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ABSTRACT Objective: To investigate the effects of general anesthesia combined with epidural anesthesia and general anesthesia on
the elderly patients with abdominal tumors. Methods: Ninety-six elderly patients with abdominal tumors who underwent surgery from
October 2015 to October 1818 were randomly divided into two groups, 48 patients in each group.Among them, patients in the control
group were given general anesthesia, and patients in the study group were combined with epidural anesthesia. The anesthesia index, peri-
operative index, stress hormone index, lung function index and serum NSE and S1003 concentration at different time points were compared
between the two groups. Results: The doses of remifentanil, propofol, wake-up time and extubation time in the study group were
significantly less than (shorter than) control group (P<0.05). In the control group, the levels of postoperative adrenaline, norepinephrine
and cortisol were significantly higher than those before surgery (P<0.05). With the treatment time, the serum NSE and S100f3 concentra-
tions in the two groups were gradually increased at 1 h after surgery, 2 h after surgery, and at the end of surgery, but the patients in the
study group were lower than the control group(P<0.05). The levels of (MVV-VE)/FEV1 and MVV/FEV1 in the control group were sig-
nificantly lower than those before surgery(P<0.05). The RV/TLC level was significantly higher than that before surgery(P<0.05). However,
there were no significant differences between the study group (MVV-VE)/FEV1, MVV/FEV1, RV/TLC and preoperative (>0.05);
Conclusion: Compared with general anesthesia, general anesthesia combined with epidural anesthesia can more effectively improve the
surgical parameters of elderly patients with abdominal tumors, and control the body's stress response and reduce brain injury during anes-
thesia and have little effect on the lung function.
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Table 1 Comparison of the anesthesia index and perioperative index between the two groups (mean *+ standard deviation)

Remifentanil

Operation time ~ Anesthesia time  Intraoperative Propofol dosage =~ Wake up time ~ Extubation time
Groups . . dosage(pg/kg- ) . .
(min) (min) blood loss(mL) in) (png/kg-min) (min) (min)
min
Research group )
312.8+ 109 204.6x 18.9 261.4% 7.5 0.11+ 0.02* 4.42+ 0.12* 18.8+ 4.2° 23.1+ 3.7
(n=48)
Control group
314.2+ 10.1 208.4= 13.6 260.7+ 8.2 0.23+ 0.04 5.65+ 0.29 372+ 35 40.8+ 4.6

(n=48)

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the changes of stress hormones levels between the two groupsbefore and after surgery (mean + standard deviation)

Groups Times Adrenaline(pg/mL) Norepinephrine(pg/mL) Cortisol(ng/mL)
Before surgery 72.8+ 23.7 358.9+ 62.8 241.5% 70.1
Research group(n=48)
3 d after surgery 74.2+ 245 421.3+ 92.5% 248.0+ 70.6
Before surgery 73.0+ 21.5 359.3+ 61.4 243.2+ 68.3
Control group(n=48)
3 d after surgery 103.1+ 27.3* 461.7+ 104.3* 270.5+ 72.7*

Note: *P<0.05 compared with before surgery.
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Table 3 Comparison of the serum NSE and S1008 concentrations at different time points between the two groups (mean * standard deviation)

Groups Times NSE(ng/mL) S100B3(pg/mL)
At 1d before surgery 92+ 25 81.5+ 149
At 1h at the time of surgery 10.1+ 3.2* 96.3% 21.2°
Research group(n=48)
At 2h at the time of surgery 12.0+ 3.9 102.6+ 25.8*
At the end of surgery 15.2+ 4.8 111.4+ 28.3"
At 1d before surgery 9.0+ 2.9 824+ 15.2
At 1h at the time of surgery 14.3+ 3.5 111.2+ 183
Control group(n=48)
At 2h at the time of surgery 17.5+ 42 128.4% 26.7
At the end of surgery 224+ 5.1 155.7+ 30.6

Note: *P<0.05 compared with before surgery.
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Table 4 Comparison of the lung function index between the two groups before and after surgery (mean + standard deviation)

Groups Times (MVV-VE)/FEV1 MVV/FEV1 RV/TLC
Before surgery 90.6+ 8.4 84.6% 9.6 323+ 3.1

Research group(n=48)
3 d after surgery 87.5% 8.0 81.1¢ 9.1 33.1% 3.2
Before surgery 90.4+ 8.9 849+ 93 322+ 3.6

Control group(n=48)
3 d after surgery 71.2+ 7.6* 67.5+ 8.9*% 47.3% 4.2%

Note: *P<0.05 compared with before surgery.
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