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Impacts of inhalational anesthesia and total intravenous anesthesia on the survival status in patients with stomach
cancer after radical operation LOU Qianxing, ZHANG Jun. Department of Anesthesiology, Yiwu Central Hospital,
Yiwu 322000, China

[Abstract] Objective To study the impacts of inhalational anesthesia and total intravenous anesthesia on the survival
status in patients with stomach cancer after radical operation. Methods A total of 119 patients with stomach cancer who
received radical resection were divided into observation group (43 cases) and control group (76 cases) according to the
different anesthesia methods. The observation group received total intravenous anesthesia, and the control group received
inhalational anesthesia.The postoperative pain and adverse reactions between two groups were compared and the long—term
survival status were observed. Results There was no significant difference in the incidences of adverse reactions between the
two groups (x°=0.01,0.03,0.00, P>0.05).The VAS scores at 2 hours and 24 hours after operation of observation group were
significantly lower than those of control group (1=5.63,4.98, P<<0.05). There was no significant differences in the survival
time and disease free survival time between the two groups (x’=0.54,0.54,P>0.05). Conclusion The short—term analgesia
effect of total intravenous anesthesia is better than inhalational anesthesia in patients with stomach cancer after radical
operation. But there is no significant difference in long—term survival status.

[Key words] inhalational anesthesia; total intravenous anesthesia;  stomach cancer;  survival status

B i — PP R DL R AL R G, FLR
FEATHE ey T AT AL G A Mo o W5 R R
BB 1 S AT RN 20% ~ 40% , 7 H S
B AR DL R R BT, BIEARE TR
TG IARIRTT B EERA R IR Ak

DOI: 10.13558/j.cnki.issn1672-3686.2018.01.015
PR BN 2322000 WITT XY, SCE T v B B Bk
e

e fR A TR R P LLBOR S R o, BRI
E (19 A2 AR DBl SRR 5 S 114 IO 38 S I8 R AL
IR DI RE Y RO AR I , e IS 25 45 B KRR I 5
FAE P E B S o I PR R A BRI 5
58 T B AL A R DRORR B AN A RRIE [ ST O
I8 R B[R] BRI 5 % T o0 B AR R E & S
5 A3 — 5 BRI TSGR R A T
B IR AR B AR ARG Y 5 i e 15 A



SREEERSHAE 20184E 1 H %1665 11 Clinical Education of General Practice  Jan. 2018, Vol.16, No.1 .55

AT 4B . AR IRIFSE B AE IR IR AR R 4 175
ik PR X 8 AR TR AR R IR RIA YT, SO T B
BERIAEAR G ARG

1 BEREFE

1.1 — R E#E20104E 1 H £ 20124E9 A T
SO T L B e 22 T RIA YT AR AR S BT Y
119 {51l Ji7 P B i A, L B M 78 481 Lo 41 81
SRS 31~ 69 %, 14 (45.25+5.73) % s IR F 45 50

(21.30+4.90) kg/m*; 52 [ bk [ = Ui 15 25 (American
society of anesthesiologists, ASA)53%: I 2496 11
G705 FrAT A Y 2 B AG A K B A A
VB HEERRE A HAE R R . R
HIEATTAS Y & o AR A B A B2 0 221l
oo MRIERRBETT AN o AL, AR SRR
FORH AL SR 1 WA IR, 2 gt it B X
(P#1>0.05) .

R PIULRETEARTORA UL

S S ASA 43 2/15)
oL n PEMICRAD)  CTHERY RIS ke’ AR 259
i & /mg 1% 4
WELLH 43 29/14 4578 +5.42 20.53 +5.14 1.26 + 0.47 18 25
X HRZH 76 49/27 4495 +5.76 21.44 +4.83 1.30 £ 0.45 31 45

12 Jrik TR R A2 B A S R ARG
A RHPTAB 1 ~ 2 mg/kg+E75KJE 0.2 ~ 0.4 pglkg+
HEPEVR B 0.1 mg/kg BEAT IR S, 15 B & LA AR
s HS I K5 48 T U . R dEAT PLGE
VRS ~ 10 ml/kg, IITEL 12,3805 1 21K /43, 4
BRI oK — A AL 2 & (CO, pressure at the end
of tidal exhalation, PetCO,) fE 30 ~ 40 mmHg, Wi £
HEREAEAR PRI 4 ~ 6 mg-kg' +h™ A
HiZF KJE 8~ 12 wg-kg ' ~h', # i  , X AL
BRI B E LA 1.0% ~ 1.2% L HUE, LK
JRBE AT A AL AR . 4 BB 45 ~ 60 min [11] 1B
FHE IS KIE 0.1 ~ 0.2 warkg hnsm A dr s , 1a] W
Tk A P LR 0.3 mg/kg AEFEIILRL . RIFHIR
10 pe/kg 25 KIEAT A FEEER . B B 5l i
1112 i E A J7 SN AT 3 5 4R BEDT , BV 25
HIBFHET .

