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Effect of Propofol combined with sacral block on children
undergoing lower abdominal anesthesia

Li Zhou, Mei-min Qu, Jian Fei, Xi-feng Zhang, Zheng Hu, Ling-ling Chen
(Department of Anesthesiology, Children's Hospital Affiliated to Nanjing Medical University,
Nanjing, Jiangsu 210008, China)

Abstract: Objective To investigate the effect of Propofol combined with sacral block on hemodynamics
and serum human amyloid beta ,, (A beta ,,,) and human amyloid beta ,, (A beta ) in children undergoing lower
abdominal anesthesia. Methods Totally 70 children who had lower abdominal surgery in our hospital from February
2016 to April 2017 were chosen as the research subjects, and divided into control group (36 cases) and observation
group (37 cases) according to the table of random number. Children in the control group received Ketamine and
Propofol in intravenous anesthesia, while the children in the observation group received Propofol combined with
sacral block for anesthesia. The effects of anesthesia, hemodynamic parameters, serum A beta (,.,,), A beta (,.,) and
adverse reactions between the two groups were compared. Results The anesthesia induction time and recovery time
of the observation group were shorter than those of the control group, and the difference was statically significant
(P < 0.05); there was no significant difference in the duration of anesthesia between the two groups (P > 0.05); the
variation trend of systolic blood pressure, diastolic blood pressure and heart rate between the observation group and
the control group were significantly different (P < 0.05); the variation trend of observation group was smaller than
that of the observation group; the differences of the levels of A beta (,.,,) and A beta (,.,,) before and after anesthesia

were not statically significant (P > 0.05); the incidences of adverse reactions in the observation group were lower than
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that in the control group (P < 0.05). Conclusions Propofol combined with sacral block in children undergoing lower

abdominal anesthesia shows better anesthetic effect, while has little influence on hemodynamics, serum A beta (,.,,) and

A beta (). The incidence of adverse reactions is low and worthy of popularization and application.

Keywords: propofol; sacral block; anesthesia; human amyloid beta ., (a beta ,,); human amyloid beta ,,, (a

beta 1-40)
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