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BE B AR R BURBR st a2 F KB H B | 0% 9 e B i IL-18 . HMGB1 KT8 % mm, Fik: KA RAL R
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ABSTRACT Objective: To investigate the effects of different anesthesia depth on stress response, immune function and serum levels
of IL-18 and HMGBI in elderly patients undergoing general anesthesia. Methods: A randomized, double-blind and parallel method was
used to divide 200 elderly patients who were planning to undergo general anesthesia in Hainan Provincial People's Hospital from
February 2015 to February 2018 into the study group (n=102) and the control group (n=98). The bispectral index (BIS) of the study group
was maintained at 50-59, while that of the control group was maintained at 40-49. The serum cortisol (Cor), adrenocorticotropic hormone
(ACTH), endothelin-1 (ET-1), T lymphocyte (CD3*, CD4", CDS8"), NK cell (CD3-CD16'CD56%), interleukin-1g (IL-1B), and high
mobility group protein Bl (HMG-B1) were measured before anesthesia induction (T,), 2h after operation (T,) and 24h after operation
(T,). The postoperative complications of the two groups were observed. Results: The level of Cor in the control group was increased first
and then decreased, and the level of Cor at T, and T, in the study group were lower than those in the control group (P<0.05). The level of
ACTH in the two groups was increased first and then decreased, and the study group was lower than that in the control group (P<0.05).
The level of ET-1 in the study group at T, and T, were lower than those at T, and the control group (P<0.05). The levels of CD3", CD4",
CD8", CD3CD16"CD56"were decreased gradually in the two groups, and the levels of each index in the study group at T, and T, were
higher than those in the control group (P<0.05). The levels of IL-18 in both groups were increased first and then decreased, the study
group at T, was lower than that in the control group (P<0.05). The level of HMGBI in the two groups were continued to rise, while the
HMGBI level in the study group at T, and T, were lower than those in the control group (P<0.05). There was no significant difference in

the incidence of complications between the two groups (P>0.05), but the incidence of postoperative cognitive impairment in the study
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group was lower than that in the control group (P<0.05). Conclusion: Maintaining BIS50-59 shallow anesthesia can reduce perioperative

stress response in elderly patients undergoing general anesthesia, it can promote the recovery of immune function after operation, it can

reduce the level of HMGBI and the risk of cognitive dysfunction, and it can reduce perioperative inflammatory response.
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leukin-1B,IL-1B) . T AL K% 24 11 B1(high mobiliby group box
1, HMGB1 ) 4351l & A A 2 L0 e S0 S A K, 5 2%
TR T S Ml 4% | S A T B4 473 LA B AR 5 A A 50
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PEFE 2015 4 2 F 2 2018 4F 2 A TG E N RERMT
AFRTFARAY 200 GIEAFEBF NSNS, APRHE: o Fi
>60 % ;0 JoM S EUE B ;0 IIRESM A 1-2 G0 TG
PN Sk 25 AR s 0 S R AR & - HERRbRIfE .0 FARZE
SIEH ;0 BB IR SR S T RE R 0
EEML I REREIGE ;0 2 B RRTREE AE , IRIE25 it 0 ARl
P E FARBURIIT RAE# 0 PIkiR I E . RAKEHL U
AT R S ISR (n=102 ) FIXT FEZH (n=98 ) , BF5T4H - 15
53 441, 4 49 {4 4R 0% 61-74 % F-1(67.83+ 5.64) % ; 32 [E FREE
fith£s (American Society of Anesthesiologists, ASA) 434 : 1 2%
47 B, 114% 55 1) ; FABFE 192-290 min, SF-14(245.28+ 39.63)
min; JFREEAT ] 203-310 min, 35 (262.98+ 41.54) min; A& H
il & 165-235 mL, SF3#4 (200.28+ 15.74) mL; & 45 B [A]
16-38min, F-34(27.17+ 9.68 )min, *fME2H . 5 55 i, 2 43 i,
Y 62-76 2, F-11(68.27+ 6.32)% ; ASA 434 T 4% 45 i), 11
2% 53 {5 ; F AR B[] 186-292min, -5 (246.84+ 41.32) min; Jff
FrEf ] 210-311 min, -3 (26331 43.68) min; A H Il i
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JikIEL % , Z2 i 0o H M AP (SR 1t s v | SRR R B S A i
fiE, TROAEH FEG O E B E o A MRA P IR A AL B
TIEAR, BN I I BRI S A A (- 2 A (V) 2014 2
2210569 5, I A B 7 BRHAT R 7)) e i i XU 4
#4 (bispectral index , BIS)#5 4., JBRIEEFA T « # Ik 26 67 75 K JE
0.5 pgkg AR 1.5-2.5 mg/kg FRRHIITHT % #2 0.2 me/kg Hht
PRES, SAEUGE S PP LS A <A 8-10 mLkg,
PR AT 10-12 YR /min, R LY 1:2, BRERAESR: : X HRZ1 4 BIS
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FETNTATS TS5 e i o 2 [0) D e DK A0 1 A Bl T o i 22 e
YRS . ARz FBTHE R / 3E RS R F il 1 0 3R A 50-90
W /min JBRECHE / AR H 4 ) IR 7 ZE A L 80.0%-120.0%
YR o FARGEYET 30 min {52 1k A USR8 1 T, 38 A
PITA B (EF 25K e i T B 2 TR0, R 5 2R T ik A 45
1.3 MEIEHR
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FK AR A 3 mL, 5 RLPCBE , 8500 73 25 LG T8 I, A f g2
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(adrenocorticotropic hormone, ACTH) , [ iz % -1 (endothelin-1,
ET-1)7KF (A8 AU i i E R A BR 2 W) A2 77 1) hh6003 £
v O S A BT A R BB R &) o IRER KL ARAS 3 mL,
EDTA $05E HiRE B0 JUEsc G , ISR B3O A ) i o1 ) it 5
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HEAL (G BD 2 /] ) T #R L 4Ai (CD3*,CD4*,CD8") \NK
#iffi(CD3CD16'CD56 ) /K-, 0 HU#ikii 3 mL& FLbTEE, &5
O B LT R, IR Sy WK P V5 4G TL-18 \HMGBI K -
(7K F ) BIOBASE2000 42 F Sl 6 43 X, 1277 & 0
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L4 Gt EHE

