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ABSTRACT Objective: To investigate the effects of propofol combined with remifentanil anesthesia on hemodynamics and T
lymphocyte subsets in patients undergoing radical resection of rectal cancer. Methods: 82 patients with rectal cancer who underwent
radical operation in our hospital from March 2016 to March 2019 were selected, and they were divided into control group (n=41) and
study group (n=41) according to random number table method. The control group was given sevoflurane anesthesia for maintenance, and
the study group was given propofol combined with remifentanil anesthesia maintenance. Perioperative indexes, hemodynamics and T
lymphocyte subsets were compared between the two groups, and adverse reactions during treatment were recorded between the two
groups. Results: The awakening time and extubation time of the study group were shorter than those of the control group (P<0.05). Heart
rate (HR) and central venous pressure (MAP) decreased first and then increased after successful anesthesia (T,)~72 h after anesthesia (Ts)
between the two groups (P<0.05). HR and MAP in the study group at T,~24 h after anesthesia (T,) were higher than those in the control
group (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). The CD4’,
CD4'/CD8" in both groups decreased at first and then increased at T,~T; time points (P<0.05). CD8" increased first and then decreased
(P<0.05). CD4", CD4*/CD8" in the study group at T,~T, time points were higher than those in the control group (P<0.05), and CD8" was
lower than that in the control group (P<0.05). Conclusion: Propofol combined with remifentanil anesthesia can reduce the hemodynamic
effects, alleviate immune suppression, improve perioperative related indicators, and do not increase the incidence of adverse reactions in

patients undergoing radical resection of rectal cancer.
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Table 1 Comparison of perioperative indicators between two groups( x+s, min)

Groups Awakening time Extubation time
Control group(n=41) 11.95+1.26 18.48+1.78
Study group(n=41) 8.16x1.21 13.27+1.69
t 13.892 13.592
P 0.000 0.000
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Table 2 Comparison of hemodynamic parameters between two groups( x+s )
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Groups Time points HR(Times/min) MAP(mmHg)
Control group(n=41) T, 80.26+5.13 103.39+8.23
T, 64.35+6.02° 85.11+7.18*

T, 68.24+7.42* 90.26+7.78*

T, 73.19+6.33% 94.84+7.65™

Ts 79.14£6.54> 101.18+9.95>

Study group(n=41) T, 80.28+7.23 104.35+7.73
T, 68.36+6.26* 89.52+8.42*

T, 72.67+6.87% 94.83+7.31%

T, 76.81+6.15% 98.53+8.54%

T; 79.93+6.3% 102.13+8.27>

Note: Compared with T, time point, *P<0.05; compared with T, time point, *P<0.05; compared with T; time point, °P<0.05; compared with T, time

point, “P<0.05; compared with control group, °P<0.05.
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Groups Time points CD4* CD8" CD4/CD8"*
Control group(n=41) T, 57.18+6.14 24.84+3.99 2.30+0.29
T, 48.91+6.05° 31.93+4.01° 1.53+0.31*
T, 45.09+6.27® 35.28+2.26® 1.28+0.26"
T, 49.13+6.41% 30.28+2.37* 1.62+0.32*
Ts 55.42+5.58™ 24.93+2.74> 2.22+0.26"
Study group(n=41) T, 57.22+6.47 24.97+3.82 2.29+0.27
T, 53.29+5.71* 27.84+3.12* 1.91+0.19*
T, 48.17+6.62" 31.85+3.16™ 1.51+0.22%
T, 52.41+5.87* 28.20+3.83* 1.86+0.19%
Ts 56.96+6.02> 25.18+2.90> 2.26+0.21%

Note: Compared with T, time point, °P<0.05; compared with T, time point, °P<0.05; compared with T; time point, °P<0.05; compared with T, time

point, ‘P<0.05; compared with control group, ¢P<0.05.
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