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ABSTRACT Objective: To investigate the effects of different anesthesia method on hemodynamics, blood glucose level and com-
plementary C3 and C4 in patients with type 2 diabetes mellitus (T2DM) undergoing laparoscopic hysterectomy. Methods: A prospective
study of 120 T2DM patients undergoing laparoscopic hysterectomy in our hospital from January 2016 to January 2019, they were divided
into two groups by the method of random number table. Group A (60 cases) received general anesthesia with target controlled infusion of
propofol remifentanil, group B (60 cases) received general anesthesia with target controlled infusion of propofol remifentanil combined
with inhalation of sevoflurane. The changes and differences of hemodynamics, blood glucose, insulin, glucagon, C-peptide, complement
C3, C4 levels were observed between the two groups, the anesthesia effect were compared between the two group. Results: The recovery
time and extubation time of group B were shorter than that of group A (P<0.05), and the visual analogue scale (VAS) score after waking
up was lower than that of group A (P<0.05). The mean arterial pressure (MAP) level at observation points of before pneumoperitoneum
(T1), 1.5 hours after pneumoperitoneum (T2), the end of operation (T3) and awakening (T4) of group B were higher than that of group A
(P<0.05). Insulin, C peptide levels at observation point of before pneumoperitoneum(M1), 1.5 hours after pneumoperitoneum (M2), 1 day
after operation (M3), 3 days after operation (M4) were lower than that of group A (P<0.05), blood sugar levels at M1- M4 observation
points were higher than those of group A (P<0.05), and glucagon levels at M2-M4 observation points were higher than those of group A
(P<0.05). Complement C3 and C4 at M1-M4 observation points were higher than those of group A (P<0.05). Conclusion: The target con-
trolled infusion of propofol remifentanil combined with sevoflurane has better anesthetic effect, it is helpful to maintain hemodynamic
stability of patients in laparoscopic total hysterectomy with T2DM, improve C3 and C4 levels of complement while the target controlled
infusion of propofol remifentanil can maintain blood glucose stability, so the appropriate anesthesia scheme should be selected according

to the patient's condition.
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Table 1 Comparison of anesthesia related indicators between the two groups

Groups N Duration of ~ Wake up of time  Extubation time Nausea and Pull reaction Low blood
anesthesia( min) (h) (min) vomiting( % ) (%) pressure( % )
Group A 60 306.24+ 30.74 12.35+ 5.46 25.64% 6.95 2(3.33) 3(5.00) 4(6.67)
Group B 60 307.51+ 31.69 6.39+ 2.51 13.65+ 5.21 1(1.67) 2(3.33) 1(1.67)
t/x? 0.223 7.682 10.692 0.342 0.209 1.878
P 0.824 0.000 0.000 0.559 0.648 0.171

22 MABREMRINFHIELR
PiZH RR HR 7& TO-T4 #5456 ETHE R %#4$#(P<0.05),
MAP 7& T0-T4 ¥ 2 e F 5 L TH##(P<0.05), B 41 T1-T4

S 5 MAP 38 F A 41(P<<0.05), Ho & MM o5 4% 58 7 4L 1]
FUE 4 TEH B 22 57 (P>0.05) . PIZH IR ) SpO, A8 fk oA 1 2%
F(P>0.05), W 2,

*®2 MHEBELRIHAEMER(xE 5)

Table 2 Comparison of hemodynamics between the two groups (xt s)

Groups n Time HR(beats*min ') MAP(mmHg) RR(beats+min ") SpO,(%)
TO 80.15+ 6.25 98.53+ 8.54 17.56% 3.65 98.65+ 2.54
T1 89.25+ 7.02° 92.25% 6.37° 23.02+ 4.75° 98.10% 2.75

Group A 60 T2 95.34% 9.94°° 85.31+ 5.59°° 25.03% 5.61°° 98.33+ 3.02
T3 92.25+ 10.34°°° 89.13+ 6.51°°° 21.92+ 4.02°°° 98.15+ 3.72
T4 87.24+ 6.51°°°° 90.25+ 8.05°°° 19.35+ 3.87°°¢°° 98.26% 2.35
TO 80.23% 6.59 98.56+ 8.57 17.95+ 3.71 98.75+ 2.85
Tl 88.36+ 7.51° 95.15% 8.04°* 23.53% 3.59° 98.11% 2.07

