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Abstract

Objective: To evaluate the effects of different anesthesia and analgesia methods on postoperative
recovery of patients with gastric cancer, and to explore the effects on insulin resistance and its
mechanism. Methods: Sixty patients with gastric cancer were randomly divided into two groups,
thirty patients in each group. The first group was treated with general anesthesia, patients
adopted patient-controlled intravenous analgesia (PCIA) after surgery; the other group was gen-
eral anesthesia combined with epidural anesthesia, postoperative patients received continuous
patient-controlled epidural analgesia (PCEA). Compare the first postoperative exhaust time and
off-bed ambulation time, pain score (VAS), insulin resistance index (IRI) and acute reactive pro-
tein (CRP) in 2 groups after anesthesia, and record the hospital stay, postoperative complications
and other conditions. Results: 1) There was no statistical significance in general data between the
2 groups (P > 0.05). 2) The postoperative VAS in PCEA group was significantly lower than that in
PCIA group, with statistical significances (P < 0.05). 3) The postoperative IRI and CRP in the PCEA
group were significantly lower than those in PCIA, all with statistical significances (P < 0.05). 4)
The length of first postoperative exhaust time and off-bed ambulation time and hospital stay in
PCEA group were significantly lower than those in PCIA group, all with statistical significances (P <
0.05), while there was no significant difference in postoperative complications among the two
groups (P > 0.05). Conclusion: General anesthesia combined with epidural anesthesia and analge-
sia can shorten the first postoperative exhaust time and off-bed ambulation time obviously, re-
duce systemic inflammatory reaction and insulin resistance effectively, shorten the length of hos-
pital stay and reduce hospitalization costs, and help to accelerate recovery of postoperative pa-
tients with gastric cancer.
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B AL IR B 7R 2018 4F 1 H & 2020 45 9 H ], 1THERsE: BIERIG AR B 60 #, Rz
B Bk FAE S oA B, Hoh 5 34 ), Lotk 26 ), EEY 32.0~72.0 %, AR IEE(BMI) 19.3~30.2 kg/m?.
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FATHALTT » RSN 0 25%0; 3) FARRATE M R 5 KX IMFEIEHR ; 4) A40HHHHCKT 4.0 x 10°L,
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60 151 5 N B 5 B E AR T2 W, VE4IC SR 60 B A —BiE o, ARAT7RME 22:00 FFUAEEK &, ARuTdh
B G o Tk S PRy . MU N R, RATE A B & . 60 A B BENL N, 2753 HT PCEA
YRR SETE T8-9 [AIRRAT WEAE A 28 il B, AR RE RS A AL B RS, 45 T 2RI EH 3 ml, RS A1 i v 55
5 min Je MR, PR LA T IR A S . WAL I F ORI 5 25 2 7AWy, fEIREEN
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IR BRI AR R F 299K B, ZEFFRRIE IR FE FR 40/E D2-E1 4, AJ5 PCEA ZHH05 A M
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TR B K3, P<0.05 FRERAG G %E L.
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P BT BMIL 4F68 . FREES: ASA 732 FAREE., RMLELE, ZRYWTLRITFE (P HE
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Table 1. Comparison of general information among two groups (n =30, X=£s)
1 MEBE—MEMLEEN=30, Xts)

PETI(H1) BMI ASA 7324 (11) ‘
Hul  ———  FR®) Ka/m? FARES[E](h) A 2k 1L & (ml)
B (kg/m°) 1% 0% %
PCIA 41 18 12 57.23+243 2310+240 5 23 2 489+043 231645
PCEA 41 16 14 5612271 22.90+3.10 6 23 1 5.01+0.47  479.7 +50.1
giit & ¥’ =0.27 t=1.67 t=0.28 x’=0.43 t=1.03 t=0.516
P1E >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

3.2. MABEFARAIERSRIVIEHELE

P EE LR, RET4h BESRMPIREER LS IHEE (P E >0.05), RJ5 12, 24, 48h S HR
TR B R Giit 2% (P {634<0.05). W4 2.

