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ABSTRACT Objective: To investigate the effect of propofol combined with desflurane anesthesia on brain protection and brain oxy-
gen supply balance in patients with craniocerebral injury. Methods: 80 patients with craniocerebral injury who were operated in our hos-
pital from January 2018 to January 2019 were selected. According to the double-blind randomized principle, the selected subjects were
divided into study group and control group with 40 cases each. The patients in the two groups were given the same preoperative anesthe-
sia induction. During the operation, the patients in the control group were given propofol to maintain anesthesia, while the patients in the
study group were given propofol combined with desflurane to maintain anesthesia. Comparison of the effects of two anesthesia schemes
on brain protection and brain oxygen supply balance in patients with craniocerebral injury. Results: The recovery time and set force re-
covery time of patients in the study group was significantly shorter than that in the control group (P<<0.05). There was no significant dif-
ference in partial pressure of brain oxygen(PbrO,) before induction between the two groups (P>0.05). During and after the operation, the
level of PbrO, in the study group was significantly higher than that in the control group (P<0.05); after the operation and 1 h after the op-
eration, the levels of malondialdehyde (MDA) and Glutamate (Glu) in the study group were significantly lower than that in the control
group (P<0.05), while the level of superoxide dismutase(SOD) in plasma was significantly higher than that in the control group (P<0.05).
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At T,, there was no significant difference in brain oxygen uptake rate(OER), arterio-venous oxygen content difference(Da-jvO,), cerebral

perfusion pressure(CPP) and mean arterial pressure(map) between the two groups(P>0.05). At T,-T;, there were significant differences in

OER, Da-jvO,, CPP and MAP between the two groups(P<0.05). Conclusion: Propofol combined with desflurane can be used in the anes-

thesia of patients with craniocerebral injury, which has stable anesthesia effect, can protect the brain tissue, maintain the balance of brain

oxygen supply, ensure the smooth operation and good prognosis.
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Table 1 Comparison of general data between the two groups

Condition Cause of injury
Gender Average age Intracranial
Groups n Brain- Subarachnoid Traffic o Fall and hurt
(male/female) (years) . hematoma . Heavy injury
swelling hemorrhage ) accident oneself
formation
Study group and 40 24/16 47.61% 2.30 6 21 13 19 8 13
Control group 40 25/15 48.59+ 2.32 8 20 12 20 9 11
T/x? value - 0.234 0.471 0.319 0.478
P value - >0.05 >0.05 >0.05 >0.05
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% 2 FHEE PbrO, MDA, Glu,SOD 7K E3t b (xt 5)
Table 2 Comparison of PbrO,, MDA, Glu and SOD levels between the two groups(xt s )
PbrO,(mm Hg) MDA( Y mol/L) Glu(p mol/L) SOD(U/mL)
Groups n Before During After the Afterthe 1 hafterthe Afterthe 1hafterthe Afterthe 1 h afterthe
induction  operation  operation  operation  operation  operation  operation  operation  operation
1351+ 16.30+ 110.7+ 102.2+
Study groupand 40  9.31% 2.32 6.4+ 14 6.2+ 1.2 22+ 03 2.1+ 0.3
2.51 3.31 14.9 16.7
10.71% 13.70+ 101.4+
Control group 40  9.36% 2.34 7.5+ 1.7 7.2+ 1.6 2.5+ 0.6 2.7+ 0.2 90.5+ 15.9
2.49 332 14.9
T value 0.378 3.447 4.784 3.219 4.105 3.208 4.117 5.127 7.152
P value >0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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Table 3 Comparison of oxygen content indexes between the two groups(xt s )

OER(%) Da-jvO,( vol%) CPP(mm Hg) MAP(mm Hg)
Groups n
T, T, T, T, T, T, T, T, T, T, T, T, T, T, T, T,
Study 74.5 76.5
445 403 382 37.1 84t 73t 6.8t 6.7t 727  69.7 704  75.1 15.4 80.7
group 40 * +
+54 52 +£42 +£32 13 1.3 1.0 12 55 +£37 £45 £50 25 + 8.3
and 10.5 10.1
663 645 712
Control 20 446 445 424 395 83+t 82+ 79+ 7.7t 72,6 622 63.1 859 155
+ + +
group +56 53 +49 47 14 1.4 14 14 56 +35 42 +£59 %26
10.3 10.5 10.2
Tvalue - 0347 3217 4784 3.471 0219 4774 3.654 3.217 0.741 3.527 4.127 3.147 0317 7.124 3.124 5314
> < < < > < < < > < < < > < < <
Pvalue -
0.05 0.05 0.05 005 005 005 005 005 005 005 005 005 005 005 0.05 0.05
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