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ABSTRACT Objective: To study effect of hemodynamics and stress response of epiduralcombined with general anesthesia in
thoracic surgery. Methods: 120 patients with thoracic surgery in our hospital from January 2015 to January 2016 were selected, and they
were divided into study group and control group according to random number table. The control group was given general anesthesia, the
study group was given epidural combined with general anesthesia. The recovery time, the systolic blood pressure, diastolic blood
pressure, heart rate and irritability were compared between the two groups, the levels blood glucose, cortisol and epinephrine in two
groups before and 72 h after operation were compared. Results: There was no significant difference in recovery period between the two
groups (P>0.05), systolic blood pressure, diastolic blood pressure and heart rate of the study group in recovery period were significantly
lower than those in the control group, the incidence of irritability in recovery period was significantly lower than that in control group, the
difference was statistically significant (P<0.05). There was no significant difference in blood glucose, cortisol and epinephrine in the two
groups before operation (P>0.05). At 72 h after operation,the blood glucose, cortisol and epinephrine were increased in the two groups
(P<0.05), the blood glucose, cortisol and epinephrine in the study group were significantly lowe than those in the control group, the
difference was statistically significant (P<0.05). Conclusion: The application of epidural combined with general anesthesia in thoracic
surgery can significantly improve the awakening quality during recovery period, stabilize hemodynamics, and improve their stress response.
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Table 1 Comparison of hemodynamics between the two groups

. Systolic pressure Diastolic pressure Heart rate Incidence of
Groups n Recovery time(h)
(mmHg) (mmHg) (beats/min) irritability(%)
Control group 60 52+ 0.9 132.8+ 8.2 92.1+ 1.7 103.2+ 8.2 13(21.7)
Study group 60 49+ 1.1 109.8+ 7.9* 81.6x 0.9* 89.5+ 6.9* 5(8.3)"

Note: compared with the control group, *P<0.05.
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Table 2 Comparison of blood glucose, cortisol and adrenaline between the two groups (xzs)

Groups Time Blood glucose(mmol/L) Cortisol(mmol/L) Epinephrine (pg/L)
Control group Before operation 4.98+ 1.32 0.58+ 0.03 35.23+ 1.32
72h after operation 7.91% 2.04b 0.89+ 0.11b 62.98+ 0.98b
Study group Before operation 5.01+ 1.97 0.59+ 0.12 35.89+ 2.05
72h after operation 5.58+ 1.42* 0.67+ 0.05® 42.38+ 1.98*®

Note: compared with the control group, P<0.05, compared with before operation, "P<0.05.
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