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Abstract

Objective: To compare the clinical efficacy and adverse reactions of total intravenous anesthesia
and combined intravenous and inhalation anesthesia in patients with hepatitis and cirrhosis, and
to analyze the best perioperative anesthesia method for patients with hepatitis and cirrhosis. Me-
thod: 82 patients with hepatitis and cirrhosis who underwent elective surgery were randomly di-
vided into 2 groups, with 41 patients in each group. The total intravenous group received intra-
venous anesthesia with propofol, while the composite group received intravenous anesthesia with
isoflurane and propofol. At the time points before anesthesia (T0), 60 minutes after extubation
(T1), and 1 day (T2) and 3 days (T3) after surgery, the differences in the modified Aldrete score
and free radical index between the two groups were compared. The differences in the incidence of
coughing reactions and postoperative nausea and vomiting (PONV) complications between the
two groups after surgery were compared. Results: There was no significant difference between the
composite group and the whole vein group in the modified Aldrete score, serum superoxide dis-
mutase (SOD) and malondialdehyde (MDA) levels at TO time between the two groups (P > 0.05); At
T1, T2, and T3, the modified Aldrete score and serum SOD level in the composite group were higher
than those in the whole vein group (P < 0.05), while serum MDA was lower than those in the whole
vein group (P < 0.05). There was no significant difference in cough response and PONV incidence
between the two groups after surgery (P > 0.05). Conclusion: The perioperative use of intravenous
and inhalation combined anesthesia in patients with hepatitis and cirrhosis can significantly im-
prove clinical efficacy, reduce oxygen free radicals, and have good safety.

Keywords

Total Intravenous Anesthesia, Combined Intravenous and Inhalation Anesthesia, Hepatitis
Cirrhosis, Clinical Efficacy

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

JPRIE 20 A 3 2 el PR A, T ST AR S8 AU T Zh et ds, Xt T BRIFETIN 32 BE /7 8 25 F A1k, R
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KNGO AL IR BE B R V)R Bk, H AT 5 A 28 e PR TR PR R BRI 5 30 2 7 JO PRI AT 5
WS PRI, R AT RRIFE 7 3o i PR T A s [ 2 — [2]. IR A B2 I PRE O B AT 4R IE
{22 09 AN BRI 7 2RI RS T R I RIS, JF HALML R BRI 22 57, i R DI RESR AR 1 5
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B, ¥R RYREEVERT R ATRELL, o RATHKA ASA YEZCA 1~ 4%, FFThAE Child 732% 9 A 2488 B 4%
HAp B RUIBRA 23 6, JRUIBRA 761, FEAERAUIBRA 4 61, T8k RA 10 1, HIEFAR 21 4,
PEEREREA 12 6], R+ 38 VIBRFAR 5 i,

NiEbR#E: © 2B B AT 5 B RS Wi bR v A HE s AR IR 2 2 i 4 2, R ARER 22 2 IR GY 0 2 4y
£ 2015 FHHI A (M BN Biia4ER ) 5 @ Child-Pugh 432% A~B 2%, ASA 7% I~ 9. FHERRbxR
e © HEEPFRIEEAE; @ KT 14 d RAEMIH . 15 = BLZE M flogm St R AE S A7 E 2PN R Gk
Gt @ ARPHIMEKRT 800 ml, FEEFAMMM: @ KIAMHBER. ESAEELD a0k
H25W; ® HIA E S TR A BRI S o AR A IR RGBT 7O R B E S . AT
RAEBACEIZ B8R, MEdIT, IrA BT mE R E .

