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1 A—2024410 A R EEEXRFERERF ANSEIRORBI S IESL B Bk Rg BH AR R, KIDRAE
FREDARRAEBNL, B-496], HIRAEFELRAHRET 2 EHHRE, BALEHELLRITEN
JREE, B mAREAOR [ (HR), "FEIE (PR). FH3hE (MAP). MrifhftafZ (SpO,) J. K
1. 3. 5hegALtEIE % (VAS) 35, %4547 [CD3I TH#HEZI (CD37). CD4 T#HEME (CD4").
FIEREAM (IgM)., LR EAA (IgA) | ARRR B EF, ER  HIRMAHR, MAPASpO, ¥ & THAN
4, PRIGTHEAL (P<0.05), #IRAESEANAARE 1. 3. 5heg VASITFHILE, ZR: ORFEEVASFS
iR, EZFAZTFEL (P<0.05); QFMRALBALVASIFL L, E2FA%ITFEL (P<0.05), Hhka
VASHES UK, F3THRREIT; OMMVASTHEY BMAIILER, ZFA%ITFEEL (P<0.05), #RARE
24 h# CD3", CD4", IgMAnIgA & FaHBa (P<0.05), BARRERP EL A FE, 2FR5%HFEL
(P>0.05), £ WIABHHREADL X FOTBENIREE B B &5 R T LA BAF69 £ AR, REARIH L
M, FAETATILAF IR, P IREANR R RS K A SLARDA,
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Comparison of intraoperative and postoperative effects of
intravenous propofol anesthesia and sevoflurane inhalation
anesthesia in patients undergoing laparoscopic
radical gastrectomy for gastric cancer*

Zhuo Wang-giang', Chen Cong’
[1. Department of Anesthesiology, The 986 Hospital (Xijing Hospital), Air Force Medical University, Xi'an,
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Abstract: Objective To compare the effects of intravenous propofol anesthesia and sevoflurane inhalation
anesthesia on intraoperative and postoperative outcomes in patients undergoing laparoscopic radical gastrectomy for
gastric cancer. Methods A total of 98 patients who underwent laparoscopic radical gastrectomy for gastric cancer at
The 986th Hospital (Xijing Hospital), Air Force Medical University from January 2023 to October 2024 were

selected as study subjects. Using a random number table method, they were divided into an intravenous group and an
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inhalation group, with 49 patients in each group. The intravenous group received total intravenous anesthesia with
propofol infusion, while the inhalation group received sevoflurane inhalation anesthesia. The two groups were
compared in terms of anesthetic effects [heart rate (HR), respiratory rate (RR), mean arterial pressure (MAP), pulse
oxygen saturation (SpO,) ], Visual Analogue Scale (VAS) scores at 1, 3, and 5 hours postoperatively, immune indices
[CD3" T lymphocytes (CD3"), CD4" T lymphocytes (CD4"), immunoglobulin M (IgM), immunoglobulin A (IgA) ],
and the incidence of adverse reactions. Results The HR, MAP, and SpO: in the intravenous group were higher than
those in the inhalation group, and the RR was lower than that in the inhalation group (P < 0.05). The comparison of
VAS scores at 1, 3, and 5 hours postoperatively between the intravenous group and the inhalation group showed that:
(1) the VAS scores at different time points were significantly different (P < 0.05); (2) the VAS scores of the
intravenous group were significantly lower than those of the inhalation group (P < 0.05), indicating better analgesic
effect in the intravenous group; (3) the change trends of VAS scores between the two groups were significantly
different (P < 0.05). The levels of CD3", CD4", IgM, and IgA at 24 hours postoperatively in the intravenous group
were higher than those in the inhalation group (P < 0.05). There was no significant difference in the total incidence
of adverse reactions between the two groups (P > 0.05). Conclusion Compared with sevoflurane inhalation
anesthesia, intravenous propofol anesthesia provides better intraoperative physiological stability, superior

postoperative pain control, and better preservation of immune function in patients with gastric cancer, with a similar

4736 &

incidence of anesthesia-related adverse reactions.

Keywords: gastric cancer; intravenous propofol anesthesia; sevoflurane inhalation anesthesia; intraoperative

effects; postoperative effects; immune function; analgesia
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HIES . AR E BT, BIPEAGE J7 ik B9 2 B R AT R AT R At W R R

TEVEATEE o P BN R AL 00, #RIREE R K 4.
F1 WA—RERLE (n=49)
b/ BMI/ R ASA 54 (%) BRI 51(%)
45 Rl e , - EEJ_%E
(%,x+s) (kg/m’, x + 5) (H,xxs) I %% Mm% 1 %% 1§23
bk 28/21 55.49 + 6.80 24.08 +2.29 3.12+0.59 30(61.22) 19(38.78) 32(65.31) 17(34.69)
e AH 26/23 56.39 +7.62 24.36 +2.02 3.29+0.42 28(57.14) 21(42.86) 30(61.22) 19(38.78)
NI 0.165 0.617 0.642 1.643 0.169 0.176
Py 0.684 0.539 0.523 0.104 0.681 0.675