Group B 60 T2 96.34+ 9.95°° 88.01% 6.18°°* 26.69% 3.25°° 98.62+ 2.68
T3 93.05+ 7.35°°° 92.25+ 8.12°°°* 22.29+ 3.08°° 98.73+ 2.85
T4 88.65+ 6.34°°° 94.23+ 8.69°°°*° 19.82+ 3.99°°°¢ 98.53+ 2.67

Note: compared with TO, ° P<<0.05; compared with T1, ° P<<0.05; compared with T2, ° P<<0.05; compared with T3, ° P<<0.05;

compared with group A, *P<<0.05.
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Table 3 Comparison of blood glucose, glucagon, insulin and C-peptide levels between the two groups (xt s )

Groups n Time Blood glucose Insulin( U/mL) C-peptide(ng/mL)  Glucagon(ng/L)
(mmol/L)

MO 8.49+ 1.41 5.69% 4.55 2.52+ 0.35 62.19+ 9.72
Ml 11.67+ 3.37° 13.95+ 4.71° 8.25+ 2.35° 62.35+ 9.85

Group A 60 M2 12.95+ 4.95° 15.01% 4.27°° 11.52+ 2.81°° 69.35+ 13.29°°
M3 10.32+ 3.06"° 13.24% 3.04°° 10.25+ 2.39°°° 87.51% 11.93°°°
M4 9.96+ 2.01°°° 10.72+ 2.64°°°° 835+ 2.14°°° 72.51+ 10.35°°°°
MO 8.45+ 1.36 5.65+ 4.52 2.05+ 0.39 62.35+ 9.58
Ml 13.67+ 4.35°° 8.37+ 4.81°* 6.52+ 1.35°* 62.42+ 9.92°

Group B 60 M2 15.95+ 5.91°°¢° 12.95+ 5.51°°* 8.25+ 2.28°°* 75.34% 15.13°°®
M3 12.32+ 3.25°°» 9.54+ 434°°* 7.21% 2.58°* 96.35+ 15.32°°¢®
M4 11.76x 2.02°°°* 822+ 3.94°°* 6.43+ 1.32°°* 83.21% 14.16°°°°*

Note: compared with M0, ° P<<0.05; compared with M1, ° P<<0.05; compared with M2, ¢ P<<0.05; compared with M3, * P<<0.05;
compared with group A, *P<<0.05.

F 4 FMEBEME C3.C4 HLbE(at 5)

Table 4 Comparison of complement C3 and C4 between the two groups (x+ )

Groups n Time C3(ng/dl) C4(ng/dl)
MO 86.25+ 12.29 25.35% 6.25
Ml 50.24+ 10.25° 15.34% 4.15°

Group A 60 M2 46.68+ 6.58° 12.34% 534°°
M3 49.51+ 7.58°° 13.25%+ 6.30°¢
M4 53.26% 8.69°°°° 15.32+ 8.52°°°
MO 86.35+ 12.47 25.35%+ 6.25
M1 67.58+ 9.52°* 20.34% 4.15°°

Group B 60 M2 65.32+ 594° ¢ 16.34+ 3.34°°2
M3 67.25+ 6.35°°* 18.25+ 3.73°¢ %%
M4 69.25+ 10.24°°°° ¢ 21.32+ 6.52000a

Note: compared with M0, ° P<<0.05; compared with M1, ° P<<0.05; compared with M2, ¢ P<<0.05; compared with M3, * P<<0.05;
compared with group A, *P<<0.05.

x5 WAFERG Ramsay iF4VAS S HZE R (4t 5,4))

Table 5 Differences between the two groups in Ramsay score and VAS score after waking up(x% s, scores)

Groups n Time Ramsay score VAS score
HO 3.92+ 0.18 1.73+ 0.62
H1 2.62+ 0.21° 243+ 0.42°
Group A 60
H2 242+ 0.29° 3.20+ 0.53°°
H3 2.19+ 0.25°°° 3.62+ 0.43°°°
HO 3.96x 0.35 1.49+ 0.32°
H1 2.66x 0.42° 175 0.37°*
Group B 60
H2 245+ 0.25° 2.01+ 0.42°
H3 211+ 0.24°°°¢ 223+ 046°°°°

Note: compared with HO, ° P<<0.05; compared with H1, ® P<<0.05; compared with H2, ° P<<0.05; compared with group A, *P<<0.05.
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