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Application Effect of General Anesthesia Combined with Epidural Anesthesia

on Hypertension Patients Undergoing Laparoscopic Cholecystectomy*
GAO Jun-feng, LEI Yi-gao®, QIN Xiao-jie, GUO You-cai, WANG Hai

(Department of Anesthesiology, The 969th Hospital of the PLA Joint Logistics Support Force, Hohhot, Inner Mongolia, 010051, China)
ABSTRACT Objective: To investigate the effect of general anesthesia combined with epidural anesthesia on anesthesia, hemody-
namics and T cell subsets in patients with hypertension undergoing laparoscopic cholecystectomy (LC). Methods: 113 patients with hy-
pertension treated by LC in our hospital from March 2017 to March 2019 were selected, they were randomly divided into two groups:
control group(n=56) and study group(n=57). The control group was given general anesthesia. The study group was combined with epidu-
ral anesthesia on the basis of the control group to compare the anesthesia effect, hemodynamics [heart rate (HR), mean arterial pressure
(map)] T cell subsets, postoperative recovery and complications. Results: The excellent rate of anesthesia effect in the study group was
91.23% (52/57), which was higher than 76.79% (43/56) in the control group(P<0.05). HR and map at time points before anesthesia induc-
tion (T1), 2 minutes after intubation (T2), 10 minutes after pneumoperitoneum (T3), intraoperative exploration (T4), and 2 minutes after
tracheal catheter extraction (T9) in the study group showed no significant change, while HR and map at time points t1-t5 in the control
group showed a trend of first decreasing and then increasing (P<0.05); HR at time points T1 and T2 in the study group was higher than
that in the control group, while HR at time points T4 and T5 in the study group was lower than that in the control group(P<0.05))The
map of each time point in the study group was lower than that in the control group(P<0.05). CD4*, CD4"/CD8" were lower and CD8" were
higher in the study group than in the control group, but CD4*, CD4"/CD8" were higher in the study group than in the control group, and
CD8" were lower in the study group than in the control group(P<0.05). The time of eye opening, directional force recovery and extubation
in the study group were shorter than those in the control group (P<0.05). There was no difference in the incidence of complications be-
tween the two groups (P>0.05). Conclusion: General anesthesia combined with epidural anesthesia can effectively stabilize the hemody-

namics, reduce the immunosuppression, promote the recovery of consciousness, and do not increase the incidence of complications.
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Table 1 Comparison of anesthesia effect between the two groups n( % )

Groups Excellent Pretty good Good Bad Total effective rate
Control group(n=56) 14(25.00) 29(51.79) 9(16.07) 4(7.14) 43(76.79)
Study group(n=57) 19(33.33) 33(57.89) 4(7.02) 1(1.75) 52(91.23)
x 4.400
P 0.036

2 WABERERESDRHNFLR (L 5)

Table 2 Comparison of hemodynamics between the two groups at different time points(xt s)

Groups Time HR( times/min ) MAP(mmHg)
Tl 80.41+ 7.22 103.32+ 7.29
T2 76.96% 6.17* 98.93+ 8.21*
Control group(n=56) T3 87.34+ 7.28* 102.39+ 7.27*
T4 94.88+ 8.16™ 106.86+ 8.12
T5 99.47+ 7.25%4 110.38+ 13.26%¢
T1 89.68+ 6.13° 95.41% 6.15°
T2 88.39+ 7.32¢ 94.03+ 7.28°
Study group(n=57) T3 87.52+ 8.15 95.07+ 8.13¢
T4 87.84+ 8.39° 95.15%+ 7.24¢
TS 88.42+ 7.09¢ 95.27+ 6.28¢

Note: compared with T1 time point, *P<0.05; compared with T2 time point, *P<0.05; compared with T3 time point, °P<0.05; compared with T4 time point,
4P<0.05; compared with control group, °P<0.05.

23 WMARERFRER T AR FREEES, CD8” B P IHE S (P<0.05) s AH5E4L T6 T7 i [H]
PiZ T1 i} [R] 55 CD4*.CD8",CD4"/ CD8” WAL TSt 422  CD4".CD4/CD8" i T-Xf M4, 1 CD8" W Ik 7 X%J # 41 (P<0.
S (P>0.05); W4l T1.T6.T7 if[i] i CD4' .CD4 CD8* & 454E  05);1E W% 3,
3 WARERERES T AT (xt 5)

Table 3 Comparison of T cell subsets between the two groups at different time points(xt s)

Groups Time CD4(%) CD8(%) CD4'/CD8*

T1 38.37+ 3.32 29.40% 2.26 1.31+ 0.24

Control group(n=56) T6 30.28+ 2.46* 39.96+ 2.24* 0.76% 0.13*
T7 25.82+ 2.36** 46.98+ 3.92% 0.55% 0.09**

T1 39.04+ 2.27 28.91+ 2.30 1.35+ 0.19
Study group(n=57) T6 35.99+ 2.43*@ 34.74% 2.10*@ 1.04% 0.17*@
T7 30.92+ 2.38*@ 39.47+ 2.85%@ 0.78% 0.15*@

Note: compared with T1 time point, *P<0.05; compared with T6 time point, *P<0.05; compared with control group, P<0.05.
24 MABREREHEBRIER XTHRZH(P<0.05); 3 W3 4,
WFFELAA S B HR A T | o) g 2 P ) (A ok ) 449 7
*4 MABERBWEER LB (2 5,min)

Table 4 Comparison of postoperative recovery between the two groups(xx s, min)

Groups Postoperative eye opening time Recovery time of directional force Extubation time
Control group(n=56) 12.85+ 0.79 26.13+ 1.56 21.92+ 2.53
Study group(n=57) 8.79+ 0.85 17.92+ 1.41 13.94+ 2.48

t 26.289 29.360 16.932

P 0.000 0.000 0.000
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