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ABSTRACT Objective: To investigate the effects of propofol combined with etomidate induction on hemodynamics, inflammatory
factors and cognitive function in patients undergoing laparoscopic cholecystectomy (LC). Methods: From June 2018 to September 2019,
90 patients with LC in our hospital were selected. Patients were randomly divided into control group (n=45) and study group (n=45). Pa-
tients in control group were induced by propofol. The study group was induced by propofol and etomidate. The perioperative indexes,
hemodynamics, inflammatory factors, cognitive function and incidence of adverse reactions were compared. Results: The heart rate (HR)
and mean arterial pressure (MAP) in study group were higher than those in control group at the induction intubation time, 5 minutes after
pneumoperitoneum and the end of operation time (P<0.05). The levels of interleukin-6 (IL-6), C-reactive protein (CRP), and tumor
necrosis factor-a (TNF-a) in the study group at 1d after operation and 3 d after operation were lower than those in the control group
(P<0.05). The eye opening time, extubation time and directional force recovery time in the study group were shorter than those in the
control group (P<0.05). The scores of mini-mental state examination (MMSE) in the two groups decreased first and then increased at 1 h
before operation~48 h after operation, but the scores of MMSE in the study group at 2 h after operation, 24 h after operation, 48 h after
operation were higher than those in the control group (P<0.05). There was no significant difference in the total incidence of adverse reac-
tions between the two groups (P>0.05). Conclusion: Propofol combined with etomidate induction the patients with LC, it can effectively
reduce the hemodynamic fluctuation and inflammatory stress, reduce the postoperative cognitive impairment, and which has a good safety.
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Table 1 Comparison of hemodynamic indexes at different time points(xt s)

Groups Time HR(beats/min ) MAP(mmHg)

Before the induction 83.48+ 8.32 86.35+ 8.04

Induction intubation time 67.30% 7.95° 69.09+ 9.52°

Control group(n=45)

5 minutes after pneumoperitoneum 72.18% 8.65% 7491+ 7.86™
End of operation time 77.90+ 9.42% 79.11% 9.62%

Before the induction 83.75% 8.55 85.92+ 8.26

Induction intubation time 72.34% 9.044 74.31% 9.79«

Study group(n=45)

5 minutes after pneumoperitoneum 76.98% 9.13 78.93+ 7.09™
End of operation time 82.85+ 10.12™ 84.56+ 8.72>¢

Note: comparison with before induction, *P<0.05; comparison with induction intubation time, ®P<0.05;

comparison with 5 minutes after pneumoperitoneum, °P<0.05; comparison with control group, ‘P<0.05.

* 2 AEIRFiE s RE B F K LB (ot s)

Table 2 Comparison of inflammatory factors at different time points(xt s)

Groups Time points IL-6( pg/mg) CRP(mg/L) TNF-a(ng/ml)
Before operation 1321+ 2.25 28.56+ 3.48 1.93%+ 0.29
Control group(n=45) 1 d after operation 37.63% 3.12° 57.56% 7.15° 423+ 0.25¢
3 d after operation 25.12+ 3.16® 4229+ 6.17® 3.27+ 0.18*
Before operation 12.97+ 3.12 28.88+ 4.24 2.01% 0.22
Study group(n=45) 1 d after operation 26.95 3.16® 43.43% 4.15* 3.57+ 0.18*
3 d after operation 18.13+ 2.51% 36.94+ 3.97% 2.73+ 0.23%

Note: compared with before operation, *P<0.05; compared with 1 d after operation, °P<0.05; compared with control group, °P<0.05.

* 3 MAREBEARGERILR(x 5,min)

Table 3 Comparison of perioperative indexes between the two groups(xt s, min)

Groups Eye opening time Extubation time Directional force recovery time
Control group(n=45) 947+ 1.25 12.90+ 2.39 32.02+ 3.50
Study group(n=45) 7.29% 1.17 8.46% 1.85 2438+ 3.01
t 8.541 9.855 11.102
P 0.000 0.000 0.000

F 4 MABRENABELLR (£ 5,5)

Table 4 Comparison of cognitive function between the two groups(xt s, scores )

Groups 1 h before operation 2 h after operation 24 h after operation 48 h after operation
Control group(n=45) 29.29+ 0.27 2537+ 0.24° 26.95+ 0.31® 27.83% 0.27®
Study group(n=45) 29.33+ 0.29 26.76x 0.21° 27.87+ 0.22® 28.62+ 0.22%
t 0.677 29.239 16.235 15.216
P 0.500 0.000 0.000 0.000

Note: compared with 1H before operation, *P<0.05; compared with 2 h after operation, P<0.05; compared with 24h after operation, °P<0.05.
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