K] SPSS 25.0 Geit 23R BEA TR S0 1T , R AR IS | L
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05); WFFE4 T,.T, B} Cor ACTH ET-1 7K #) ik F X B 20
(P<0.05), W31,

T T, i (P<0.05) ; XFBAZH ET-1 J¢ i #4854k (P>0.05), T, T, i}
X REZH Cor ACTH 7K F5eTt w5 B4R, (33T T, B (P<0.

*® | FEBE RN R (xes )

Table 1 Risk of stress response in two groups of patients( x:s )

Groups n Time Cor(ng/mL) ACTH(pg/mL) ET-1(pg/mL)

T, 126.35% 26.57 28.64% 6.42 116.34+ 25.79
Study group 102 T, 126.14+ 29.56* 51.91% 10.58* 104.87+ 33.23**
T, 125.61+ 27.76* 43.04+ 8.35%* 102.69+ 20.51**

T, 128.28+ 20.17 27.15% 6.46 116.19+ 25.87

Control group 98 T, 149.15+ 26.72* 74.02+ 16.74* 120.23+ 24.65
T, 133.58+ 27.57® 59.21% 9.69® 118.06 22.13

Note: compared with Ty, *P<0.05; compared with T,, °P<0.05; compared with control group, *P<0.05.

2.2 AN[RIRRIHIREE R S e D RE LL AR

B T,.T, if CD3* .CD4*,CD8",CD3'CD16'CD56" /K

4 T,.T, it CD3*.CD4* .CD8".CD3-CD16°'CD56" 7K - F % IR
ZH(P<0.05), WFE2,

T To i, H T, BESARFR KPR T T, I (P<0.05), BF5E

R 2 HHEBERBINEE LR (xes)

Table 2 Comparison of immune function between two groups(x=s )

Groups n Time CD3(%) CD4(%) CDS8 (%) CD3CD16'CD56( %)
T, 56.32+ 6.57 31.69+ 6.44 2637+ 5.73 13.34+ 3.75
Study group T, 54.13+ 3.58* 29.97+ 5.54** 24.86% 3.21%* 11.41% 2.59**
T, 50.64+ 3.76%* 26.05% 4.32%%* 22.61 2.59%%* 10.74% 2.18*
Ty 56.22+ 7.13 31.14% 6.59 26.14% 5.26 12.97+ 2.67
Control group T, 50.12+ 2.78 25.04% 4.76* 21.23% 4.68* 10.21% 1.96*
T, 43.58+ 1.52® 22.27+ 3.69* 20.04+ 2.16® 8.51+ 1.32*

Note: compared with Ty, *P<0.05; compared with T1, ®P<0.05; compared with control group, *P<0.05.

2.3 AERERESEE IL-13 . HMGBI1 7K F L 05),T, BF 5% M 2H 22 % (P>0.05); W4 i3 T,.T, i
WL BHE T, T, i IL-18 K P&+ To i, B T, BHMEF  HMGBI ¥&F T, i, H T, B4 & F T1 BH(P<0.05) W54l T,
T1 B} (P<0.05), HAWFFE4 T1 B IL-18 KR T4 BEZE(P<0. T, B} HMGB1 KR FHRZHE (P<0.05), WL3% 3.

xR 3WARE IL-13 . HMGB1 7K F LB (x5 )
Table 3 Comparison of IL-13 and HMGBI levels in two groups( x=s )

Groups n Time IL-18(pg/mL) HMGBI1(g/mL)

T, 75.34% 6.53 54.17+ 7.56

Study group 102 T, 95.13+ 8.68™* 56.91+ 8.52%*
T, 82.15+ 7.23* 75.27x 10.65%*

T, 76.24+ 7.19 53.18% 7.72

Control group 98 T, 102.65+ 9.49® 59.05% 9.76®
T, 81.47+ 7.56*® 88.61+ 12.58*

Note: compared with Ty, *P<0.05; compared with T}, °P<0.05; compared with control group, *P<0.05.

(+7=3.388,P=0.066), {EHF 53 41 A Ji tA 0 ) R B i K 2F %y
5.88%(6/102) A FXTHRZLAY 19.39%(19/98) , 2 B Giil 247
X (x*=8.335,P=0.004),

3 Vg

24 AEREREEREHEELRE

W KA 6 BIAR G INAThREREAT , 3 BIA S5 W0, 1 1] 35
3,2 FRERE , T RRE R AR R 11.76%(12/102) s %F R4 &4 19
BIARSFINAIN R, 1 BRSSO, L BIERSh, R &4 R
1 21.43%(21/98), PRAIFRIERAER I ZE R TSI E X
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