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ABSTRACT Objective: To investigate the anesthetic effect of etomidate in breast cancer surgery and its effect on the stress level and
postoperative recovery quality. Methods: 93 cases of breast cancer patients who were treated from July 2017 to July 2018 in our hospital
were selected and divided into 43 cases of the control group and 50 cases of research group according to random number table method
thoese patients, the control group was gived propofol intravenous maintenance anesthesia, while the research group was given etomidate
intravenous maintenance anesthesia, the changes of serum adrenocorticotropic hormone (ACTH), aldosterone, cortisol levels, heart rate
(HR), diastolic blood pressure (DBP), systolic blood pressure (SBP), Ramsay sedation score before and after treatment, postoperative re-
covery quality and incidence of adverse reactions were compared berween two groups. Results: The endotracheal intubation, ACTH con-
centration in the research group was higher than that before anesthesia induction, the concentrations of aldosterone and cortisol de-
creased, ACTH, aldosterone, and cortisol in the control group were higher than those before induction of anesthesia(P<0.05); at 24 h after
surgery, the serum ACTH, aldosterone and cortisol levels in the two groups shoed no significant difference (P>0.05). at the time of tra-
cheal intubation, the HR, DBP and SBP of control group was increased, which showed no obvious difference compared with the research
group(P<0.05). Immediately after extubation, the Ramsay scores of both groups were decreased before induction of anesthesia, and there
was no significant difference between the two groups (P>0.05). there was no significant difference in the time of extubation, blinking
time, incidence of total adverse reactions and recovery time between the two groups (P>0.05). Conclusion: Etomidate can be used for
breast cancer surgery to obtain good anesthetic effect, it can inhibit the body's stress response, maintain the hemodynamic stability, satis-
factory quality of life after surgery.
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Table 1 Comparison of the ACTH, aldosterone, and Cortisol concentrations at different time points between the two groups(xvt s)

Groups n Time ACTH(ng/L) Aldosterone(pmol/L) Cortisol(nmol/L)
Before anesthesia induction 6.11+ 0.62 329.07+ 45.76 319.09+ 33.85

Control group 43 Endotracheal intubation 7.65+ 0.93 357.03%+ 50.32* 350.28+ 47.39*
24 h after surgery 6.20+ 0.72 335.39+ 42.11 323.66 40.85

Before anesthesia induction 6.02+ 0.66 338.29+ 40.21 315.84+ 36.49

Research group 50 Endotracheal intubation 6.80+ 0.85* 295.40+ 40.28" 279.85+ 30.27*
24 h after surgery 6.23+ 0.60 328.77+ 47.59 31031+ 39.28

Note: Compared with control group *P<0.05; Compared with the same group before anesthesia induction * P<0.05.

% 2 WATFIRSE = HR DBP,SBP tL#z(xt s)
Table 2 Comparison of the HR, DBP, SBP at different time points between the two groups(xt s)

Groups n Time HR(times/min) DBP(mmHg) SBP(mmHg)
Before anesthesia induction 79.31+ 10.33 79.54+ 9.85 120.09% 16.94
Control group 43
Endotracheal intubation 86.16x 14.49 85.44+ 13.27 129.65+ 15.84*
Before anesthesia induction 80.40% 12.05 80.21% 8.96 121.33+ 15.21
Research group 50

Endotracheal intubation 82.32+ 10.85% 81.09+ 10.04" 122.90+ 13.90

Note: Compared with control group “P<0.05; Compared with the same group before anesthesia induction * P<0.05.

xR 3 WATRERE A Ramsay SHEFFTH LB (vt 5)

Table 3 Comparison of the Ramsay calm score at different time points between the two groups(xt s)

Groups n Time Ramsay score(points)
Before anesthesia induction 3.54+ 0.48
Control group 43
Immediately after extubation 2.46% 0.40*
Before anesthesia induction 3.47+ 0.53
Research group 50
Immediately after extubation 2.35% 0.33*

Note: Compared with the same group before anesthesia induction * P<0.05.

® 4 MAREHERELRGCE 5)

Table 4 Comparison of postoperative recovery quality between the two groups(xt s)

Directional force recovery

Groups n Tube extubation time(min) Eye opening time(min) ) )
time(min)
Control group 43 7.82+ 1.30 10.53+ 1.88 17.70% 2.51
Research group 50 8.26% 1.09 11.22+ 1.67 18.58+ 2.09

2.5 MATRRMREFERILE
P PO 5 B G Kt TR AR 2R IR R

*® 5 WARRRE L EFRLE[H(%)]

Table 5 Comparison of the incidence of adverse reaction between the two groups[n(%)]

BN A 2R R S TE e i 38 L (P>0.05), L& 5.

Inciting after Total adverse reaction

Groups n Nausea and vomiting Injection pain

extubation rate
Control group 43 2(4.65) 2(4.65) 1(2.32) 5(11.63)
Research group 50 2(4.00) 4(8.00) 3(6.00) 9(18.00)
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