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Effects of Propofol on the Anesthesia, SOD and Intracranial Pressure

in Patients with Craniocerebral Injury*
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ABSTRACT Objective: To study the effects of propofol on anesthesia, superoxide dismutase (SOD) and intracranial pressure in pa-
tients with craniocerebral injury. Methods: 100 patients with craniocerebral injury who admitted to our hospital from March 2017 to
March 2019 were included in this study. According to the anesthesia method, they were divided into the observation group (n=51) and
the control group (n=49). The control group was treated by isoflurane, while the observation group was treated by propofol. The respira-
tory recovery time, eye-opening time, extubation time, operative center rate, SOD, intracranial pressure, heart rate (HR), mean arterial
pressure (MAP), visual analogue scale (VAS) score, simple intelligence scale (MMSE) level and adverse reactions were compared be-
tween the two groups. Results: The respiratory recovery time, eye opening time, extubation time and operative center rate of observation
group were significantly shorter than those of the control group (P<0.05). At TO, there was no significant difference in SOD and intracra-
nial pressure between the two groups. At T1 and T2, the level of SOD and intracranial pressure in both groups decreased compared with
that at TO, and the SOD level in the observation group was significantly higher than that in the control group, and the intracranial pressure
was lower than that in the control group (P<0.05). At TO, there was no significant difference in HR and MAP levels between the two
groups. At T1 and T2, the HR and MAP levels in both groups were higher than those in T0, and the observation group was lower than the
control group (P<0.05). There was no significant difference in VAS and MMSE scores between the two groups before operation. After
operation, VAS and MMSE scores in the two groups decreased compared with those in TO, and MMSE scores in the observation group
were significantly higher than those in the control group, while VAS scores were significantly lower than those in the control group (P<O.
05). The total incidence of adverse reactions in the two groups was 5.88% and 16.33%, respectively, and no significant difference was
found between the two groups(P>0.05). Conclusion: Propofol has a good anesthetic effect on patients with acute craniocerebral surgery, it
can significantly reduce serum SOD and intracranial pressure, and craniocerebral injury.
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Table 1 Comparison of the anesthesia effects between the two groups(xt s)

Respiratory recovery

Operation center rate

Groups n time(h) Eye opening time(h) Extubation time(h) (Sub /min)
Observation group 51 421+ 033 7.24% 0.42 8.51% 0.62 89.36+ 2.47
Control group 49 5.69+ 0.42 8.93+ 0.52 9.87+ 0.67 94.29+ 3.64
t value 19.636 17913 10.541 7.905
P value 0.000 0.000 0.000 0.000
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Table 2 Comparison of the serum SOD and intracranial pressure between the two groups at different time points(xt )

SOD(U/mL) Intracranial pressure(mmHg)
Groups n
TO Tl T2 TO Tl T2
Observation group 51 133.21% 21.25 124.24+ 18.12 11331+ 16.24 27.47+ 421 17.15+ 2.14 18.04+ 3.56
Control group 49 133.95+ 21.47 11627+ 17.23  100.74% 12.35 27.39+ 435 19.28+ 3.32 2297+ 4.13
t value 0.173 2.252 4.344 0.093 3.828 6.402
P value 0.863 0.027 0.000 0.926 0.000 0.000
= 3 MAARER A HR.IMAP BIEE B (xt 5)
Table 3 Comparison of HR and MAP between the two groups at different time points(xt s)
HR(second/min) MAP(mmHg)
Groups n
TO Tl T2 TO Tl T2
Observation group 51 72.54+ 10.42 74.56+ 11.14 73.45+ 11.04 82.51+ 10.25 85.79+ 12.21 86.37+ 12.94
Control group 49 72.68+ 9.89 79.98+ 11.82 79.09+ 11.31 82.34% 10.63 93.07 12.67 92.37+ 13.71
t value 0.069 2.361 2.523 0.081 2.926 2.251
P value 0.945 0.020 0.013 0.935 0.004 0.027
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