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BRI AR . C AT A S RBEIRA B4 QISR R s B AL A BT o R M 2 B & a0 5 AR R 4, R R BRI R B R
o R B A ARG 48 h af o i VEGF-C #= PGE2 K -F, sf b 9 47 3 4 & & # &5 & 4 . i VEGF-C #= PGE2 & -F,
GR ABEHMAZRTFR ARARR. SABZEREHERILIFLS £ZF AL FEL(P>0.05), & F K4 VEGF-C
Fo PGE2 K-+ £ F %2 ENL(P>0.05), AMEHE ARG E VEGF-CKFHBIKTF R, £ZF A LT FELG=0.415,P<
0.05);3 & & Kjg VEGF-C s A K-F M b 2 A 43 5 E XL (P<0.05), AAEH KRG miF PGE2 KT 5 KAj bk £ 5+
H 4t FEL@=0.601,P<0.05);3 A& X RKE PCE2 K FAMILE £ FH AL FEL(P>0.05) ., Hif 24 KRBELE
MRS PR B A AR A B AR A B AR S R B & ik VEGF-C KT A THe A THRAKM B LA R AR HE—FHE.
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Different anesthesia and analgesia effects for VEGF-C and PGE?2 in radical resection of rectal carcinoma
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Abstract : Objective
(VEGF-C) and prostaglandin E2(PGE2) in radical resection of rectal carcinoma. Methods

To explore the different anesthesia and analgesia effects for serum vascular endothelial growth factor C
Totally 60 cases of rectal carcinoma pa-
tients were randomly divided into three groups,the group A:general anesthesia combined with intraoperative epidural anesthesia,
postoperation epidural anesthesia; the group B: general anesthesia combined with postoperation epidural anesthesia; the group C:
general anesthesia combined with patient-controlled intravenous analgesia. The static pain score were evaluated by visual analogue
scale;the VEGF-C and PGE2 were measured by enzyme linked immunosorbent assay in anesthesia induction and 48 h after surgery.
All the three group patients’ data were compared. Results  All patients were successfully completed surgery;analgesic effect was
satisfied. There were no statistically significant in static pain score among three groups(P>>0. 05). Before the surgery, there were no
statistically significant in VEGF-C and PGE2 among three groups (P>>0. 05). After the surgery, the level of serum VEGF-C in
group A was significantly lower than that before operation(¢=0. 415, P<C0. 05) , there were statistically significant in VEGF-C a-
mong three groups(P<C0. 05). After the surgery,there were statistically significant in PGE2 before and after operation in group A
(t=0.601,P<C0.05),there were not statistically significant in PGE2 among three groups(P>>0. 05). Conclusion The general an-
esthesia combined with intraoperative epidural anesthesia, postoperation epidural anesthesia can more effective reduce the VEGF-C
serum concentration in radical resection of rectal carcinoma,which is possible to reduce tumor recurrence.
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HAF G L.
1.3 Fik A A AR AT S, A R
TR AT R R O B R Bk . WOMIR AT 12
h 252k 6 h, ARHT 30 min JJLPI G A T Z 40 0. 1 mg, BTG5
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