POCD S R AR T X M4, {0
Giit 225 (P>0.05)
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Table 4 Comparison of POCD incidence of two groups

Groups Cases Postoperation 6 h Postoperation 1 d Postoperation 3 d
Observation group 50 8(16.00)° 3(6.00) 0(0.00)
Control group 50 16(32.00) 4(8.00) 2(0.04)

Note: Compared with control group, ° P<0.05.
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