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Effect of different anesthetic approaches on postoperative pulmonary infection in

elderly patients after gastric cancer surgery

WANG Zhong-Sheng* , LIU Zhi-Lian, LIU Ying
( Department of Anesthesiology, Luzhou Hospital of Traditional Chinese Medicine, Luzhou 646100, China)

[ Abstract] Objective To determine the effect of different anesthetic approaches on postoperative pulmonary infection in the elderly
patients after gastric cancer surgery. Methods A total of 100 elderly patients with gastric cancer who were treated surgically in our
hospital from March 2013 to March 2016 were recruited in this study. They were randomly divided into total intravenous anesthesia
group (TIVA, n=32), inhalation anesthesia group (IA, n =30), and combined epidural-iniravenous anesthesia group ( CE-IVA,
n =38). Respiratory rate (RR), blood oxygen saturation (Sa0,) and minute ventilation (MV) were measured before anesthesia and
in 5 min after extubation. The recovery time and extubation time were monitored after the operation was finished. On the 3rd day after
operation, the incidence of postoperative pulmonary infection was observed in the subjects. Results Significantly elevated RR and
reduced Sa0, and MV were observed in all the 3 groups of patients after extubation than before surgery (P <0.05). The CE-IVA group
had obviously lower RR, higher Sa0, and MV, shorter recovery time and extubation time, and lower incidence of pulmonary infection
when compared with the other 2 groups (P <0.05). Conclusion Combined epidural-intravenous anesthesia can improve respiratory
function and reduce the incidence of postoperative pulmonary infection in elderly patients after gastric cancer surgery.
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BEDLEF R K B 0 2 FE R KRR % (total intra-
venous anesthesia, TIVA ) 2H . W& A 4 5 #& B (inhala-
tion anesthesia,JA ) 25 F158 BEAFREREE S 58 K2 B BE
% ( combined epidural-intravenous anesthesia, CE-IVA)
4, TIVA H8E 32 f, Bk 18 4, otk 14 i, 4F
#(67.10 £5.32) %, 1A H 53 30 4, B¢ 16 i,
itk 14 4], 4E 8 (66.83 £6.10) %, CE-IVAZH ¥
38 151, 55 22 51, Lot 16 41, 4R (66.90 +7.04) 54
PANRHE: 35 E K B E I < ( American Society of
Anesthesiologists, ASA) 734 I ~ 11 ;5 ik =60 % ;
T BRI TIBRF AR, HEBRAR 1  RETE F P IRE
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MRCELERAHEEZ RS, IEMaExae
BEABFRES,
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BEAFAREREINARIEE, ST 00E
WM R EmIE, —HBRENEERALE, B
RKETERKIEE 22 5E 0. 05 mg/kg \RTHES 2 mg/kg S KB
3 we/kg JUPTRE SR 0. 1 mg/kg HEFTH RK IR B 5
3, BERREIFERETRERE, ARG H1TREK
PR IE BB K. TIVA 4 B H & HERAER
6 ~12 mg/ (kg - h) ,FwFRJE 0.4 ~1 mg/ (kg + min),
% 30 min [A]WTHFELE PRI E% 0.08 ~0.1 mg/kg LA
HERFRREE TA HEBRE LR RARE, f15 & KA
¥k B ( minimum alveolar concentration, MAC)
FEHITE0.75 ~ 1.5 MAC, E R M I 7F KB
0.4 mg/ (kg - min) DA4ER7 R BE; CE-IVA 4 8 R
B S HITEREME T8 ~ T9 B, T9 ~ T10 HE[R] BRA 758 K
SRERIEE,0.75% ZWRRE 3 ~6 ml KRR HELI4E
FRRERS MR, T B SRR TN THAR 3 ~6 mg/ (kg - h),

Fi25KJE 0.2 ~0.4 mg/ (kg + min) , 5% 30 min [A]
Wi R R ZE TR 8% 0. 06 ~ 0. 08 mg/kg DA4ERF 4 B R
R, A BEEORMIET 50 R/ min, R E K
HEHPTHEM 0. 5 mg, 75 F 3 3 K K (mean artery
pressure, MAP) & [ 3 ZE Al (B 1 20% , W] A 3K &
FKEESH R S ~ 10 mg,
1.3 @R

433 F RREERT IR E S 5 min JU E IR R 57 2
(respiratory rate, RR) ., Ifil & #f 1 & ( blood oxygen
saturation , Sa0, ) 143 %h 8 < & ( minute ventilation,
MV) , FARGEEATZ 5 I 835 v BE v [a) AdR 4 i
), R JG56 3 RN B To A # Rk A1 B % . e
WA ILEE AR ERES > 15 x10°/L, 3
B Xt h KA.
1.4 sir$am

K SPSS20. 0 SEiHR X BB #EAT /04T, 1T R
ORI P IR I + InilEE (5 £5) BR,
HE B ¢ i, HERBHE 2 RERR, 4N
PBH X B S Fisher HHRE . LI P <0.05 %
EZRAGITERE Lo

2 & R
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= BETEFR R E RIS TNM 4384,
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R1 ZHBERIGEFRERE S

Table 1 Comparison of clinical data between three groups

Ttem TIVA group (n=32) IA group (n=30) CE-IVA group (n=38) t/x2 P value
Age(years,x £ 5) 67.10£5.32 66.83 £6.10 66.90 +7.04 1.281 0.542
Gender( male/female) 18/14 16/14 22/16 0.143 0.931
BMI( kg/m? ,% +5) 22.38+£2.30 22.10+3.22 22.59+2.40 0.893 0.608
TNM stage[n(% ) ] 0.279 0.991

I 7(21.88) 6(20.00) 9(23.68)
1 13(40. 63) 12(40. 00) 16(42.11)
I 12(37.50) 12(40. 00) 13(34.21)
ASA grade[n(%) ] 0.970 0.616
I 20(62. 50) 22(73.33) 27(71.05)
1 12(37.50) 8(26.67) 11(28.95)

BMI; body mass index; TNM; tumor, node, metastases; ASA ; American Society of Anesthesiologists. TIVA ; total intravenous anesthesia; IA ; inhalation

anesthesia; CE-IVA . combined epidural-intravenous anesthesia
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Table 2 Comparison of indices of respiratory function between three groups

(x £s)

TIVA group(n =32)

IA group (n=30) CE-IVAgroup (n=38)

Item Before At 5 min after Before At 5 min after Before At 5 min after
anesthesia extubation anesthesia extubation anesthesia extubation

RR (times/min) 19.19 £4.23 27.59 £5.28* 19.20 £4.14 27.83 +4.12° 19.24 £3.89 20.04 +3.30°%

Sa0,(% ) 98.90 £1.20 89.10+1.10° 98.85+1.17 90.04 £1.08* 98.90 £1.09 95.10 +1.11°*%

MV(L) 8.10 £0.31 6.32+1.31° 8.05 £0.32 6.40+£1.22° 8.11+0.40 7.61+£0.89#

RR: respiratory rate; Sa0, : blood oxygen saturation; MV minute ventilation. TIVA: total intravenous anesthesia; IA: inhalation anesthesia; CE-IVA .

combined epidural-intravenous anesthesia. Compared with before anesthesia. * P <0.05; compared with TIVA and TA group, *P <0.05
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