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ABSTRACT Objective: To investigate the effect of ultrafast channel anesthesia on hemodynamics and serum interferon-y (IFN-y) in
patients undergoing thoracoscopic surgery. Methods: A total of 62 patients undergoing thoracoscopic surgery in the First Affiliated Hos-
pital of Anhui University of Traditional Chinese Medicine from January 2018 to October 2020 were selected and divided into two groups
according to the treatment method (n=31). All patients underwent thoracoscopic surgery, the control group were given traditional intra-
venous combined anesthesia, and the experimental group were given ultra-fast channel anesthesia. The changes in hemodynamics and
serum IFN-y expression were recorded. Results: There was no difference in the mean arterial pressure (MAP) and heart rate (HR) values
between the two groups at TO, T1, T2 and T3 (P>0.05), and they were all within the normal range. There was no difference in operation
time and intraoperative blood loss between the two groups(P>0.05). The postoperative chest tube indwelling time and hospital stay in the
experimental group were shorter than those in the control group(P<0.05). The complication rate of the experimental group was lower than
that of the control group (6.5% vs 25.8 %, P<0.05). Serum IFN-y values of the two groups at 7 days after operation were higher than
those at 1 day before operation, and the experimental group was higher than the control group (P<0.05). Conclusion: The application of
ultrafast channel anesthesia in patients undergoing thoracoscopic surgery does not affect the patient's hemodynamics and surgical process,
and is beneficial to inhibit the release of serum IFN-v, reduce postoperative complications, and promote patient recovery.
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Table 1 Comparison of two general data

Pulmonary
Groups n Age (years) Gender (M/F) BMI (kg/m?) ASA staging (1 /1)
nodules/lung cancer
Experimental group 31 54.29+ 2.42 16/15 22.18+ 2.10 11/20 18/13
Control group 31 55.32+ 2.93 17/14 22.87+ 1.74 10/21 17/14
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Table 2 Comparison of changes in vital signs between the two groups (xt s)

HR( times/min)

MAP(mmHg)

Groups n
TO T1 T2

T3 TO T1 T2 T3

Experimental group 31

Control group 31

73.76%+ 3.19 74.00% 2.76 73.76x 3.11

7232+ 410 73.09% 4.13 73.00+ 2.87 73.86% 4.22 9452+ 459 9234+ 444 O91.87+ 3.78 91.40+ 2.88

74.02+ 3.88 93.78+ 3.18 93.00+ 5.29 92.76+ 5.00 92.67+ 4.81
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Table 3 Comparison of perioperative indexes between the two groups (xt s)

Intraoperative bleeding Retention time of chest

Postoperative

Groups n Operation time (min) . oo
(mL) tube after operation (d) hospitalization (d)
Experimental group 31 153.33%+ 20.44 130.00+ 16.84 3.10+ 0.13* 6.92+ 0.24%*
Control group 31 148.98+ 19.29 127.98% 13.92 5.18+ 0.22 9.09+ 0.44

Note: compared to the control group, *P<0.05.
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Table 4 Comparison of postoperative complications between the two groups (n, %)

Infection of

Groups n Pneumonia incisional wound Heart failure Respiratory failure Total
Experimental group 31 0 1 0 1 2(6.5)*
Control group 31 1 3 2 2 8(25.8)
Note: compared to the control group, *P<0.05.
2.4 IiE IFN-y Z4L 33tk Xif HE41(P<0.05), 3% 5.

PILIARJ 7 d BT TFN-y {555 TR 1 d, BSC8 mT

x5 MAFARBIEME IFN-y T 3F L (pg/mL, x+ 5)

Table 5 Comparison of changes in serum IFN-vy between the two groups before and after surgery (pg/mL, xt )

1 d preoperative 7 d postoperatively

Groups n
Experimental group 31
Control group 31

0.14+ 0.01 5.45+ 0.48#*

0.13%+ 0.02 2.10% 0.24#

Note: compared to the control group, *P<0.05, compared to the 1 d preoperative, “P<0.05.
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