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ABSTRACT Objective: To investigate the Changes and significance of blood rheology and hemodynamics in patients with colorec-
tal cancer during the period of propofol intravenous anesthesia. Methods: According to the stochastic indicator method, 90 patients with
colorectal cancer who were treated in our hospital from March 2014 to March 2015 were randomly divided into experimental group
(n=45) and the control group (n=45), experimental group was used propofol intravenous anesthesia, control group was anesthetized with
seven isoflurane inhalation. The hemorheology and hemodynamics changes were recorded before anesthesia (T0), 90 min after induction
of anesthesia (T1), 150 min after induction of anesthesia (T2) and into the PACU 30min (T3), and analysing the results comparatively.
Results: The high shear rate of whole blood viscosity, middle shear rate of whole blood viscosity, low shear rate of whole blood viscosity
in T1, T2 and T3 were down more significant compared with control group (P<0.05). The HR, SPB of experimental group at T2 de-
creased significantly than TO (P<0.05), but they increased significantly at T3. The DBP at T1, T2 and T3 was no significant difference
than TO,both in experimental group and control group (P>0.05). Conclusion: Propofol intravenous anesthesia can reduce the blood vis-
cosity in patients with rectal cancer, and it is little effect in hemodynamics. So propofol is an ideal anesthetic choice for rectal cancer
surgery.
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Table 1 Comparison of parameters of blood rheology of two groups of patients

Indexes TO T1 T2 T3
Whole high blood Experimental group 5.54+ 1.03 4.50+ 0.70% 4.19+ 0.62* 4.80% 0.77**
shear viscosity Control group 6.24+ 0.83 5.65% 0.99 5.54+ 1.14 6.32+ 1.14
‘Whole blood middle Experimental group 6.94+ 1.29 5.55+ 0.89%*: 521+ 0.80%* 6.00+ 0.99*#%
shear viscosity Control group 7.82+ 1.01 7.07+ 1.26 6.93+ 1.42 7.92+ 1.45
Whole blood low Experimental group 14.95+ 2.24 1241 1.74% 11.71 1.62% 13.15% 1.90%*
shearing viscosity Control group 16.55+ 1.54 15.22+ 2.22 14.91% 2.42 16.53% 2.32

Note: compared with T0, ¥*P<0.05; compared with T2, “P<0.05; compared with control group, * P<0.05.



IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.15 MAY.2017

- 2915 -

22 MABREMRNNESHLE

Jigw4H HR 7E T, T, BHECAE TO B A B F4(P<0.05) , (B 7E
T; B4 T, W3 Bt (P<0.05), T, § T, lbA 2 R LG E &
X.(P>0.05); SBP 7& T, Bf 57F T, i He %5 B . B (P<0.05), 7
T, W48 T, X3 ETF (P<0.05), T 5 T, A ZEF G # 5
X(P>0.05);

SRIMIX T DBP, 5 T, I AH L, T T, & Ty A2 {6 I A B
.(P>0.05), SLRZH 5 X IRZH A IR To 22 ] 22 4 Jo e

28 X (P>0.05), SZH4H HR 7E T, T, B 54 T X B 26

(P<0.05); SZHRALRINIARAL SBP DBP 7E T, T, Ts i =2 [ 2%
SIGEHETE X (P>0.05) 1L 2.

R2 AAREMRNNESHELR

Table 2 Comparison of hemodynamic parameters between the two groups

T1 T2 T3

Indexes TO
Experimental group 88.11+ 15.37
HR(times/min)

Control group 87.21+ 13.21
Experimental group 111.94% 17.61

SBP(mmHg)
Control group 110.21+ 13.59
Experimental group 78.70+ 14.42

DBP(mmHg)
Control group 79.01% 12.39

7521+ 10.62* 75.61% 9.80** 83.62+ 12.21%

85.42+ 10.14 86.14+ 10.56 86.80+ 12.93

108.12+ 14.77 102.01+ 17.48* 114.03+ 18.12*

109.01+ 11.03 102.79+ 15.98 112.79+ 15.96

80.62+ 8.81 78.21+ 12.01 81.61+ 12.00

78.79+ 10.07 80.01+ 11.23 80.76+ 14.01

Note: Compared with T0, *P<0.05; compared with T2, “P<0.05; compared with control group, * P<0.05.
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