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Abstract: Objective To investigate the effects of two different concentrations of sevoflurane on anesthetic
outcomes in patients undergoing laparoscopic cholecystectomy with laryngeal mask airway. Methods From March
2022 to March 2023, 105 patients undergoing laparoscopic cholecystectomy at Shandong Provincial Third Hospital
were selected and randomly divided into group A, group B, and group C, each comprising 35 individuals. Group A
received cyclopol anesthesia, group B was administered 1% sevoflurane, and group C was given 3% sevoflurane.
The perioperative indicators, mean arterial pressure (MAP), heart rate (HR), VAS scores, oxidative stress indicators,
MMSE scores, and Ramsay sedation scores at various time points, and adverse reactions were compared among the
three groups. Results The time to recovery and extubation in the group B was shorter than that in the group A and
group C (P <0.05). There was no difference in the induction time and time spent in the recovery room among the
groups as determined by one-way ANOVA (P > 0.05). Comparison of MAP and HR among the three groups at T, T,
T,, T, and T, via repeated measures ANOVA showed that they were different among the time points (P < 0.05) and
among the groups (P < 0.05). In group C, MAP at T, and T, was lower than that of groups A and B, and HR at T, and
T, was lower than that of groups A and B. The change trend of MAP was not different (P > 0.05) but that of HR was
different (P < 0.05) among the groups. Comparison of VAS scores 1 h, 6 h and 12 h after surgery among the three
groups showed that they were different among the time points (P < 0.05) and among the groups (P < 0.05). The VAS
scores in the group C were lower than those in the groups A and B, indicating better analgesic effects. The change
trend of the VAS scores was different among the groups (P < 0.05). The differences in levels of superoxide dismutase
(SOD) and malondialdehyde (MDA) as well as total antioxidant capacity (T-AOC) before and after surgery in the
group C were lower than those in the groups A and B (P < 0.05). Comparison of MMSE scores and Ramsay sedation
scores before and 1 h and 3 h after the surgery among the three groups showed that they were different among the
time points (P < 0.05) and among the groups (P < 0.05). The MMSE scores 1 h and 3 h after surgery in the group C
were higher than those in the groups A and B, while the Ramsay sedation scores in the group C were lower than
those in the groups A and B. The change trends of MMSE scores and Ramsay sedation scores were also different
among the groups (P < 0.05). There was no statistically significant difference in the overall incidence of adverse
reactions among the three groups (P > 0.05). Conclusions With laryngeal mask airway, the time to recovery and
extubation is shorter when 1% sevoflurane is applied, but 3% sevoflurane provides better anesthesia effects for
patients undergoing laparoscopic cholecystectomy, with the drug's safety also being ensured.

Keywords: laparoscopic cholecystectomy; sevoflurane; anesthetic effect; adverse reactions
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1.2 FHik

