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Abstract: Objective To investigate effect of sufentanil compounded with propofol target-controlled infusion on T-cell 17 (Th17)/
regulatory T cells (Treg) and oxidative-antioxidant system in patients undergoing radical cervical cancer surgery. Methods A total of
80 patients who underwent radical cervical cancer surgery in Yan'an People's Hospital from October 2019 to October 2021 were
selected as the study subjects and randomly divided into two groups: 40 cases in the control group, who received fentanyl with
propofol target-controlled infusion; 40 cases in the experimental group, who received sufentanil with propofol target-controlled
infusion. The levels of Th17/Treg-related indexes (Th17, Treg, Th17/Treg), oxidative-antioxidant system-related indexes [superoxide
dismutase (SOD), malondialdehyde (MDA), catalase (CAT)] one hour before anesthesia, one hour after anesthesia and one hour

after surgery., and pain level (VAS score) after surgery, six hours after surgery and 12 h after surgery were compared between two
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groups. Results The serum Treg levels in the two groups were significantly lower than those in the first hour after anesthesia and the
first hour after surgery (P < 0.05), and the serum Th17 and Th17/Treg levels in the two groups were significantly higher than those at
one hour after anesthesia and one hour after surgery (P < 0.05). Serum Treg levels were higher in the experimental group than in
control group one hour after anesthesia and one hour after the end of surgery, and Th17 and Th17/Treg levels were lower than in
control group (P < 0.05). The levels of SOD, CAT and MDA in the two groups one hour after anesthesia and one hour after surgery
were significantly higher than those one hour hour before anesthesia (P < 0.05). Serum SOD and CAT levels were higher in
experimental group than in control group one hour after anesthesia and one hour after the end of surgery, and MDA levels were
lower than in control group (P < 0.05). The VAS scores in experimental group were lower than those in control group at six hours
and 12 h after surgery (P < 0.05). Conclusion Compared with fentanyl combined with propofol target-controlled infusion,
sufentanil combined with propofol target-controlled infusion in radical surgery for cervical cancer patients can reduce the effect on
Th17/Treg and oxidative antioxidant system of patients and improve the analgesic effect.
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Fig.1 Comparison on Th17/Treg related indicators between two groups (x%s,n=40)
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Fig.2 Comparison on relevant indicators of oxidation and antioxidant system between two groups (;:l:s,n=40)
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