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Effects of different anesthesia methods combined with transverse abdominal
muscle plane block on gastrointestinal function,sE-cad and mHLA-DR

levels in elderly patients with colon cancer
L1U Xiaonan ,SI Xiaolong ,2YING Jiangming
(Department of Anesthesiology sPeople’s Hospital of Linan District
Hangzhou ,Zhejiang 311300,China)

[Abstract] Objective To explore the effects of different anesthesia methods combined with transverse
abdominis plane block on gastrointestinal function,soluble epithelial cadherin (sE-cad) and monocyte human
leukemia antigen-DR (mHILA-DR) levels in elderly patients with colon cancer. Methods From September
2018 to September 2019, 98 elderly patients with colon cancer who needed radical resection of colon cancer
were selected and divided into observation group (49 cases) and control group (49 cases) according to the ran-
dom number table method. Both groups of patients were conventionally induced, and the control group was
maintained by inhalation of sevoflurane (controlling MAC value between 1. 0 and 2. 0) and remifentanil 0. 1 to
0.2 pg* kg ' » min ' for analgesia. The observation group was infused with dexmedetomidine 0.5 pg * kg ' *
h ' to maintain sedation and remifentanil 0.1 to 0.2 pg * kg ' » min ' to provide analgesia. Observe and re-
cord the general information of the two groups of patients,postoperative pain score, gastrointestinal hormone

levels, gastrointestinal function recovery time,hospital stay,as well as sE-cad,mHILA-DR levels and adverse
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reactions before and after surgery. Results There was no statistically significant difference between the two
groups of general information (P >>0. 05) ;the VAS score of the two groups increased significantly at 6,12 and
48 h after operation (P<C0. 05) ;the VAS scores of patients in the observation group were significantly lower
than those in the control group at 6 hours,12 hours after operation,and 48 hours after operation(P <C0. 05) ;
there were statistically significant differences in motilin and gastrin between the two groups of patients after
surgery(P<C0. 05), the levels of motilin and gastrin in the observation group were better than those in the
control group (P<C0. 05) ;the gastrointestinal function recovery time (including the disappearance time of ab-
dominal distension,abdominal pain disappearance time,exhaust and defecation recovery time, bowel sound re-
covery time,etc. ) and hospitalization time of patients in the observation group were significantly lower than
those in the control group (P<C0.05);At 1,3,and 7 days after operation,sE-cad of the observation group was
significantly lower than that of the control group (P <C0. 05),and mHLA-DR was significantly higher than
that of the control group (P <C0. 05) ;there were no serious adverse reactions in the two groups. In the obser-
vation group,3 cases had drowsiness,3 cases of nausea and vomiting,and 4 cases of hypotension;in the control
group,1 case developed drowsiness,5 cases of nausea and vomiting,and 1 case of hypotension. All of the above
adverse reactions recovered after symptomatic treatment and did not cause adverse events. Conclusion Intra-
venous anesthesia with dexmedetomidine can effectively improve postoperative pain and gastrointestinal func-
tion in elderly patients with radical resection of bowel cancer,and reduce the level of stress response,which is

worthy of clinical promotion.
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