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ABSTRACT Objective: To discuss the effect of epidural anesthesia combined with general anesthesia on stress and blood rheology
in elderly patients with open thoracic surgery. Methods: 100 elderly patients with open thoracic surgery were selected and divided
randomly into two groups according to the sequence of operation. The control group (46 cases) was given general anesthesia before
surgery. The observation group (54 cases) was given epidural anesthesia combined with general anesthesia before surgery. The effect of
epidural anesthesia combined with general anesthesia on the stress and blood rheology was evaluated by the stress indexes, blood
rheology indexes, heart rate and respiratory rate before surgery, after 1 h, 6 h surgery. Results: There were no statistical significance on
blood glucose, cortisol and epinephrine levels between two groups (P>0.05). At 1 h, 6 h after surgery, the blood glucose, cortisol and
epinephrine levels were increased in two groups (P<0.05), and these indexes of observation group was lower than those of the control
group(P<0.05). At 1h, 6h after surgery, the whole blood low shear viscosity and high shear viscosity were decreased(P<0.05), and these
indexes of observation group was lower than those of the control group (P<0.05). But there were no statistical significance on the plasma
viscosity and erythrocyte aggregation indexes between two groups (P>0.05). At 1 h after surgery, the heart rate of observation group was
higher than that of the observation group (P<0.05), and the heart rate of 6 h after surgery was close to the preoperative heart rate. In the
observation group, there were no statistical significance on heart rate before and after surgery (P>0.05). After 1 h and 6 h of surgery, the
respiratory rate of the control group was higher than that of the observation group (P<0.05). In the observation group, there were no
statistical significance on respiratory rate before and after surgery (P<0.05). Conclusions: The epidural anesthesia combined with general
anesthesia has little effect on the vital signs of elderly patients with open thoracic surgery, and it can reduce the stress reaction and
improve blood rheology parameters of patients, worthy of clinical application.
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Table 1 Comparison of stress indexes between two groups(x-s)

Groups Blood glucose (mmol/L) Cortisol (10°* mmol/L) Adrenaline (pg/L)
Observation group Before surgery 4.32+ 0.58 0.53% 0.21 343+ 5.7
(n=54) 1 h after surgery 5.63% 0.63* 0.67+ 0.23** 57.6x 7.7%
6 h after surgery 5.34% 0.62* 0.61+ 0.21* 46.2+ 6.7*
Control group Before surgery 4.36% 0.61 0.56x 0.26 36.2+ 6.1
(n=46) 1 h after surgery 7.72+ 0.87* 0.92+ 0.43* 68.9+ 8.2%
6 h after surgery 7.25+ 0.81* 0.83+ 0.34* 58.3% 7.9%

Note: compared with the value before surgery, *P<0.05, compared with the control group, “P<0.05.
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Table 2 Comparison of hemorheology indexes between two groups (;cis)

Groups ‘Whole blood low shear Whole blood high Plasma viscosity Red cell aggregation
viscosity (mPa/s) shear viscosity (mPa/s) (mPa/s) index

Observation group Before surgery 9.83+ 3.31 423+ 1.21 1.42+ 041 2.38% 0.36
(n=54) 1 h after surgery 8.602+ 2.45%# 3.62+ 1.06%# 1.35+ 0.38 2.26% 0.32
6 h after surgery 8.53+ 2.12*%# 3.51% 1.07*# 1.37+ 0.33 2.14+ 0.24
Control group Before surgery 9.74+ 3.28 4.19% 1.16 1.46% 0.42 2.38+ 0.36
(n=46) 1 h after surgery 9.23+ 2.53* 3.92+ 0.89* 1.37+ 0.22 2.24+ 0.27
6 h after surgery 9.07+ 2.23* 3.88+ 0.78* 1.33+ 0.34 2.16x 0.22

Note: compared with the value before surgery, *P<0.05, compared with the control group, “P<0.05.
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Table 3 Comparison of heart rate and respiratory rate between two groups (;cis)

Items Groups Before surgery 1 h after surgery 6 h after surgery
Heart rate Observation group 81.5+ 6.8 83.5% 8.6 82.3+ 8.8
Control group(times/min) 82.4+ 7.1 103.4+ 9.7** 84.1+ 8.2
Respiratory rate Observation group 214+ 6.2 234+ 43 224+ 59
Control group(times /min) 223+ 5.6 29.6+ 5.5% 27.8+ 5.7*

Note: compared with the value before surgery, *P<0.05, compared with the control group, “P<0.05.
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