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Effect of sevoflurane inhalation anesthesia on postoperative recovery and delirium after
endoscopic mucosal resection of elderly patients with early esophageal cancer

GUO Hao-yu, ZHANG Chun-yan, HUANG Peng
(Department of Anesthesiology s the Third People’s Hospital of Suining City ,
Sichuan Province s Suining 629000, China)

[Abstract] Objective To investigate the effect of sevoflurane inhalation anesthesia on the
recovery and inflammatory response after endoscopic mucosal resection for elderly patients with
early esophageal cancer. Methods A total of 94 patients with early esophageal cancer who were
admitted to the Third People's Hospital of Suining City for endoscopic mucosal resection were
selected and divided into the control group (continuous inhalation of isoflurane to maintain
anesthesia, n=47) and the observation group (continuous inhalation of sevoflurane to maintain

anesthesia, n=47). The condition during anesthesia recovery was compared between two groups.
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The levels of inflammatory factors [ interleukin-1 (IL-1) and tumor necrosis factor-a (TNF-a) ] at
different time points [ before anesthesia (T0), at 2 h after surgery (T1), 6 h after surgery (T2),
and 12 h after surgery (T3)] were compared between two groups. The mini-mental state
examination (MMSE) score, the postoperative 40-item Quality of Recovery Scale (QoR-40), and
perioperative infection were compared between two groups. Results Respiratory recovery time
[(6.12+1.28) min vs. (11.46 +3.75) min |, tracheal extubation time [ (8.65=+2.01) min wvs.
(17.24=45.68) min | and orientation recovery time [ (11.2643.84) min vs. (23.75£6.74) min ] in
observation group were shorter than those in the control group (t =9.239, 9.774, 11.038, all P<<
0.001). There were significant differences of interactions between groups, time points and
timepoints between groups with respect to serum IL-1 and TNF-a levels (P<C0.05). Compared
with TO, the serum levels of II.-1 and TNF-a in the two groups were increased at T1, T2 and T3
(P<0.05), and the serum IL-1 [(32.75+£7.43] ) ng/L ws. (36.08+£8.27) ng/L, (35.28+5.32)
ng/L vs. (40.15+8.46) ng/L, (40.31+6.08) ng/L ws. (45.74 £7.53) ng/L], and TNF-a
[(34.26£8.84) ng/L wvs. (39.8649.02) ng/L, (33.28+8.69) ng/L wvs. (48.4249.13) ng/L,
(43.7549.46) ng/L wvs. (58.15+9.83) ng/L] at T1, T2 and T3 in the observation group was
lower than those in the control group (P<C0.05). The QoR-40 score [ (182.21+9.84) points wvs.
(175.68+8.43) points | and MMSE score [ (28.84+5.13) points vs. (26.16+5.03) points | in the
observation group at 3 d after operation were higher (¢ =3.455, 2.577, P=0.001, 0.012),and
the incidence of delirium (2.13%) was lower than that of the control group (17.02%, P=
0.014). The overall incidence of infection in the two groups (12.77% ws. 17.02%) was similar
(X*=0.336, P=0.562). Conclusion

mucosal resection of elderly patients with early esophageal cancer, which can reduce the incidence

Sevoflurane inhalation anesthesia is effective in endoscopic

of delirium and improve cognitive function.
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Table 1 Comparison of baseline data between two groups

(n=47)
15 P CBIEL V) Wl (s R () S [ JRR e 12 D B 2 43 9 (B, )
Fi 1t ok 14 I 2%
POk 3| 29(61.70) 18(38.30) 70.8145.¢ 22.4642.14 19(40.43) 28(59.57)
Xf B 31(65.96) 16(34.04) 70.5315.4: 23.05+2.21 21(44.68) 26(55.32)
X2/t {8 0.184 0.251 1.315 0.174
P 1A 0.668 0.802 0.192 0.677
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Table 2 Comparison of postoperative recovery indicators
(n=47,7 +5,min)

Zigl V- W8 1K 52k (1] AERAE

SE ] J3 PRSI ]

W50 6.12+1.28 8.65+2.01 11.26+3.84
popikil 11.4643.75 17.2445.68 23.7546.74
t {8 9.239 9.774 11.038
P 1H <0.001 <0.001 <<0.001
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Table 3 Comparison of inflammatory factors at different time points between two groups

(n=47,x *s.ng/L)

IL-1 TNF-«
215
To T1 T2 TO T1 T2 T3

WE% 4 18.62+E4.12  32.75+7.43  35.28+5.32  40.31£6.08 20.1543.21  34.264-8.84  33.2848.69  43.7549.46
pogickiil 19.08+3.45  36.08+8.27  40.15+8.46  45.74+7.53 19.75+3.52  39.86+9.02  48.424+9.13  58.15+09.83
21 [ F {=6.182 P {=0.032 F{§=7.175 P {=0.021

i 253 (8] F {=10.436 P =0.018 F {=13.468 P =0.016

Z118] « B JE] F {§=8.751 P {=0.012 F {=9.048 P {=0.008
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Table 4 Comparison of postoperative recovery

and cognitive function

(n=47,x*£5)

H QoR-40 3F4r (43 MMSE #F4r (43 i % (%, %)

WL 2 182.2149.84 28.84+5.13 8(17.02)
Xf B 40 175.6848.43 26.16£5.03 1(2.13)

t/%* A 3.455 2.557 6.021
P 1A 0.001 0.012 0.014
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