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Clinical study and pharmacoeconomic comparison on different anesthetic solution
of sevoflurane and propofol for laparoscopic surgery
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Abstract: Objective To compare the clinical efficacy and pharmacoeconomic analysis of different anesthetic solution of sevoflurane
and propofol for laparoscopic surgery. Methods The patients (200 cases) accepted laparoscopic surgery in the Traditional Chinese
Medicine Hospital of Yanggu County from January 2011 to December 2013 were randomly divided into sevoflurane (66 cases),
propofol (67 cases), and combined (67 cases) groups. The patients in the three groups were given the inhalation of sevoflurane
anesthesia, target-controlled infusion of propofol anesthesia, and iv propofol for induction of anesthesia-inhalation of sevoflurane for
maintenance of anesthesia. The quality of anesthesia and awakening, cost of anesthesia, incidence of adverse drug reactions were

compared in the three groups. At the same time, the indexes of immune response in preoperative and postoperative 3 d were detected.

Yris BEF: 2014-08-27
HEEWE: HFARBFEEIHHE (811710200
EHRN: BWFE (1977—), L, FIREN. Tel: 13780727666 E-mail: zhaoyingchun0010@126.com



RS TY S Drugs & Clinic 208 H10H 2014510 A * 1113 -

Results Consciousness disappearing time in sevoflurane group was significantly shorter than that in the combined group, while the
time in the propofol group was longer than that in the combined group, and there were differences between the two groups (P <
0.05).Consciousness disappearing time, endotracheal intubation time, directional force recovery time in the propofol group were
significantly longer than those in the sevoflurane and combined groups, and there were differences between the two groups (P < 0.05).
Anesthesia induction costs, anesthesia maintenance costs, total cost, and per minute cost in the sevoflurane and propofol groups were
significantly higher than those in the combined group, and the difference was statistically significant (P < 0.05). Anesthesia induction
costs, anesthesia maintenance costs, total cost, and per minute cost the in propofol group were significantly higher than those in the
sevoflurane group, but additional anesthesia cost was lower than that in the sevoflurane group, and there were differences between the
two groups (P < 0.05). CD4, CD8, and CD4/CD8 in the three groups were no statistically significant difference in 3 d before and
after surgery. The difference of CD4, CD8, and CD4/CD8 in the three groups also had no statistical significance. Conclusion In the
case of similar quality of anesthesia and anesthesia recovery, iv propofol for the induction of anesthesia-inhalation of sevoflurane for
maintenance of anesthesia is the most economical solution, which is worthy of clinical popularization and application.
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Table 1 Comparison on quality of anesthesia and recovery in three groups ( X*s )

FsJ 1) /min
21 5 n —— - - - —— A
I=SAMEPS EE HEMRIKE e WERAERE B kE
Lk 66 49.834+10.23" 4.62+1.55 5.82+1.53 9.74+2.73 10.83+3.24 14.38+4.43
[SpiELL] 67 109.91+17.43™ 5.6811.43™ 6.03+1.44  10.07+2.73 10.7443.73  18.031+4.24™
A 67 70.08+16.23 445+1.44 5.81+1.51 9.82+2.31 10.62+3.55 14.45+4.44
SWAAEE: P<0.05 H-bimBAbg: 4P<0.05
"P <0.05 vs combined treatment group 4P < 0.05 vs sevoflurane group
£2 3HEBEREKFIE (xxs)
Table 2 Comparison on immune level in three groups ( X*s )
CD4/% CD8/% CD4/CD8/%
21 5 n/fl
ATl AJF3d ARHT AJg3d ARHT AKJg 3d
LK 66 42.53+4.63 39424264 2932+244 2594+265  1.65+0.26 1.43+0.24
ISR 67 42424464 38124234 29.13+£2.64 25824254  1.66+0.24 1.44+0.22
Bea 2l 67 4251+443 38.68+143 2943+244 2607+2.73  1.64+0.23 1.46+0.24
K3 JEMBBEALLE (xxs
Table 3 Comparison on anesthetics cost in three groups ( X=*s )
21 53 /Bl BRSSO KRR SO BIRERSR T REERHOG RSB T
Lok 66  239.42+42.64" 138.12+42.34" 89.68+21.43" 466.03+91.44" 7.844+1.51"
[SREL 67  289.13+62.64* 189.32442.44™4 62.43+22.44* 540.074+120.73™*  8.88+1.31"
IS5 67  205.94+32.65 115.82+32.54 60.07+22.73 380.74+93.73 6.58+1.55
SWAHEE: P<0.05 H-biBA g 4P<0.05

"P <0.05 vs combined treatment group P < 0.05 vs sevoflurane group
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Table 4 Comparison on adverse drug reactions in three groups
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