2.2. 934A

e BEBENL L 2 4, 73 R009: Axwi ke B DI04 e KRR IvE , 3R & AR A e eI e I Ve b i
WS R . BEALYY 41 41

2.3. HBER*E

2 B HARATHES AR, HAEK 8 h, 254 12 h, ARATWLAEFTHEMH 0.5 mg 52 ELZ 100 mg. A
R OE S, WA, N Z DRI R OO MBI KE O AR AT ARAE, T DO B RR TR I
REETFARE N, 2 HREESE TR 525K S SR 5T, VIR 1.6 ng/ml, 5 min J5LL 0.2 pg/ml i
JEIBNG, YERPIIZALIRIE N 3~6 pg/ml. MKICEHERT i 2247 0.5 mg/kg (EIRFANEAR 1.5 mo/kg) LL A AR FEIK
fic 0.3 mg/kg, 58 R NUA G T LUUEEE , WAL B, 1< & (tidal volume, VT) 10 mi/kg, RR13~15
bpm, 4RI R AL TR 2> K (end-tidal partial pressure of carbon dioxide, PETCO,) 40~45 mmHg. #:f#k
. Ak 5 T O 5 mo/(kg-h) YAy B KPR v s 25 2 B S R T2 1.0%~3% RN, T HE
AHEE B B, AR SOR SRR S AE 0.5~1.0 Bk Fo VEHE (maximum allowable concentration, MAC),
FARGEWAT 10 min 457 LN, FFEEHREE . AR b fix B XU 5 £ (BIS) BB 4E 7 7F 45~65. RGIEkE =, &
FHRIESE, WIRERGRAE RE
2.4, |mPKESNIEHR

2 MBE T IRIERT(To)s 55 60 min (Ty) kARG 1.d (To)s 3 d (TP (A midsk 2 4B H A
P FEFR bR DL R I35 8 2 18 DR IR FE I AT LU . SR F B e A BRI S | R S4B, 2.
ALY AL (superoxide dismutase, SOD) & A — /% (malondialdehyde, MDA). .

T To & Ti I ZIERK R Aldrete 175, HH T PRAl B BRI IR BE i &, 4L 5 000, 20l 530,
MG, M. iR, BKE S R (Sp0y), &I 2 48, 4N 10 4.

25. RIEMEXHLE

AFEIEIZ S, A S5O IR (post-operative nausea and vomiting, PONV). Lalid 2%, MiEid k. K
JE IR -
2.6. GEt o4

K SPSS 15.0 #ifF, HEGTRI LI + FRHEZRIR, Tov Tov To & T UM E) ik 5 H &
ZH 5 PR T R0 e LA, SR P 3 SR 808 (4 75 22 20 M s 2 201 B 2 RSO A D3 s L SR P 4L A 56
BRI A 2 80R, KRR, P<0.05 AZERAGIHE L.
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3.1. 2 A B E B ARG RIS FREL B

2 AR . MER . MRBTEARE. FORKHE . IR Child 702 L RCHE RIS « v I 0 <5 B A P9 RH 2
SFHRA IR AR TEAR S G (P < 0.05) (L4 1),

Table 1. Comparison of basic clinical indicators between two groups

@ 1.2 B E ERIR RIS FREL AR

e ) ‘TE%IIJ tk ENG %%;é%& %37&5?“ ] Child A 2 BERPISE IR s
(%:%) (kg/m?) (min) (%) (%) (%)
Ry 46.9+9.2 23:18 19.1+27 153.7+494 341 (14/41) 17.1(7/41)  46.3 (19/41)
Lkl 502 +10.8 19:22 183+30 142.3+33.7 439(18/41) 26.1(11/41) 39.0 (16/41)
th? 1.489 0.781 1.269 1.221 0.820 1.139 0.793
P {H 0.070 0.377 0.104 0.113 0.365 0.286 0.392

3.2. 2 AR FEIGFKRITHUERHREL B

2 41 T I ZIHI B R Aldrete $P20 35 KT To IS ZI(P < 0.05); [A]— %82 & 4112 B Aldrete ¥4 45 KT
S FIKAL(P < 0.05) (W% 2).

KA EZMEBIR T 200, 4R © 2 AR E SRS SOD 5 MDA /KPR {b a1 &
FEHERMNP <0.05); @ BEU ST Tol %1 2 4 &3 (fLiE SOD 5 MDA 7KL 2.3 % 5 (P > 0.05);
T T K To %1, a4 L7 SOD /K- T4 ik 2H (P < 0.05), L% MDA X T4k (P < 0.05) (I,
#3. £ 4.

