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To explore a new anesthetic waste gas treatment system based on the effect of

sevoflurane at different concentrations on DNA damage protein v H,AX
Yongchun Shang Xinyu Zhang Jiahui Shen Meng Chen@" aisen
(Mudanjiang Medical College,Mudanjiang,Heilongjiang,157000)

[Abstract]Inhaled anesthetic drugs are widely used in surgery. If sevoflurane and other volatile inhaled anesthetic
drugs are diffused in the operating room, it is bound to cause air pollution and harm the health of patients and staff in the
operating room. The current domestic traditional exhaust gas discharge system and new anesthetic gas absorber has some
defects, this paper adopts TH2AX western blot method to identify antibody sevoflurane exposed workers quantitative

analysis so as to explore the DNA injury of new type of anesthesia waste gas processing system, developed a simple,

effective and safe new waste removal system.
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