1.2 MANSHERRARAE
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of Dk 2 08 HE T BRI G o A TR i 2R e
FAWLP AL, AR PR R4 00l IR, I
AT T ARBEAE . RREFAE RO B, PRI B o 5
FEOT ARttt , WIiRHTE#E R4 ~ 6 mg/ (kg+h),
MR £ N AT, DA AR R fE A F R
b B P YRR RS E YRR IR ZS o O Tk — 2P iR
AR, EFOFRJE MR IS R B W r ik, &
il A rh R SN, [ B AR AR TR YA I A e R
I RIAE T o 78 T AR G i v S M i A A
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BN AT TR R R A K A B R
(patient—controlled analgesia, PCA) 97 , & 1R
Ui 2 A YR, e KPR M R R A A
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Bt AR TR, [ I 9 % SO0 B O 2 L/min,
B PR PR I o A R B P SO . B Sl R R 2
SR B ME R E UL, TE I I U s KL
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JRR IR J3 S If i JRUE 175 S Wk B TR0 R 3% ~
5% HEFFH DL g P ASOR VR A Dy R i 4R
bR, HERFFE 2.8% ~ 3.4%, JF454 BIS (40 ~60) K
B #H 0 % (heart rate, HR) . F 3 3 ik & (mean
arterial pressure, MAP) 55 Ilil i 311 J) 2% 2 847 2h &
PR, DLBA DR R I TR HE AR HosE o o AR P g0
FL M P R G 2 M R A A HR o SR R
(pulse oxygen saturation, Sp0,) . MAP %5 22 4= #l &
B, BRRRBOR SRR, B RFIFR LA
HEARJGWE B, BEMe 2% Y, F 5
S 0o JRR T I T 14 B A L

1.4 WZIERR

141 APAmAA FEHR, MAP, SpO, &Ik
Wi % (respiratory rate, RR) . HR F1 RR i > HE [&]
( electrocardiogram, ECG) Fil W0 #L W 42 2R 45 3 1L,
SpO, 3 Ao K #8140 {0 &, MAP 38 5 i 2 0 A%
H3hids.

142 AREEmFs RAWEBRLIEITE (visual
analogue scale, VAS) CPPfE B FE ARG 1, 3. Shgk
TR . VASIFAR0 ~ 1043, 4380l 27s BH 1

4 min,
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B S WD I AT S R DI REAR I, AL 4% CD3 T ik
(G711 I
lymphocytes, CD3" ) |

(cluster of differentiation 3 positive T
CD4'T ¥k & 40 e (cluster of
differentiation 4 positive T lymphocytes, CD4%) | Bk
EAM (immunoglobulin M, IgM) NEFEEREH A
(immunoglobulin A, TgA) B48{k, CD3*H1 CD4" i i
U R A BRZ W AR 7 Y SNA1S dit X A0 ARG
I, TgM AT TgA flE FHAE [ 75 7] 523 7] BN ProSPEe 42
FI 3 e & A O B A o BT AT 4R A e IR i
PRS2 % bR AL ZORFHAT
144 JREARE R RBEE  WETFIC SRRt 2
KA B BEATA BB
1.5 FITETIE

B 53 B 2K FH SPSS 26.0 G it i o 3 i ek
AR = bRl 22 (v £ )RR, IOBOH o3 1HAK
BORMAM R L 8R (%) Fon, R X K%
P <0.05 4y 22 5 H G4 7 o
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21 MWARBERRILER

k4L 5 A 41 HR . PR, MAP Fl SpO, HL#¢,
Sk, ZR¥AZRIEEL (P<0.05); #ik
21 HR. MAP F1SpO, ¥ & T A4, PRALTMWMA
H, Wk2,
2.2 MARFERIESRVASIES L

FEIKAL S A ARG 1. 3. 5 h B VASTE4r e

ikdl  66.18 £5.84 2024229 90.59+11.10 98.38 +5.26
WAL 6243+£538 21.18+2.62 8556+9.73 95.40+5.05
tfH 3.306 2.092 2.385 2.861
PAE 0.001 0.039 0.019 0.005

B, RAEZWNEITNIT 250, 48 OA
[F] B B] 88 VAS PEAF LA, 2R A G E X (F=
96.329, P=0.000); Q@##IKk45W AL VAS T4y L
B, 2R A%% 2 X (F=24252, P=0.000),
F k2L VAS TEr Ak, A 0RO B a4y s OW
HVAS TP Atk b i, 2R A% %R X
(F=3.591, P=0.029), W3,

*®3 WAVASIHESLE (n=49,xzs)

2051 ARJF1h ARJF3h AJE5h
ke 433+1.14 343+1.14 2.67+0.72
e A0 5.47 +1.28 3.92+1.22 3.12 +0.90

2.3 WMAREBIEFRILE

W A2 5 Bk 40 R BT CD3* . CD4* | IgM M IgA
e, gk, ZRMESIFE X (P>0.05),
W A ZH 5 8 K4 R IS 24 h 19 CD3* . CD4* . IgM M
A WAL, Sk, ZRBFRITFEEL (P<
0.05); Frik4lARJG 24 h i CD3*, CD4" ., TgM K IgA
Be T AL . MEHARRT SRS 24 hi) CD3*, CD4*,
1M K IgA 22 LR, 4 KR, 2R A50¢
B (P<0.05); #IKAARHF 5 ARG 24 h (1) CD3*,
CD4" . IgM K IgA By 22 (HIR T XS B2 . W3R 4

F4 FHRBIERIER (n=49,x25)

CD3*/% CD4/%

2151

A AJF 24 h Z{d PN AKJ5 24 h FH
il 4273 + 4.84 38.85+5.12 3.88+0.28 48.76 +5.05 4535+ 5.84 3.41£0.79
W AL 4224 +4.57 36.64 + 4.89 5.60 = 0.32 48.18 +5.96 42.67 + 4.69 5.51+1.28
- 1gM/(g/L) 1gA/(g/L)

N ARJF 24 h Zd PNl ARJF 24 h 2H
kel 1.77 0221 1.24£0.07 0.53 £0.14 2.64 +0.45 1.35+0.54 1.29 +0.09
A4 1.79£0.25 1.08 £0.26 0.71 £0.01 2,67 +0.37 0.99 = 0.59 1.68 +0.22
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HIK A5 A RN R AR R, &

Xk, EF LA E L (x’=2841, P =
0.092). LS5,
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