BERASEE K. HEAFAREG, WINEH
O IR AE o BRI S Al KB PR TR 0.3 me/ke,
Z 1 T BT fi E #% 0.15 mg/kg FIET 25 K JE 0.3 pg/kg.
B H FEIFRIE KRG, T2 Bk DL iR 8 G
AHYSTRIAE R , B 4145 T 1% L e IRIEE , C 41
9T 3% LR RRIE . BRIFAERF A 25 T NIH
4 mg/(kg+h) FEFZFKJE 0.8 ~ 1.0 we/(kg+h) . B JE
TR %% 0.6 mg/ (kg h) A4 LFEBKAE 1 g/ (kg-h) A HE
BEHE, B.CHRES TE IFKE08~1.0 ng
(kg-h) & B 0.6 mg/ (kg h) FTAT EFEIKAE 1 e/
(kg h) ST 4550 7, HR 8 £ R T S 5 5 3 LA 1) I
B8 (] B 4G DL R YT R AT PR A W) 5 B B
R 4 SR L e 45 & I 220 B R 1) 19% 3% Wk B
B EE 8 mL/kg, R 13 W /min, PP
W12, WS B 75% , T AU 2 L/ming R
R A5 i Fh, RSO0 i 5 Y A A L e FH a4 R
FRTE 45 ~ 55, BT R b P o o fol o 2% 42 o BE i
VBRI 245 ) L 4 1 B BARL R O R R L
1.3 WEEIEHR
131 BEF ARG F 0 R B EE A R
(] AR Ao T A2 457 B I I
1.3.2 -F 3 3h Bk JE (mean arterial pressure, MAP) &
Z (heart rate, HR ) FLE BB B RS 10 (T,) L JRR
% 15 min (T,) .30 min(T,) .45 min(T,) . $&% J5 (T,)
() MAP \HR .
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B 43 B R A SPSS 26.0 G i 8 o 11 ETE R
DL (% ) UM B L3R, FEBH X R 36 5 o o B0k
DASEL £ ARt 2 (x £ 9) Fon, LW FH BRI R 7 2257
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0.016 #10.000) , C ZH7E T, T, i [i] &5 MAP IX T A 21 il
B4, 76T, . T, 0} (8] 2 HR I F A 4L M B 41 ; @441 i
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TR 7 25 0T, A5 R O [ B JE] A
MAP HR L5, 2 S WA G il 2# 5 L (F =4.074 F1
11.996, P =0.003 1 0.000) ; @45 41 £ 7 MAP . HR [t
B, ZSWA YR E L (F =4.275 f112.038, P =

2.2

®2 BRABETEMESAMAPHRELE (n=35,xz5)
MAP/mmHg HR/(¥/min)
215
0 Tl T2 T3 T4 TO Tl TZ T3 T4
A 89.30+8.66 86.74+735 90.83+8.82 88.19+847 91.05+8.73 77.24+6.68 73.88+7.29 73.58+7.72 73.33+7.17 75.15+7.51

B4l 88.62+8.45 86.68+7.57 89.27+8.69 88.21 +837 90.83+8.61 76.73+6.57 73.53+7.28 73.40+7.66 73.03+7.13 74.64 +7.65

C#H 88.77+8.53 86.94+7.46 8297+7.28 84.36+7.41 89.83+8.72 76.70+6.56 66.17 521 67.18+5.47 72.82+7.12 74.35+7.42

FZHEEBEERGAREBTE &R VAS 5 L8
BHBFEARIT1.6.12 h 19 VASTFAF LL#L, &
BT 5 225007, 45 5 : O R [RI B[] 2 VAS 3F
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25 ARJ5 1 h ARJF6h AJF12h

A4l 274043 2.11+0.26 1.40 = 0.47
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13 SOD 28/ MDA Z=H/ T-AOC 2A{H/

(u/mL) (mmol/mL) (u/mL)
A 1223 £ 1.34 2.30+0.38 7.51 £0.81
B4 16.62 = 1.81 2.76 £0.43 11.44 +£1.03
C4 7.06 +0.93 1.65+0.33 2.25+0.34
F1E 405.014 74.529 1218.190
PAH 0.000 0.000 0.000
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TSy LB
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BT L3, 2 E S W B 0y T 22504, 45 2R
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S WH G FE X (F=49.256 131237, P =
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4% Ramsay £ i E 40 A8 (Ll 3 L3, 22 S5 9B Ge it
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5 MMSE 1143 Ramsay FHFHT4>

AHT AR5 1h ARJF3h AHT ARJF1h ARJ53h
A 27.10 £ 3.32 20.88 +2.49 24.45 +3.09 2.21+£043 3.41+041 3.01+0.35
B 27.17 £3.46 18.72 £ 1.99 21.50+£2.53 2.24 +0.39 3.88 +0.48 3.49 +0.49
G2 27.23 £3.55 23.40 + 2.86 26.07 +£3.27 2.27+£0.48 3.07 +£0.33 2.78 +0.43
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