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ABSTRACT Objective: To compare the effect of epidural block combined with general anesthesia and total intravenous anesthesia
inon the cervical cancer surgery. Methods: Selected 90 cases of patients with cervical cancer surgery who were treated in our hospital
from January 2016 to December 2018, were selected and randomly divided into two groups randomly. The control group was given total
intravenous anesthesia, while the observation group was given epidural anesthesia combined with general anesthesia. The postoperative
infection rate, extubation time and recovery time, changes of the serum TNF-« and IL-6 levels, CD3*, CD4*/CDS8*, CD8" and CD4" levels
before surgery, at 12h and 72h after surgery, 72h surgery were compared between the two groups. Results: The infection rate, extubation
time and recovery time in the observation group were significantly lower than those in the control group (P < 0.05). The serum TNF-a
and IL-6 levels of cervical cancer patients in the observation group were significantly lower at 12 h after surgery than those before surgery
and in the control group (P < 0.05). The serum TNF-« and IL-6 levels in both groups recovered to the preoperative levels at 72 h after
surgery. The levels of CD3", CD47/CD8", CD4" in the two groups at 12h after operation were significantly lower than those before
operation (P<0.05). The levels of CD3", CD4"/CD8*, CD4" in the observation group at 12h after operation were significantly higher than
those in the control group (P < 0.05). The levels of CD3*, CD47/CD8" CD4" in both groups recovered to the preoperative levels at 72h
after surgery. Conclusion: Compared with total intravenous anesthesia, epidural anesthesia combined with general anesthesia is more
conducive to the early extubation and revive of cervical cancer patients, it significantly alleviatinges the postoperative immunosuppres-
sion and effectively reducinges the incidence of postoperative infection.
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Table 1 Comparison of the infection rate, extubation time and recovery time between the two groups

Groups n Infection rate [n (%)] Extubation time (x+s, min) Recovery time(x+s, min)
Control group 45 6(13.33) 19.43+ 2.78 1432+ 1.79
Observation group 45 1(2.22) * 1237+ 1.45% 849+ 1.63*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the serum levels of TNF-alpha and IL-6 before operation, at 12 hours and 72 hours after operation between the two groups(vzs, %)

Groups n TNF-a (ug/L) IL-6 (ng/mL)

Control group 45 Before operation 41.73% 4.26 67.32% 5.16

At 12 hours after operation 63.42+ 5.53" 97.43+ 7.25%
At 72 hours after operation 42.36% 3.78 66.52+ 5.43
Observation group 45 Before operation 41.52+ 3.97 66.93+ 5.42

At 12 hours after operation

At 72 hours after operation

5149+ 4.78% 89.34 + 6.25%*

4124+ 3.92 6543+ 527

Note: Compared with the control group, *P<0.05; compared with before operation, “P<0.05.

=3 WAARB.ARE 12h FARJF 72 h B CD3',CD4"/CD8' ,CD8',CD4" Eb 8 (x+5, %)
Table 3 Comparison of CD3*, CD4*/CD8", CD8", CD4" before operation, at 12 hours and 72 hours after operation between the two groups (xzs, %)

Groups n CD3* CD4%/CD8" CDg* CD4*
Control group 45 Before operation 68.13+ 3.92 1.24+ 0.33 31.27+ 3.45 39.25+ 4.13
12 hours after operation 53.24+ 2.78" 1.06+ 0.24* 30.65+ 3.24 31.72+ 3.56*
72 hours after operation 68.32+ 3.54 1.23+ 0.34 3092 2.76 3897+ 4.23
Observation group 45 Before operation 68.74 £ 3.65 125+ 0.31 31.69+ 328 3927+ 4.26
12 hours after operation 59.38+ 2.63** 1.13 £ 0.29*% 3098+ 3.17 34.58 + 3.92%
72 hours after operation 68.19+ 322 124+ 032 3127+ 3.64 3824+ 3.65
Note: Compared with the control group, *P<0.05; compared with before operation, “P<0.05.
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