IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol18 NO.20 OCT.2018 + 3963 -

doi: 10.13241/j.cnki.pmb.2018.20.037
VRTINS 2LV T P LT AR R B LA

Zop R AR X om? E OB
(1 HEZZ A 2E B B RR R 1 /8 2 42 71600032 VU EBERRIARl B8 94 710032)

BE BRY AT mamn LS ABE R T § MRS KB Z 0 R B R BT RedUH . ik 2R 2015 57 A -2017 4 8 A S EHK TR
FIAT B BAR B K B 89 4] , AIBNTRIA A % 5 R0 F 48450k 5 A4 2T BBAL A YLK 4, 3t BB 20 (44 4] ) 2 T AR FE ok B iR B, WL 2K 20
(45 )2 T Fia B A AUBE , FLAR P IR RT 5 R - IRAE | SRR T AR AR AR 09 AL, IR AR, KJG 75 BEJR B RN BRS04 K M
N, LR mEAT, W4 B % SBP(Systolic blood pressure, ¥ 45 /&) . DBP (Diastole pressure, 47 5k /& ) HR (Heart rate, & %) SPO,
(oxyhemoglobin saturation, $2 & 485 B )/K-F tbix £ F L4t 5 & L(P>0.05); kB )G , P20 % 2% SBP DBP HR /R34 b R BE AT 2
% BAR(P<0.05), 71 SPO, ¥) 2 3% & T AREERT, BALZ A VA L4547 69 £ F R4t 52 & SL(P>0.05), WA LL6Y R HOR W SR T 54 8
20.(P<0.05), R )G ¥R B 18] 38 B 1) B2 &) Ay e BB 1) ¥ B3 T xR AE(P<0.05), FRERHT , B4 % & CD3'(CD3" Prioritisation,
CD3" b)), CD4*(CD4" Prioritisation, CD4" 4] , CD8*(CD8* Prioritisation, CD8* rt.45] )% CD4"/CD8" 1A% 4] yb#x £ F £ 4it &
SU(P>0.05); H 28 % 5 F R 5 Roah 69 vh L 35453 2 54K T ARBE 8T (P<0.05), F K45k 24 h J5 , 4840 CD3'.CD4' % CD4' /CDS8' {4
e B2 JREERT KT (P>0.05) , o 5T B ABATBAR T R B BT 7K T (P<0.05) o FLERLE R BB 69 8 A& F B FAK T 3+ BB 20(P<0.05), £5it: A A
B A AL ABT T §BARS RKELRBART REFBRED, TR BERE LA RIRIEA £,

KB miam; L ABE; B RARE R LR AkE

RESEE R7352;R614  THEkARIAAD:A X EHS:1673-6273(2018)20-3963-04

Anesthesia Effects of Propofol Combined with Sevoflurane on the Patients

with Radical Gastrectomy and Its Mechanism*
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ABSTRACT Objective: To explore the effect of propofol combined with sevoflurane on the anesthesia in patients with radical
gastrectomy and its possible mechanisms. Methods: 89 cases of patients in our hospital for radical gastrectomy from July 2015 to August
2017 were selected. According to the admission order number, all the patients were divided into the control group and the observation
group by odd and even method. The control group (44 cases) was given etomidate anesthesia, the observation group (45 cases) given
propofol combined with sevoflurane. The changes of quality of life, immune function before and after anesthesia, effect of anesthesia,
postoperative recovery, and occurrence of adverse reactions were compared between the two groups. Results: There was no statistically
significant differences in the SBP, DBP, HR and SPO, between the two groups before anesthesia (P>0.05). After anesthesia, the SBP,
DBP, HR were all lower obviously than those before anesthesia, while the SPO, were all higher than those before anesthesia, which
showed no significant difference (P<0.05). The anesthesia effect of observation group was significantly better than that of the control
group(P<0.05). The eye opening time, removal time and orientation time were significantly shorter in the observation group than those of
the control group (P<0.05). There was no statistically significant differences in the CD3*, CD4", CD8" and CD4'/CD8" between the two
groups before anesthesia (P>0.05). At the end of the operation, the indexes of the two groups were significantly lower than those before
the anesthesia (P<0.05). At 24h after operation, the levels of CD3*, CD4" and CD4"/CDS8" in the observation group restored to anesthesia
level (P>0.05), while the control group was still lower than the anesthesia level (P<0.05). The incidence of adverse reactions in the
observation group was significantly lower than that in the control group (P<0.05). Conclusions: Propofol combined with sevoflurane had
a good anesthesia effect on the patients with radical gastrectomy, and it may be related to the recovery of immune function.
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Tablel Comparison of the general information between two groups(n, x+s)

Groups Male/female Age(years) Body weight(kg) ASA VII/1IL
Control group(n=44) 28/16 56.53% 5.73 61.21% 10.74 5/30/9
Observation group(n=45) 30/15 58.37+ 6.36 62.35+ 10.82 4/31/10
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Table 2 Comparison of the physiological indexes between the two groups before and after anesthesia(x-+s)

Control group (n=44) Observation group (n=45)
Items
Before anesthesia After anesthesia Before anesthesia After anesthesia
SBP (mmHg) 132.23+ 15.87 94.45+ 8.43* 129.531+ 13.94 95.37+ 6.86*
DBP (mmHg) 83.47+ 9.25 65.47+ 7.36% 85.36% 11.63 67.63+ 8.92*
HR (counts/min) 86.56% 14.55 69.16+ 8.96* 84.66+ 13.84 71.36% 9.83*
SpO, (%) 95.74+ 10.84 99.19+ 8.48* 96.85+ 9.83 99.56+ 7.93*

Note: compared with same group before anesthesia, *P<0.05.
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Table 3 Comparison of the anesthesia effect and postoperative recovery quality between two groups (n, xs)

Items Control group (n=44) Observation group (n=45)
Excellent 32 41%*
Anesthesia effect Fine 12 4
Bad 0 0
Eye opening time(min) 15.62+ 3.23 12.15% 3.47*
Removal time(min) 18.63+ 4.25 14.67+ 3.26*
Orientation recovery time(min) 21.32+ 4.67 18.34% 4.61*

Note: compared with the control group, * P<0.05.
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Table 4 Comparison of the immune function between two groups before and after treatment(xzs, %)

Control group (n=44) Observation group (n=45)

frems Before anesthesia After operation 24 h after operation ~ Before anesthesia After operation 24 h after operation
CD3* 62.83% 8.82 40.14+ 5.74* 52.74% 7.62%* 63.25% 9.36 46.72+ 5.37* 61.95+ 8.97*
CD4* 40.21% 6.17 21.08+ 4.72%* 26.29+ 3.24* 40.81% 5.72 29.62+ 4.28* 40.22+ 3.44
CDg8* 25.61+ 432 23.69+ 3.82% 24.12+ 3.61 25.83+ 4.24 2427+ 3.07* 25.62+ 4.27
CD4'/CD8" 1.57+ 0.03 0.89+ 0.03* 1.09+ 0.03* 1.58+ 0.04 1.22+ 0.03** 1.57+ 0.04*

Note: compared with same group before anesthesia, *P<0.05; compared with the control group, “P<0.05.
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