Table 2. Comparison of modified Aldrete scores between two groups of patients at different time points
= 2. 2 tHEE R EIRTE S R Aldrete 4 LA

45 (B To T t P
SHH 9.6+0.6 9.1+1.2* 2.449 0.001
Lk 9.4+0.8 8.7+0.9™ 1.974 0.039
t1H 1.281 1.707 —
P {H 0.102 0.046

. 5E4AHME, "P<0.05; 5 Ty, *P<0.05.

Table 3. Comparison of oxygen free radical indicators between two groups of patients at different time points

3. 2 HRE TR E = 5 B AEIEIRILR

Ei=zan Ik To T, T T3 F P
SoD Had 756+82  726+86  647+96  59.2%73 10.135 0.029
(U/ml) Le#plikeH 748+107  685+98°  593+72° 551+6.6 0.872 0.035
t{H 0.380 2.013 2.881 2.668 — —
P {H 0.352 0.024 0.003 0.005 — —
MDA HHm 35%09 4.0+0.7 47+0.6 5.3+0.8 11.288 0.018
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Continued
(nmol/l) Sk e 3.8+1.0 43+0.9" 5.1+0.9" 58+1.2" 10.546 0.027
t 14 1.428 1.685 2.368 2.220 — —
P 0.079 0.048 0.010 0.015 — —

: 5E&HML, P <0.05.

33. 2 HEERBHEXHLIELLRE
BFAR G RIERIER AR TR EZRP > 0.05), HAPmE NS PONV £l & IxHEALEE, %)
RE TR B3, T B L i e R AR (WL 4).

Table 4. Comparison of postoperative complications between two groups of patients (%, n = 41)
= 4.2 HBEAREHEIHFLAELLE (%, n = 41)

5 M % J2 RN P LEhid g JIINESOR IS
A ik 4 9.76 (4/41) 12.2 (5/41) 19.51 (8/41) 9.76 (4/41) 14.63 (6/41)
=R 21.95 (9/41) 26.83 (11/41) 7.32 (3/41) 17.07 (7/41) 23.53 (12/41)
P! 2.285 2.795 2.625 0.945 1.143
P 0.131 0.095 0.105 0.331 0.285
4. g

IF 9 FPREAL 88 A AL — e RE I AT LR, T TR OK 2 SR AR, {EL2 2 BR 2 5 i AT A L 37 50
JIFREGE, BB IME R 2R, BRI EEE 'R 27 R AR R 2 —.

WEFCRIL, bR 2 2 R T A P RE A A8 3 1) S e oM 8L B p 201, SEmIR S 72 [7]. TR
et S RHL AR LRI S B By R 73 10 2 S e 5 ARV G e /K Y. LRI S A AL 3 R
2 SR A KRR I BN R JRRIE (TR R T SR IR PR T R £, AN RN EE D, AR RS, B
PEASTHIE T U PR G R ITA PR S B R AL S8 2R T %6

AHITFE A PRI 250K P PO A By T i B A2 5 TR IR P PR VA B M S i o A9 Iy S EL AR 0 AT
THRETC IR SRR, e A A 5 e M e RE P (8] WL, DR Xt 5 0 B R A e DR 3 2
2, HAJE PONV 5Ea1AAERARO]. 057 BEBEA S T IRE  JEFFREEREH 5 (8 JRMET e ke H s
B, 0 H AR RO S A RN, 6 A L (R AN S A, RIS SR M A2 S T ¢
JPREAL B IR RORRIE o IR FCABIESE, SR o MERF A8 F 25 SHUIA — AL RBE VR 0, — AR
ARG SN, e G A I P9 R AN S A, 917 R PR A 0 (4 A 2R [10]

AW REER TR, BEERGRENRZER, 245K Aldrete PP 00, s MRt 2 R REF Of
LS 7 SRIMAEARE S N 2 ROT G, FRCR A R A0 7R B B S, R W B 45 PRI E % i PR
FF R AT AEAL 855 D5 . MDA & S WAL ST R AT fERE T K 1 ZE2 A, AL MR e S AL R 5 o AT
Sk, AT AU AR L, A2 AR bR KT BT i A R T D, SOD S e LA
SEACHPIRES I 28Rz —, MHURRAA . PUEC T RS AE R AR, oK B s T (a4
SBRBLARTE B B EERORE T o AW TS5 R TR I R IR A R 35 TR R U S BRI £ {2 35 32 /= SOD 7K
1, FEIC MDA KT, HE R & R G 58 RO 2T a6 2 e T2 ORI, R Bs il 2 & R RE O
G LIS N 32 B AR L
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T2 S AR R P R A JBR T SR AT

B R REAR B P ACR F RN 5 BRI AT RO s, DA R, e thdy.