1.3 WEHERR ARG 2 h K 24 h U7 85 R R
RRRPEAS BB & A DL, SR T A e B 4EL P 73 vk
(visual analogue scale, VAS) XTI FE I AL I E

TR B R PR R B B i 1 . UL T 3 R T A
FERTIR] L K TE R KA

1.4 Giitsfork RAISPSS 17.0 0t 5ck . it
PERLR FH I 571 25 (xks ) TR o T BORH4H ]
FUASER FH ¢ Rr 3 5 THECFORE LU xR 3 5 2L 1 A
A7 8] R JE & & A A7 1 L8R H Kaplan—Meier £
5. & P<0.05 HZEFAGIE L.

2 &R

2.1 PR A S IRBEAH N B RV A e I3 2

K2 WHLULBAE AT BRI A R Y HEA/ 9] (% )

el 7 HE IR )|
WEEH 43 2(4.65) 3(6.98) 1(2.33)
YRR 76 4(5.26) 7(9.21) 2(2.63)

P 2 1T DL, PO ZE AR (R O IR DL R B
Bl SRR A R RO B AR IR, 22 7T 5t
245 (2 43971=0.01.,0.03..0.00, P14 >0.05) .
22 MHBEARG VASTESr AR LT E K
A AR LA L35 3

®3 PR ENRG VASIT I AAFRHRI LR TCA2 K A A7 IR LR

- VASEIFITS315% MR L % T8 BAF %
ARJG2h RG24 h 14 34E 54 14 34E 54F

WMERA 1.84 +0.27* 2.73 + 0.45% 90.69 72.09 44.19 79.07 53.49 34.88

it B4 2.39+0.31 3.47 £0.51 92.11 73.68 47.37 7237 55.26 32.89

e XA g, P<<0.05.
23R, AR B A ARG 2 h DL & 24 hir
VAS P P43 B AT X IR AT (1 43 51=5.63 .4.98, P
¥1<0.05) s MELZH B 1) A= At (] LA S o & A7
WX AL, 2R BTG 2 2 L (xC0=

0.54.0.54,P¥J>0.05)
3 itig

VLA, Bl N AE 36 KT B i DL AR T
KA AE B I R SRR AR BT, 2 B A



- 56 - SRIEFIRKSHE 20184E1H 551645 1 Clinical Education of General Practice Jan. 2018, Vol.16, No.l

KAMmEenAtDIASRGZ — IKKRZHEE L
WA HEFARIGIT b B LE AT R EGE B E R,
PR B TS R, AR, PR A EST
S5 ey 200 0 56 % T R ERCA A AL [ e %o R 2
PRI 7K 8 PN 400 0 S5 107 B B 3 41 il 7=
AR W, 1T R R 43l | R
R K o PRI I RTF- A B 5 38 2 38 A4 SRR P 7 v
TR R B A b s 250 I 5 S 7, %o BT A 30 i 92
PRI RIS B E TG A& T EE R E L, R
— 3 THT 3 X5 I R 7 AR AR AR TR R
82, — 7T, R 2 XA LR G e T RE = i
1 A — BB ] PO LA S e A 52 2 T4

HUHAFSY 3R B, B BV 232 A1 W F AR 7
S5 AN R B G D e, 58 LR R AT 2 TR
SR IR 3K DA K 25 00 AS ) T S 350 R, H
DG RR I 7 =25 e B U BB M e 18 o
W R SE AR 4 G F FUORR P A2 I PR I FH e A 32 R
FRORRIE T Ko WA RIS HE 8 R PP R A
AHOC BRI 25 e 3k B ) A wh 28 R GE ) H Y, AL
T T I e e T, bk i e I 3 J) i, i
TETFAR BRI AT I PR e H F AR 245 )
ELREbL, STH KRBT E T ORISE S5
308 3 (1) D s 37 5 i D 3 S 22 o e 28R DK RR R 24, L
IR ENAERFIRRIE AT EH . IR Z LAPS IR FlEG 25 K e
S R ER KRR 259 , AT REAE AT 0 ] Y
IR R 1 ELAT 2 RAF A AT 45

