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ABSTRACT Objective: To investigate the clinical effect of modified rapid sequence induction on fast-track surgery by general anes-
thesia. Methods: A controlled randomized clinical trial was conducted from Jan 1, 2015 to Dec 31, 2015. A total of 100 patients with gas-
tric cancer were randomized into two groups: the observation group undergoing modified rapid sequence induction and the control group
undergoing conventional rapid induction. The preoperative fundamental condition, intraoperative condition, postoperative condition and
markers of immune function. Were compared between two groups. Results: The bleeding, intraoperative transfusion of observation group
were less than the control group. In intraoperative condition, compared with the control group, the operating time, modus operandi, tumor
stage were not significantly different (all P>0.05); while that in bleeding, intraoperative transfusion were significantly different (all P<<
0.05). The clinical recovery of the observation group was earlier than the control group. After operation, statistically significant differ-
ences were found for first bowel sounds, defecation, hospital stay, initiation of soft diet (all P<<0.05). Before operation, postoperative day
1, postoperative day 3, prior to discharge, the IgG was significantly different(P<<0.05). Conclusions: The modified rapid sequence induc-
tion could be effectively used in general anesthesia patients, which could accelerate the clinical recovery and improve the immunity after
elective open surgery of gastric carcinoma patients.
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Table 1 Compare of the general conditions between two groups

General conditions Observation group (n=50) Control group (n=50) X/t P
Age 75+ 12.2 64+ 15.47 3.95 0.00
Male 35(70.0%) 32(64.0%) 0.41 0.52
S Female 15(30.0%) 18(36.0%)
BMI(Kg/m?) 2245+ 2.75 21.83+ 2.57 1.16 0.12
Serum albumin(g/L) 40.95% 2.59 40.69+ 3.47 0.42 0.67
Hemoglobin(g/L) 126.9+ 18.3 129.5% 19.5 0.69 0.49
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Table 2 Compare of the intraoperative conditions between two groups

Intraoperative
conditions Observation group (n=50)  Control group (n=50) X/t P

Operating time(min) 196.0% 35.0 218.7+ 21.5 391 0.00
Blood volume(ml) 78.8+ 23.3 200.0+ 50.0 15.54 0.00
Bleeding(ml) 2500+ 300 2750+ 250 4.53 0.00
Modus operandi Distant gastric resection 37(74.0%) 41(82.0%) 0.93 0.33

total gastric resection 13(26.0%) 9(18.0%)

Tumor stage I+1I 17(34.0%) 20(40.0%)
I+1v 33(66.0%) 30(60.0%) 0.39 0.53
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Table 3 Compare of the postoperative conditions between two groups

Postoperative conditions Observation group (n=50) Control group (n=50) t P
First bowel sounds time(d) 2.1+ 1.3 42+ 24 5.44 0.00
Ddefecation time(d) 4.1t 24 6.5+ 3.2 4.24 0.01
Initiation of soft diet time(d) 3.1+ 2.1 4.6+ 1.8 3.83 0.00
Hospital stay time(d) 7.78+ 2.23 8.95+ 4.71 1.59 0.11
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Table 4 Compare of the immune conditions between two groups

Immune conditions Observation group (n=50) Control group (n=50) t P
Before operation 6.52+ 2.19 6.23% 2.15 0.67 0.51
Postoperative day 1 12.56+ 3.21 10.78% 2.76 2.97 0.01
WBC
Postoperative day 3 10.14+ 5.12 11.09¢ 2.13 1.21 0.23
Prior to discharge 8.67+ 5.43 10.33+ 5.32 1.54 0.13
Before operation 13.25% 3.12 11.43% 2.56 3.19 0.01
Postoperative day 1 10.65+ 2.56 8.76x 2.23 3.93 0.00
1eG Postoperative day 3 10.76x 2.45 8.65+ 2.15 4.58 0.00
Prior to discharge 13.43+ 2.65 11.45¢ 3.12 342 0.00
Before operation 1.04+ 0.25 1.07+ 0.43 0.43 0.67
Postoperative day 1 0.76x 0.32 0.78+ 0.25 1.92 0.06
feM Postoperative day 3 0.79+ 0.34 0.75¢ 0.32 0.61 0.55
Prior to discharge 1.10% 0.61 1.52+ 0.78 3.00 0.01
Before operation 2.54% 1.09 245+ 1.06 0.42 0.68
Postoperative day 1 2.09+ 0.66 1.89+ 0.63 1.55 0.12
feA Postoperative day 3 2.14% 0.65 2.06x 1.02 0.47 0.64
Prior to discharge 2.97+ 0.99 2.85+ 1.11 0.57 0.57
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