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Effects of Remifentanil Combined with Propofol Anesthesia on
Hemodynamics, Inflammatory Response and Immunoglobulin in Patients
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ABSTRACT Objective: To investigate the effects of remifentanil combined with propofol anesthesia on hemodynamics, inflamma-
tory response and immunoglobulin in patients undergoing colon cancer surgery. Methods: 189 patients undergoing laparoscopic radical
resection of colon cancer in the First Affiliated Hospital of Xinjiang Medical University from January 2017 to December 2018 were selected,
they were divided into control group (n=94, propofol anesthesia) and study group (n=95, remifentanil combined with propofol anesthesia)
according to random number table method. The perioperative indexes, hemodynamics, inflammatory reaction and immunoglobulin were
compared between the two groups. The occurrence of intraoperative adverse reactions in the two groups was recorded. Results: The
recovery time, extubation time, spontaneous breathing recovery time and orientation recovery time of the study group were shorter than
those of the control group (P<0.05). The heart rate (HR) and mean arterial pressure (MAP) in the control group at 10 minutes after anes-
thesia induction (T2)and 10 minutes after extubation (T3) were lower than those at T1, those at T3 were higher than those at T2 (P<0.05).
HR and MAP in the study group at T2 were lower than those at T1 (P<0.05). HR and MAP in the study group at T2 and T3 were higher
than those in the control group at the same time (P<0.05). The levels of interleukin-6 (IL-6), C-reactive protein (CRP) and tumor necrosis
factor-a  (TNF-q) in the study group at time points of 1h (T4) and 1d (T5) were lower than those in the control group at the same time
point (P<0.05). Immunoglobulin A (IgA), M (IgM) and G (IgG) in the study group at T4 and T5 were higher than those in the control
group at the same time point (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups
(P>0.05). Conclusion: Remifentanil combined with propofol anesthesia in colon cancer surgery can effectively improve perioperative in-
dicators, maintain hemodynamic stability, reduce inflammatory reaction and immunosuppression, and it is safe and reliable.
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Table 1 Comparison of perioperative indicators between two groups (xx s, min)

Spontaneous breathing

Groups Recovery time Extubation time ) Orientation recovery time
recovery time
Control group(n=94) 14.13+ 2.33 21.31% 2.48 13.69+ 1.63 30.72+ 3.03
Study group(n=95) 8.43% 1.63 14.25% 2.47 7.20% 1.57 21.48+ 2.12
t 19.504 19.608 27.880 24311
P 0.000 0.000 0.000 0.000
22 WMAREMRENNFIEIRILE (P>0.05); %} B 4H T2 T3 I} i) £i HR MAP £ T1 i i) iR A,

PIALE# T1 I E] 5 HR MAP L2 S gt it e i X

T3 Al T° T2 B E S (P<0.05), AfF5E4H T2 I fE] 5 HR
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Table 2 Comparison of hemodynamic parameters (xt s)

HR(beats/min ) MAP(mmHg)
Groups
T1 T2 T3 T1 T2 T3
Control group(n=94) 86.89+ 3.20 7527+ 4.14* 80.27+ 4.24** 88.37+ 8.83 76.27+ 7.26* 81.14% 6.35*
Study group(n=95) 87.14% 4.03 80.18+ 5.63* 86.92+ 5.62% 88.28+ 7.34 81.37 6.25* 87.73+ 7.46"
t 0.472 6.825 9.176 0.076 5.177 6.536
P 0.637 0.000 0.000 0.939 0.000 0.000

Note: compared with T1 time point, *P<0.05; compared with T2 time point, “P<0.05.
23 MABERERFILE IR, TS IRl T T4 i) (P<0.05); R
WAL T1 B[] 85 IL-6 (CRP TNF-a [LASZEF G012 T4.T5 B & IL-6 ,CRP TNF-o fIL TR HRZH [F AR 45 (P<0.05 ) ;
H X (P>0.05); Wi T4 TS W [A] &1 IL-6 ,CRP \ TNF-o HJ%¢ T1
*®3 MHBERERFIER(E 5)

Table 3 Comparison of inflammatory factors between two groups (xt s)

IL-6(pg/L) CRP(mg/L) TNF-o(pg/mL)
Groups
T1 T4 T5 T1 T4 T5 T1 T4 T5
Control
35.16% 29.48% 52.54+
group 15.98+ 1.92 27.08+ 2.86* 524+ 0.57 1897+ 1.34° 27.03% 3.52 41.82+ 4.34*
3.74* 3.31® 4.64®
(n=94)
Study group 26.99+ 18.47+ 40.49+
16.15+ 1.48 21.27+ 3.31* 522+ 0.63 1196+ 1.23* 26.87+ 3.47 3331+ 4.39°
(n=95) 3.59® 3.37* 4.93®
t 0.682 12.906 15.321 0.229 37.472 22.657 0.315 13.400 17.299
P 0.496 0.000 0.000 0.819 0.000 0.000 0.753 0.000 0.000

Note: compared with T1 time point, *P<0.05; compared with T4 time point, °P<0.05.

24 MABERRIKERQILR [ 2 AR (P<0.05) s (HAF 5T 4 T4 TS B[] 15 TgA [IgM IgG 15
P T1 WA TgA IgM IgG R 227 LGt X AR H] £ (P<0.05) ;T L3 4,

X (P>0.05); 2H B34 T4 TS5 W} [A] 55 TgA IgM IgG %% T1 I}

*®4 MARERBEKREALR(xE 5,2/L)

Table 4 Comparison of immunoglobulin between the two groups (xt s, g/L)

IgA IgM 1gG

Groups
Tl T4 TS T1 T4 TS T1 T4 TS

Control group
1.08+ 0.11 091+ 0.09° 0.89% 0.13* 0.94%+ 0.09 0.73+ 0.07* 0.72+ 0.06* 7.79+ 0.69 7.23+ 0.91° 7.21% 0.85°

(n=94)
Study group
(1=95) 1.07+ 0.09 097+ 0.08* 0.96+ 0.08* 0.95+ 0.06 0.82+ 0.09* 0.81x 0.05* 7.81% 0.52 7.56* 0.89° 7.53% 0.93*
n=
t 0.684 4.845 4.463 0.900 7.668 11.207 0.225 2.520 2.468
P 0.495 0.000 0.000 0.369 0.000 0.000 0.822 0.013 0.014

Note: compared with T1 time point, *P<0.05.

25 MABREFARRMLE AN RN R A A 8 S TS 5 L (6°=0.293, P=0.588 ).,
XTIRZLFAIE T B 3 f.03hid 52 (4 Bl oKt 3 T8 3 Wi
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WFFEH T AR B S B0t 22 3 HG Kt 4 FFE 4 4 B 4s B AR IR AR LB /N AR R KA PRI i B A
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