JER BT R IE W AR I B B — 1 T
YEA, HET S 808 29t ZIE M R A . ARRIFIE 45 R
S, $E A2 A SRR KRR I £8 5 BRI AS B N KA
75 055 WA PR B 5 A 25 5 e i L (P
>0.05) ; 2= B PRP BRI 7 15 24 BB A% A 5 ] i R
Jo IR A AN B RO Y R o I RIS A B, AN TR )
BRI 7 205 B AR G BIR A B — i B AH G PET,
Y€ R SN T VNI £ ozt 110 N e N )
2 h ARG 24 h 59 VAS FERRE W AR T AR
it FB 5 1 VAS IR PE 0 (P34 < 0.05) , Ul Il #5372 4
LR IRORR I B 3 AR 5 I R B A, R TN A 1 4
T T IDKORR P BB 0% A7 R0 2 15 TR ARG R R B Y ok
I PS5 5 5 Ortiz PSR 19 TN IA B Fo-E SUbE7E AR
J5 24 h W EA HAF IR ACR 45 1e— 28
Ji PR AT BB 2 bR T 8 T PR IR 24 T LA R R MO 11
PO IR Z A AL, NI R BUR v . AR5 KR
BRI 5 , N REAS A A% ik A JHL A o & E 1 kA
R HE B G ol A BT R A

o AT R, S FERROR B 2R H AR
TR 15 A A5 e R S TS A R 9% B U
25 S IR 2L 1 A A7 ) DL R TE & ke A A S g
TCA 22 52, 55 [ P 2 R A 9 45 SR A R0 43
B PR AT BE 2 T T S AS B W B T, 7
ZH R IRAR XA 1 R RE O B ASOR . SRR R
PEIRNET1 & F SR A5 40 AR sk 2 el 8 | L A )
R B AR IR 55 B A 2R R AN [ B 3 SR T
R4 P ARy =X 105 AR 52

25 TR, WA JRR TR 4 A 35 R ORR T X S 9 £
FARIEA G AR B g it 22 5. 7o,
SRR KRR 5 W ARR IR B, o £ AR 6 0
PRV ERUR SR I S, (R T AR J R RS2 g 2
DAL e A R =2

S0k

1 EDOUHE, sk e, BT L, 55 . B D2 MR AR S 4l B Ak yT
XTI 500 1) Meta 53 BT [J]. £ 4R K, 2013, 51(5):
447-451.

2 LR VRS RS T IR B AR AR T AL
B RHE I R S #2015, 13(4):394-396.

3 Lin L,Liu C,Tan H,et al.Anaesthetic technique may af-
fect prognosis for ovarian serous adenocarcinoma:a retro-
spective analysis[J].Br J Anaesth,2011,106(6):814-822.

4 RFEM,BEGR, ROR . BREAUAAREE U AT
FRBE%:,2012,33(23):3609-3611.

5 Hori Y,Ibuki T, Hosokawa T,et al.The effect of neuro-
surgieal stress on peripheral lymphocyte subpepulations
[J].J Clin Aaesth,2003,15(1):1-8.

6 TR, B, I, 5 AR E TR IR R 2 RRIER
1y 2O AR S5 A H T BE 2 e 1) Lo BT (). I PR 2 2 18
4 341,2016,22(16):2409-2411.

7 AL BRIE, SRR R T 00 B AR AR S PO AR
BIFEIR[)]. R E 25511, 2014, 16(3):440-441.

8 Ortiz J, Chang LC, Tolpin DA, et al.Randomized, con-
trolled trial comparing the effects of anesthesia with pro-
pofol, isoflurane, desflurane and sevoflurane on pain af-
ter laparoscopie cholecystectomy[J].Braz ] Anesthesiol,
2014,64(3):145-151.

9 Wigmore TJ,Mohammed K, Jhanji S,et al.Long—term sur-
vival for patients undergoing volatile versus IV anesthe-
sia for cancer surgery:a retrospective analysis[J].Anesthe-
siology,2016,124(1) :69-79.

10 [alv X EZE BT, 45 R TRIRRES =Xt T 4 s R
Je TS B 52 R[] AR PR AR 2GR 2017, 97 (22):1719-
1723.

(ks B 2017-11-06)
(AR SCombE 240