SE K

[1] FRZ<WY. W F0 -V A2 B BRI A 4 B UK JRR 88 o JHF 2% M5 A 58 3 LR U S B Th RE OS2 [0, 7% 5 4, 2020,
10(23): 119-119.

[2] AEaifE, AFEIR, FRMGE. RRIEZ54) KRR T 2O 8 I 28 TR B3 T AR 31 S B T 8 ) B il [C/ 26 + e 4 [ S
HMe S BRE I K 2. Bt T 4 B e S EEOE S KR SR, 5N 4 S afE J BEOAE R MR IME AL, RN
BErpdt gy, ALt HEMB A s, B BEGRERAR K e £, 2019: 208.

[3]  ARPEAR. N5 H- A A ORI N4 8 5 K JBR 1 o JHF 48 MM A S8 2 FELR D) S B Th RE RO S e [3]. AR OR1gE, 2020,
7(16): 61-62.

[4] Sn, A, Ak, A, Fm, B., et al. (2021) A Randomized Controlled Trial Evaluating Inhalation and Intravenous Anesthesia

for Laparoscopic Cholecystectomy. International Journal of Surgery Open, 28, 1-7.
https://doi.org/10.1016/}.ijs0.2020.12.001

[5] Kim, S.H., Ju, H.M., Choi, C.H., et al. (2021) Inhalational versus Intravenous Maintenance of Anesthesia for Quality
of Recovery in Patients Undergoing Corrective Lower Limb Osteotomy: A Randomized Controlled Trial. PLOS ONE,
16, e0247089. https://doi.org/10.1371/journal.pone.0247089

[6] Bhagat, H., Sharma, T., Mahajan, S., et al. (2021) Intravenous versus Inhalational Anesthesia Trial for Outcome Fol-
lowing Intracranial Aneurysm Surgery: A Prospective Randomized Controlled Study. Surgical Neurology Internation-
al, 12, 300. https://doi.org/10.25259/SNI_342 2021

[71  #HICHL. FF 98 A Ak B8 2 AR v i BRI 7 =0 B T e 5 e 4R AR 52 ma[J]. KIS 4, 2021, 6(11): 13-15.

[8] SEMENN, B8, TNyAM S5 -LaEEsS 2 AL R W s mi[]. B4k LR R 22 #0E , 2020, 12(29): 144-147.

[91 Z'¥E, skin, TR, & NAH S LR R S BRI I 56 TR A 555 B R JR S Th a6 it s 9], 4R EE 4
2019, 25(16): 10-12.

[10] “BoCHs, 28K, SEE. BESRETESUIBREERSRE . NIANE A 7m0 PR EE R S AR S5 N R N 5
m[J]. JAALBEZ, 2022, 44(6): 895-897+901.

+

DOI: 10.12677/acm.2023.1361315 9402 I IR = =23t e


https://doi.org/10.12677/acm.2023.1361315
https://doi.org/10.1016/j.ijso.2020.12.001
https://doi.org/10.1371/journal.pone.0247089
https://doi.org/10.25259/SNI_342_2021

	肝炎肝硬化患者围手术期应用全静脉麻醉与静吸复合麻醉的疗效比较
	摘  要
	关键词
	Comparison of the Efficacy of Perioperative Total Intravenous Anesthesia and Intravenous Inhalation Combined Anesthesia in Patients with Hepatitis and Cirrhosis
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 分组
	2.3. 麻醉方法
	2.4. 临床监测指标
	2.5. 术后相关并发症
	2.6. 统计分析

	3. 结果
	3.1. 2组患者基础临床指标比较
	3.2. 2组患者临床疗效指标比较
	3.3. 2组患者术后相关并发症比较

	4. 讨论
	参考文献

