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The myocardial protective effect of sevoflurane and propofol anesthesia on the myocardium of elderly patients
with coronary heart disease during noncardiac surgery LIU Xiao-gang. Department of Anesthesiology, Puyang
Red Cross Hospital, Henan 457000, China

[ Abstract] Objective To observe the myocardial protective effect of sevoflurane and propofol anesthesia on
the myocardium of elderly patients with coronary heart disease during noncardiac surgery and the adverse events.
Methods Eighty-six elderly patients with coronary heart disease receiving noncardiac surgery in our hospital from
January 2015 to January 2016 were selected, and divided into the observation group(n =43) and the control group(n =
43) by random number table. The observation group was given the maintenance anesthesia of sevoflurane during the
operation, and the control group received the maintenance anesthesia of propofol. The serum levels of interleukin-6
(IL-6) , tumor necrosis factor-a( TNF-a) , cardiac troponin(¢Tnl) and glycogen phosphorylase BB ( GP-BB) were
detected to evaluate the myocardial protective effect and adverse events including conventional adverse events and ad-
verse cardiac events and were compared between the two groups. Results The levels of 1L-6, TNF-a, ¢Tnl and GP-
BB were significantly increased immediately after the surgery in the two groups than those before the anesthesia( P <
0.01). The levels of IL-6, TNF-a, ¢Tnl and GP-BB in the observation group were (204. 68 +94.20) pg/ml, (0.69 +
0. 11)ng/ml, (0.82 +0.19)ng/ml and (5. 18 + 1. 32) ng/ml respectively, and the ascending ranges of the observa-
tion group were significantly less than those of the control group (P <0.05) ; The incidence of the conventional ad-
verse events in the observation group(6.98% ) was significantly lower than that in the control group(23.26% ) (P <
0.05). The incidence of adverse cardiac events of the observation group(18.60% ) was significantly lower than that
of the control group (44.19% ) (P <0.05). Conclusion Sevoflurane has better myocardial protective effect than
propofol on the myocardium of the elderly patients with coronary heart disease during noncardiac surgery.
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The clinical effects of laparoscopic surgery on acute cholecystitis and immunologic function in elderly patients
WU You-xiang, YANG Jun-jie, YAN Bin, et al. Department of Hepatobiliary Gastrointestinal Surgery, the People’s
Hospital of Baise, Guangxi 533000, China

[ Abstract] Objective To investigate the clinical effects of laparoscopic surgery on acute cholecystitis and
immunologic function in elderly patients. Methods Seventy-two elderly patients with acute cholecystitis were ran-
domly divided into the laparoscopic cholecystectomy (LC) group(n =37) and the open cholecystectomy( OC) group
(n=35). The clinical effects and immunologic function were compared between the two groups. Results The opera-
tive incision length, anal exhaust time ,ambulation time and total hospital stay of the LC group were signigicantly shor-
ter than those of the OC group, and the neam intraoperative bleeding of the LC group was signigicantly less than that
of the OC group( P <0.01). The ratio of using postoperative analgesics in the LC group was signigicantly lower than
that in the OC group(P <0.05). The levels of CD4 " ,CD8 " and CD4 "/ CD8 " of the LC group 1 and 7 days after
the operation were signigicantly higher than those of the OC group,and the levels of CRP of the LC group were signigi-
cantly lower than those of the OC group( P <0.05). Conclusion Compared with OC, LC has less trauma, slighter
pain and quicker recovery of immune function in the treatment of senile acute cholecystitis.

[ Key words] Senile acute cholecystitis;  Laparoscopic cholecystectomy (LC);  Open cholecystectomy
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