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Effects of Sevoflurane and Propofol on Cognitive Function, T Lymphocyte
and Liver Function in Patients with Laparoscopic Radical Resection

of Rectal Cancer*
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ABSTRACT Objective: To investigate the effects of sevoflurane and propofol on cognitive function, T lymphocyte level and liver
function indexes in patients with laparoscopic radical resection of rectal cancer. Methods: 110 patients who were underwent laparoscopic
radical resection of rectal cancer in our hospital from June 2015 to August 2017 were selected as research object, and they were randomly
divided into the observation group and the control group according to the random number table method, 55 cases in each group. The ob-
servation group was anaesthetized by propofol intravenous general anesthesia, the control group was anaesthetized by sevoflurane inhala-
tion general anesthesia. The average arterial pressure (MAP) and heart rate (HR) were observed at different time points in the two groups.
The cognitive function, T lymphocyte levels, liver function indexes before and after operation and adverse reaction of the two groups
were compared. Results: There was no significant difference in MAP and HR between the two groups at different time points(P>0.05).
The scores of mini-mental state examination (MMSE) at 6 h and 12 h after operation in the observation group were lower than those be-
fore operation, and the MMSE scores in the control group at 6 h, 12 h and 24 h after operation were lower than those before operation
and in the observation group (P<0.05). The levels of CD3", CD4" and CD4/CD8" in two groups at 3d after operation were decreased, and
the level of CD8" were increased, the levels of CD3", CD4" and CD4/CD8" in the observation group were higher than those in the control
group, and the level of CD8" was lower than that in the control group (P<0.05). The levels of alanine aminotransferase (ALT), aspartate
aminotransferase (AST), total bilirubin (TBILI), direct bilirubin (DBILI) of patients in two groups at 3 d after operation were increased,
but the indexes levels of the patients in the observation group was lower than that of the control group (P<0.05). The incidence of adverse
reactions in the observation group was 12.73%, and there was no significant difference compared with the 7.27% of the control group
(P>0.05). Conclusions: The anesthetic effect of sevoflurane and propofol in laparoscopic radical resection of rectal cancer is the same,
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and there is no serious adverse reaction. However, the effect of propofol on the postoperative cognitive function, T lymphocyte and liver

function indexes is less, which is worthy of clinical application.
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Table 1 Comparison of the basic data of two groups of patients

Gender Tumor classification ASA classification
Groups n Age (year) Adenocarci- Mucous Undifferentiat-
Male Female ) ) I grade II grade
noma carcinoma ed carcinoma
Observation group 55 29 26 58.75+ 12.98 28 16 11 27 28
Control group 55 32 23 56.10% 11.35 25 17 13 21 34
t/x? - 0.331 1.140 0.367 1.331
P - 0.565 0.257 0.832 0.249
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Table 2 Comparison of MAP and HR in two groups of patients at different time points(xt s)

Groups Indexes T, T, T, T, T, F P
Observation ~MAP(mmHg) 90.12% 10.29 100.38% 1222  96.09% 9.37  98.21% 10.09  95.41% 9.89 1.231 0.213
group(n=55)  HR(time/min)  75.38% 8.87  79.89% 10.28  76.12+ 9.90  73.09% 891  72.19% 8.08 0.982 0.302
Control group MAP(mmHg) 89.01+ 11.23 9832+ 11.82 9572+ 10.08 99.20% 10.72  96.68+ 9.90 1.349 0.201

(n=55) HR(time/min) ~ 73.18+ 8.81  80.34% 11.09 77.47+ 10.02  74.80% 8.67  73.82% 834 0.693 0.452

22 MEBEFAHEIE MMSE 4 L& J& 61,12 h 24 h %t B4 MMSE 3 T AR B A2 4 (P<0.

ARG, ARJE 48 h 4L MMSE P thi 2 504112 05), L3k 3,
& L(P>0.05),KJ5 6 h 12 h WELZH MMSE PE20K T ARRT, R
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Table 3 Comparison of MMSE scores in two groups of patients before and after operation(points, xt s)

Groups n Before operation 6 h after operation 12 h after operation 24 h after operation 48 h after operation
Observation group 55 25.89+ 3.54 19.78+ 5.61* 2291+ 3.97* 24.93+ 3.01 26.08+ 3.58
Control group 55 26.34+ 3.21 15.34+ 521* 19.30+ 3.69* 22.02+ 2.89* 25.67+ 3.66
t - 0.698 4.301 4.940 5.172 0.594
P - 0.486 0.000 0.000 0.000 0.554

Note: Compared with before operation, *P<0.05.
23 WMABREFARAG T HEHAKFELLE CD4'/CD8" JK V- R&A% , CD8 K V-4 ki, HWLELEH CD3*,
WiZH 8% AR CD3*,CD4* CD8* .CD4"/CD8* /K- [L#Tc ~ CD4*.CD4/CD8* /K - & T-Xf B 4H ,CD8* sk Ik T %f i 26
Gt R (P>0.05), RJ5 3 d B4R #E CD3 CD4',  (P<0.05),1L5E 4.
x4 MAREFARAE T HEMHMKPELE(xE s)

Table 4 Comparison of the level of T lymphocyte in two groups of patients before and after operation(x+ s)

CD3'(%) CD4(%) CD8"(%) CD4'/CD8"
Groups n Before 3 d after Before 3 d after Before 3 d after Before 3 d after
operation operation operation operation operation operation operation operation

Observation group 55  56.72+ 5.82 52.22+ 6.09* 50.09+ 6.34 47.78+ 5.25% 27.67+ 4.89 30.12+ 3.39*% 1.84+ 0.15 1.63+ 0.19*
Control group 55  57.23% 534 46.34% 6.56% 50.87+ 6.23 41.74+ 5.02% 28.21% 4.51 33.43+ 3.87* 1.83% 0.19 1.29% 0.18*

t 0.296 3.010 0.402 3.810 0.372 2.948 0.189 9.634

P 0.769 0.004 0.690 0.000 0.712 0.005 0.851 0.000

Note: Compared with before operation, *P<0.05.
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Table 5 Comparison of liver function indexes between the two groups of patients before and after operation(xt s)

ALT(U/L) AST(U/L) TBILI(wmol/L) DBILI(mol/L)
Groups n Before 3 d after Before 3 d after Before 3 d after Before 3 d after
operation operation operation operation operation operation operation operation

Observation group 55

4491+ 8.10 73.23+ 11.02* 52.39+ 10.26 8831+ 15.21*

19.34+ 6.49 30.91% 7.09* 6.45+ 3.12 10.60% 4.16*

Control group 55 46.69+ 831 97.33% 19.79* 51.98+ 9.23 101.92% 18.02* 20.67+ 5.71 43.87+ 7.49* 6.80% 3.18 19.29+ 5.15%
t - 1.128 7.590 0.228 4.280 1.141 9.319 0.583 9.735
P - 0.258 0.000 0.826 0.000 0.256 0.000 0.561 0.000
Note: Compared with before operation, *P<0.05.
*6 MABRERFRRMKEXLE[(%)]
Table 6 Comparison of the incidence rate of adverse reactions between the two groups[n(%)]
Groups n Nause~a~ and Dizzy Hypotension Fever Spasm Total incidence
vomiting rate
Observation group 55 1(1.82) 2(3.64) 1(1.82) 1(1.82) 2(3.64) 7(12.73)
Control group 55 1(1.82) 1(1.82) 0(0.00) 1(1.82) 1(1.82) 4(7.27)
x? 0.909
P 0.340
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