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ABSTRACT Objective: To investigate the effect of sufentanil combined with docetaxel on inflammatory factors and early cognitive
function in patients undergoing laparoscopic resection of gastric cancer. Methods: 84 patients with gastric cancer admitted to our hospital
from April 2015 to March 2016 were divided into the observation group and the control group. Patients in the control group were treated
with sufentanil and patients in the observation group were treated with sufentanil combined with docetaxel. The visual analogue scale
(VAS), changes of inflammatory factors before and after operation, and the postoperative cognitive function scores were compared be-
tween the two groups. Results: The VAS of both groups was decreased at 6, 12, 24 and 48 h after operation, and the VAS of observation
group was lower than that of the control group at 6 , 12, 24 and 48 h after operation (P<0.05). At 7 days after operation, the levels of IL-6
and TNF-«a in the observation group were significantly lower than those of the control group, the level of IL-10 was significantly higher
than that of the control group (P<0.05). The cognitive function score of observation group (80.43+ 1.32) was significantly higher than
that of the control group (66.54+ 1.56) (P<0.05). There was no statistically significant difference in the incidence of adverse reactions be-
tween two groups [14.29% (6/42) vs 19.05% (8/42)] (P>0.05). Conclusion: Laparoscopic resection of gastric cancer patients with sufen-
tanil combined with dezocine after analgesia could relieve the postoperative pain, adjust the level of inflammatory factors after surgery,
improve the early cognitive dysfunction, and have fewer adverse reactions.
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Table 1 Comparison of the general information between two groups

Sex Disease course ASA classification
Groups n Age(year) Weight(kg)
Male Female (month) Stage | Stage 1l
Observation group 42 25(59.52) 17(40.48) 56.43+ 0.75 5.87+ 0.34 59.34+ 1.43 27(64.29) 15(35.71)
Control group 42 28(66.67) 14(33.33) 5642+ 0.79 592+ 038  60.11x 1.41  24(57.14) 18(42.86)
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Table 2 Comparison of the VAS score between two groups at different time points(xt s)

Groups Case Before operation 6 h postoperation 12 h postoperation 24 h postoperation 48 h postoperation
Observation group 42 5.43+ 0.23 431+ 0.42% 4.02+ 0.37* 3.51+ 0.32*% 2.73+ 0.26**
Control group 42 547+ 0.25 6.31% 0.76" 5.77+ 0.65* 4.86+ 0.42* 3.49+ 0.317

Note: Compared with those before operation in the same group, “P<0.05; Compared with the control group at the same time point,*P<0.05.

22 MARBERMEEFKFLE
AW 1K, P8 I 1L-6 IL-10 TNF-o /K H A 22
FHGEHE R (P>0.05), RS 7 K, 4L L3 IL-6 \ TNF-

o JKOFEEARRT 1 R 58 2RI (P<0.05), W54 b 2 1% T % 1R
ZH(P<0.05), IMiL¥E TL-10 /KFEF Br T i, LS A 5 28 v 5 HR 41
(P<0.05), .3 3.



IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.11 APR.2017

- 2101 -

xR 3 MABRBEARFIEMFE IL-6,IL-10, TNF-o 7K F LB (x+ 5)

Table 3 Comparison of the serum IL-6, IL-10, TNF-« levels between two groups before and after operation(xt s)

IL-6(mmol/L)

IL-10(mmol/L) TNF-a(mmol/L)

Groups Case
Before operation ~ After operation  Before operation  After operation  Before operation  After operation
Observation group 42 97.87+ 6.66%  68.32+ 543* 3523+ 421*% 4943+ 5.02% 12.43+ 1.02*%* 7.43+ 0.43*
Control group 42 9791 6.71* 83.32+ 5.31* 35.28+ 4.18* 41.54% 3.21* 12.42+ 1.08* 9.56+ 0.29*

Note: Compared with before operation in the same group, *P<0.05; Compared with control group after operation, “P<0.05.
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