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Effects of different concentrations of propofol for general anesthesia on perioperative insulin resistance and
inflammatory reaction in patients undergoing elective abdominal surgery
LIU Yong, YANG Heng,ZHENG Han,LUO Hong (Department of Anesthesiology,Hefei Binhu Hospital , Hefei Anhui 230091, China)

Abstract: Objective To explore the effects of different concentrations of propofol for general anesthesia on perioperative insulin
resistance and inflammatory reaction in patients undergoing elective abdominal surgery. Methods A total of 80 patients undergoing elective
abdominal surgery in our hospital were divided into the low concentration group (40 cases) and the high concentration group (40 cases)
according to different anesthetic concentrations of propofol. The low concentration group was given 1% propofol for general anesthesia,and the
high concentration group was given 2% propofol for general anesthesia. The consciousness status [ observer’ s assessment of alertness/sedation
(OAAS) score ] ,postoperative recovery ( extubation time ,consciousness recovery time and consciousness disappearance time ) , perioperative
insulin resistance index,inflammatory cytokine levels [ tumor necrosis factor-a. ( TNF-o) ,interleukin-10 (1L-10) ,interleukin-6 (IL-6) ] and
the incidence of adverse reactions were compared between the two groups. Results There was no statistically significant difference in the
OAAS scores 60 minutes after extubation between the two groups (P > 0. 05) ; however, compared with the high concentration group, the
OAAS scores 10 minutes and 240 minutes after extubation in the low concentration group were significantly increased (P <0.05). Compared
with the high concentration group,the consciousness disappearance time in the low concentration group was significantly shorter (P <0.05) ;
there was no statistically significant difference in the extubation time, consciousness recovery time, the incidences of respiratory depression,
agitation , lethargy ,nausea and vomiting,or the total incidence of adverse reactions between the two groups (P >0.05). Compared with those
before operation,the insulin resistance indexes after operation in both groups were significantly increased (P <0.05) ,but compared with the
low concentration group, the insulin resistance index after operation in the high concentration group was significantly decreased (P <0.05). The
levels of serum TNF-a and IL-6 after operation in both groups were significantly increased (P <0.05) ;however, compared with the low concen-
tration group,the levels of serum TNF-o and I1-6 after operation in the high concentration group were significantly decreased (P <0.05) ;the
level of serum IL-10 after operation in both groups were significantly increased (P <0.05) ;compared with the low concentration group, the
level of serum IL-10 after operation in the high concentration group was significantly increased (P <0.05). Conclusion For patients under-
going elective abdominal surgery,1% propofol takes effect faster, while 2% propofol can effectively relieve postoperative insulin resistance
and inflammatory reaction, without increasing the incidence of adverse reactions,which is relatively safe.
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