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Effect of General Anesthesia Combined with Epidural Anesthesia on Postoperative Immune
Stress in Elderly Patients Undergoing Abdominal Surgery
Jin Huang
Yuhang District Third People's Hospital Zhejiang Hangzhou 311115
Abstract: Objective: To investigate the effect of general anesthesia combined with epidural anesthesia on postoperative immune stress
in elderly patients undergoing abdominal surgery. Methods: This time, 36 elderly patients who underwent abdominal surgery in our
hospital from September 2021 to September 2022 were selected as research objects, and the inflammatory factor indicators, immune
function indicators and stress response indicators of the two groups of patients were compared. Results: The indexes of inflammatory
factors (including serum interleukin, tumor necrosis factor, etc.), immune function (including CD3+, CD4+, CD4+/CD8+), and stress
response (including cortisol and blood glucose levels) in the combined anesthesia group were not significantly different from those in
the general anesthesia group before anesthesia, P>0.05 showed that there was no comparative significance, and all the indexes were
better than those in the general anesthesia group 2h and 24h after surgery, P<0.05 showed that there was a comparative significance.
Conclusion: General anesthesia combined with epidural anesthesia can reduce postoperative infection and immune stress in elderly
patients undergoing abdominal surgery.
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JFREERT IL-1 (ng/mD) 28 0.64+0.24 0.63+0.21 >0.05
ARJE (2h) IL-1 (ng/mD) 28 0.95+0.29 0.774+0.28 <0.05
AJF (24h) IL-1 (ng/ml) 28 0.7540.20 0.6240.17 <0.05
FREERT IL-6 (ng/mD) 28 0.2440.13 0.23+0.15 >0.05
AJE (2h) IL-6 (ng/mD) 28 0.45+0.15 0.3240.25 <0.05
ARJG (24h) IL-6 (ng/ml) 28 0.35+0.12 0.20£0.10 <0.05
JERERT TNF- ¢ (ng/ml) 28 0.31£0.29 0.2940.30 >0.05
ARJG (2h) TNF-a (ng/ml) 28 1.73+0.41 1.554+0.26 <0.05
AJ& (24h) TNF-a (ng/ml) 28 1.46+0.30 1.28+0.29 <0.05
JREEHT CD3+ (%) 28 70.13+7.81 70.19£7.65 >0.05
ARJE (2h) CD3+ (%) 28 55.1948.99 60.15+8.87 <0.05
ARJG (24h) CD3+ (%) 28 60.1946.62 66.961+6.73 <0.05
FREERT CD4+ (%) 28 38.294+5.75 38.214+5.98 >0.05
ARJG (2h) CD4+ (%) 28 26.25+5.09 32.1245.21 <0.05
ARJG (24h) CD4+ (%) 28 31.68£5.30 35.75+5.26 <0.05
FREFHT CD4+/CDS+ 28 1.21+0.15 1.25+1.11 >0.05
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ARJG (2h) CD4+/CD8+ 28 1.05+0.78 1.0840.25 >0.05
ARJG (24h) CD4+/CD8+ 28 1.18+0.15 1.20£1.16 >0.05
JRRIEHT B2 i (ng/ml) 28 203.41+18.95 202.97+19.18 >0.05
ARJE (2h) FFEE (ng/ml) 28 243.69+21.16 227.78+21.43 <0.05
ARG (24h) BJiiEE (ng/mD 28 224.02+16.34 207.01+16.25 <0.05
JPREE A K% (mmol/L) 28 5.02+1.10 5.04+1.07 >0.05
AJE (2h) M (mmol/L) 28 8.4442.63 7.01+2.14 <0.05
ARJ5 (24h) IMHE (mmol/L) 28 6.21+1.58 5.54+1.13 <0.05
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