33 MABEFAIERMRNEASEER

P EEE LA, RAT4h BN EASEZR LS E (P A >0.05), KjF 12, 24, 48h &t
S NEEE 2 R A Guit 2 U(P {E341<0.05) . L 3.
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Table 2. Comparison of insulin resistance index before and after surgery among two groups (n =30, X=*s)
2 MABEFARNERDZMBRELRN =30, X+s)

45 KT 4h AJE 12h AKJG 24h AJ5 48 h
PCIA 41 2.76 £ 0.45 10.21£0.71 23.23+1.53 37.32+2.13
PCEA 41 2.65+0.43 6.67 +0.43 11.11 £ 1.43 19.32 +2.39

t{H 1.01 23.36 31.70 30.80

P1E >0.05 <0.05 <0.05 <0.05

Table 3. Comparison of acute reactive protein content before and after surgery among two groups (n =30, X£s, mg/L)
%3 MEREFATERMERNERSEHE N =30, X+s,mg/L)

45 AKHi4h ARJE 12h ARG 24h AJ5 48 h
PCIA 4 4.01+2.42 64.50 + 4.10 81.43 +5.89 101.26 + 6.82
PCEA 41 423+2.17 49.20 +3.36 57.21+5.26 69.52 + 5.35

t{e 0.37 15.81 16.80 20.06

P1{E >0.05 <0.05 <0.05 <0.05

34. MABERRERITS RPHARSHERRERXELE

PR B FE R, ARJF 1 h&miITFr ZR gt S (P A >0.05), RJF 6. 12, 24, 48 h &IHiITo
7 A Gt (P A 34<0.05): ARG FIAVKEZ AR FR (B RSN (8] 8 kR RIE Bl I 1)) S A3 e R
SIH SR (P H3)<0.05). W& 4. & 5.

Table 4. Comparison of pain score after surgery among two groups (n =30, X*s)
4. FEBEARBEEBESERMN=30, Xts)

45 ARJ5E 1h ARJE6h ARJG 12 h KRG 24 h ARJ5 48h
PCIA 41 1.92 £0.31 465+ 0.51 4.92+0.29 4.98+0.41 412+0.41
PCEA 4 1.79+0.32 1.82 +0.33 1.92 +0.37 2.54 +0.61 1.97 +0.36

t 15 1.60 10.55 34.95 18.18 21.58

P14 >0.05 <0.05 <0.05 <0.05 <0.05

Table 5. Comparison of early recovery indicator after surgery and length of hospital stay among two groups (n =30, X*s)
5 MEBERGERREEIFRERRHLER(N =30, X+5)

5 RS 8] B RIS B[R] LTS
PCIA 41 3.31£0.55 2.45+0.73 11.19 £ 0.78
PCEA 41 1.56 +0.43 1.34 +£0.41 8.15+0.71

t1H 13.73 7.26 15.79

P1E <0.05 <0.05 <0.05
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ARG FZHPURIRITNE . BE. B B LSS R & 22 0258 B 0] B 5 3R U PE A BLPE BRI, M
FHPUPER, SFERETIRERELTE R RE, RS m s LA R G A, AR TF AR5
FfdaE, MY E P EARIE . G ER, ARJEEES RS R ARSI G =4, 2R
24 h WRE, BORHIMEET RIS EHPUATHrs: 2~3 F[11], B T ARVE MO0 R R B R TR,
JE 5 FHCPUHI R AR F 0 49% [6], PRIGIRER B i AR 5 IR 8 = ARHTE R T ARG IR AR E, S5 GRS,
IZB

AT, AT PCEA HEE RGBS R APIIRE. @B C P EAHRKT PCIA 4,
FCJ5 R AT e A A AN EUR 5 A 4 B RIR AR T A U 22 B R I [12], AT AR G A 2 S A 43k
AN L, IR 4 B RAE SN, PRACR J5 o B 3 AT [13], e ZALHIAE T-[14]: #HIEN TNF-a.
MIF. MCP-1 S5 S&RE A BRI AE B, A SRR 20 M A% PN 98 R S SLAE DG BB 7 B R IA S5 [15], k2> T AR5 1%
B, HRTHUERIKE16]

AN I T2 45 B 7, PCEA 4R # ARG 6. 12, 24, 48 h IR IF %) KT PCIA 41, PCEA
HHERE ARG CHESR AL 15 I RIS BT R) S AR B KA PCIA B B46%, R\WERAINT &4 5K
7 )97 FH B /MU 22 TR AR S PR IR, IR ARG R, LR EEHLHI T AR PCEA 4 AT B 2 FEARA
J B S 25 e i, A A J i 0 B g P s L R e ik af A 25 2 A= %6 [17] [18], 4 R A B it (] [19] [20],
AT A H IR S A1 R I B B B O, 2R B PCEA JRRIFE 7 2UTE 15 e (1 BRI L FH 2 22 4 AL o

5. B4

LR PR, REREANE A 4 BRI YRR A MR AR IR R ROR B3 RENS IR AR 1B B SR, 22
TR, WORIRIFIE, G LG, SEETHRM, REEFHREE. bT AR MEA
AUREAL BT, 75 2 . KA BEH LN 0SB iZ 458 N BLik — 2B Wt FE iRk

E&WH
S RAERE I E (%5 :  18-6-1-85-nsh).
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