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Observation on application of different anesthesia methods in gynecological
laparoscopic surgery based on stress reaction and hemodynamic change
AN Yuming . SUN Yina
(Department of Anesthesiology ,Shunyi Branch Hospital .Beijing Hospital of Traditional
Chinese Medicine , Beijing 101300,China)

Abstract : Objective  To explore the application of different anesthesia methods in gynecological laparoscopic surgery by observ-
ing the stress reaction and hemodynamic change. Methods A total of 82 patients with gynecological laparoscopic surgery in our
hospital from July 2010 to September 2015 were selected and randomly divided into the epidural anesthesia group(Al) and general
anesthesia group(A2),41 cases in each group. The changes of heart rate(HR) , systolic blood pressure(SBP) , diastolic blood pres-
sure(DBP) , blood glucose(Glu) , cortisol,norepinephrine(NE) and oxygen saturation levels in each group were observed before an-
esthesia('T0) ,at 10 min after pneumoperitoneum(T1),30 min after pneumoperitoneum(T2) and 10 min after stopping pneumoper-
itoneum(T3). Results HR at T1,T2 in the group A2 was significantly higher than that in the group Al,the difference was statisti-
cally significant(P<C0. 05) ,DBP and SBP at T1,T2.7T3 in the group A2 were significantly higher than those in the group Al.the
difference was statistically significant(P<C0. 05) ; the increase speed of cortisol and NE levels in the group Al was higher than that
in the group A2(P<C0. 05) ,the blood Glu level at each time point after anesthesia in the group A2 was lower than that before anes-
thesia, the Glu level at T2, T3 in the group A2 was significantly lower than that in the group Al,the difference was statistically sig-
nificant( P<Z0. 05). Compared with before anesthesia, SpO, after anesthesia in the group Al was decreased significantly,which was
Epidural

anesthesia and general anesthesia may be used in gynecological laparoscopic surgery, monitoring the hemodynamic indicators is strengthened.

lower than that at the same time point in the group A2,the difference was statistically significant(P<C0. 05). Conclusion

General anesthesia is superior to epidural anesthesia in the aspects of inhibiting hormone, maintaining blood gas status.
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