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Effect of Propofolin on the Craniocerebral Injury Surgery
and Serum CRP and PCT Levels*
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ABSTRACT Objective: To study the efficacy of propofolin in the Craniocerebral injury surgeryand its effectson the serum
C-reactive protein (CRP), procalcitonin (PCT) levels. Methods: 90 patients with craniocerebral injury who admitted to our hospital from
June 2016 to June 2019 were selected and divided into the observation group (n=46) and the control group (n=44). according to the
anesthesia method. The control group was given with etomidate, and the observation group was treated by propofol. The changes of
respiratory recovery time, eye-opening time, catheter extraction time, serum CRP, PCT, heart rate (HR), mean arterial pressure (MAP),
systolic blood pressure (SBP) and diastolic blood pressure (DBP), simple intelligence scale (MMSE), visual simulation (VAS) scores
before and after treatment and the occurrence of adverse reactions were compared between the two groups. Results: The respiratory
recovery time, eye-opening time and extubation time of observation group were significantly shorter than those of the control group (P<O.
05). Before surgery, there was no significant difference in the serum CRP and PCT levels between the two groups. During the operation,
the serum CRP and PCT levels in both groups were significantly decreased compared with those before the operation, and serum CRP
and PCT levels in the observation group were significantly lower than those in the control group (P<0.05). Before surgery, there was no
significant difference in the levels of HR, MAP, SBP and DBP between the two groups. During the operation, the levels of HR, MAP,
SBP and DBP in the two groups were significantly higher than those before the operation, which were significantly lower in the
observation group than those in the control group. After the operation, the levels of HR, MAP, SBP and DBP in the observation group
were significantly lower than those in the control group (P< 0.05). Before surgery, there was no significant difference in MMSE and VAS
scores between the two groups. After surgery, MMSE and VAS scores in the two groups decreased significantly compared with those
before surgery, and MMSE scores in the observation group were significantly higher than those in the control group, while VAS scores
were significantly lower than those in the control group (P<0.05). The total incidence of adverse reactions in the two groups was 4.35%

and 11.36%, respectively, no significant difference was found between two groups (P>0.05). Conclusion: Propofol can reduce the serum
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CRP and PCT levels in patients undergoing craniocerebral injury surgery, stabilize hemodynamics, and play a role in the postoperative

analgesia.
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Table 1 Comparison of thepostoperative conditions between the two groups( xs, h)

Groups n Respiratory recovery time Open time Extubation time
Observation group 46 4.21+0.32 7.24+0.43 8.51+0.61
Control group 44 5.69+0.35 8.96+0.58 9.84+0.67
t value 20.951 16.029 9.855
P value 0.000 0.000 0.000
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Table 2 Comparison of the serum CRP and PCT levels between the two groupspreoperation and intraoperation(xzs)

CRP(pg/mL) PCT(ug/L)
Groups n
Preoperation Intraoperation Preoperation Intraoperation
Observation group 46 134.79+26.51 90.78+30.78 3.29+0.54 2.62+0.24
Control group 44 135.12+26.48 128.53+34.51 3.24+0.53 3.09+0.34
t value 0.071 5.482 0.443 7.603
P value 0.944 0.000 0.659 0.000

3 AR ARFMARE HR MAP SBP & DBP 7K ) Lt B (v£5)
Table 3 Comparison of the HR, MAP, SBP and DBP levels between the two groupspreoperation, intraoperationand postoperation(xzs)

HR(Times/min) MAP(mmHg)
Groups n
Preoperation Intraoperation Postoperation Preoperation Intraoperation Postoperation
Observation group 46 72.54+10.42 74.91+11.42 73.46+11.04 82.53+10.24 85.91+12.21 86.37+12.19
Control group 44 72.61+10.48 79.98+11.79 79.19+11.31 82.56+10.26 92.36+12.68 92.39+13.76
t value 0.032 2.072 2.432 0.014 2.458 2.199
Pvalue 0.975 0.041 0.017 0.989 0.016 0.030
SBP(mmHg) DBP(mmHg)
Groups n
Preoperation Intraoperation Postoperation Preoperation Intraoperation Postoperation
Observation group 46 130.21£12.29 137.24+11.32 130.25+12.56 89.64+13.51 95.16+10.64 90.71£12.46
Control group 44 130.28+12.35 159.36+14.87 141.26+13.29 89.73+13.49 110.57£12.34 99.83+13.21
t value 0.027 7.962 4.041 0.032 6.353 3.370
Pvalue 0.979 0.000 0.000 0.975 0.000 0.001
% 4 WARBAMARE MMSE,VAS 345> LE B (v£5, points)
Table 4 Comparison of theMMSE and VAS scores between the two groupspreoperation and postoperation(x+s, points)
MMSE VAS
Groups n
Preoperative Postoperative Preoperative Postoperative
Observation group 46 22.31+3.21 22.69+2.14 4.12+0.49 2.31+0.35
Control group 44 22.29+3.24 18.87+£2.31 4.08+0.47 2.97+0.56
t value 0.029 8.143 0.395 6.736
P value 0.977 0.000 0.694 0.000
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