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Influence of sevoflurane inhalation on circulation stability and serum

proinflammatory factors in pregnant women undergoing elective cesarean section
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[Abstract] Objective To analyze the influence of sevoflurane inhalation anesthesia on circulation stability and ser-
um proinflammatory factors in pregnant women undergoing elective cesarean section. Methods The clinical data of 98
puerperae who underwent cesarean section under general anesthesia were retrospectively analyzed. The patients were di-
vided into sevoflurane group (n=52) and control group (n=46) according to whether sevoflurane inhalation anesthesia
was selected. The maternal heart rate (HR), systolic blood pressure (SBP) and diastolic blood pressure (DBP) were
compared between the two groups before operation('T0), at skin incision(T1), at fetus delivery (T2) and after extuba-
tion (T3), and the proinflammatory cytokines of interleukin-6 (IL.-6), tumor necrosis factor-a(TNF-a) and soluble hu-
man tumor necrosis factor receptor [[ (STNFRI[ ) were measured before and after operation, and the changes of blood
gas indexes and Apgar score were recorded in the two groups, and the maternal and neonatal outcomes were compared.
Results Compared with at TO, the SBP and DBP in the two groups were decreased at T1~T2 (P<C0.05), and the SBP
and DBP in sevoflurane group at T1~T2 were higher than those in control group (P<C0. 05). There were no significant
differences in the blood gas indexes in cord blood and the Apgar scores at different neonatal delivery times between the

two groups (P>>0.05). Before operation, there were no significant differences in the levels of proinflammatory cytokines
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between the two groups(P =>0. 05). Immediately after operation, the levels of 1[.-6, TNF-a and sTNFR II in control

group were higher than those in sevoflurane group (P<C0. 05). There were no statistically significant differences in the

maternal-infant adverse events between the two groups (P>>0.05). Conclusion Intraoperative sevoflurane maintenance

has a smaller effect on hemodynamics of puerperae with cesarean section under general anesthesia, and has more obvious

inhibition of cytokine release caused by stress, and it has no negative impact on the neonates, thus it is safe and feasible.
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Table 1 Comparison of hemodynamics indexes between the two groups

2190 n BB HR(X/min)  SBP(mmHg) DBP(mmHg)

LBELL 52 TO 82.45415.13 129.52413.56  76.51+10.33
T1 83.62+13.16 113.87+10.67°% 70.01+16.63V?
T2 82.87+15.25 116.23+12.56°% 72.85+13.67%¢
T3 84.54+15.76 122.74+15.66  75.23+15.79

XL 46 TO 83.34415.84 128.97+14.25  76.55410.32
T1 85.03+12.45 102.25+13.26C 63.21411.47%
T2 83.75+10.62 106.45+9.75Y  67.96412. 657

T3 84.34412.01 122.16+£13.42 74.75416.02
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Table 4  Comparison of proinflammatory cytokines between the two

groups before and after operation

B n B 1L-6(ng/mL) TNF-a(pg/mL) sTNFRII(pg/mL)

LB 52 RAT 0.1940.05 1.8540.24 2.3940.56
ARJIGEZ 0.1840.07% 1.84+0.26%  2.35+0.71%

XTERAL 46 Rl 0.1940.04 1.8640.23 2.3740.57
RIEMIZ] 0.4240.05 3.78+0. 36 6.23+0.52%
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Table 5 Comparison of maternal-infant adverse events between the two
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Table 2 Comparison of cord blood gas indexes between the two groups

A% n PaCO,(mmHg) BE(mmol/L) pH{E  FLHR (mmol/L)

LAt 52 53.98+12.65 —4.56+3.76 7.27+0.16 1.51+0.33

SFHR4] 46 54.02411.79 —4.49+3.68 7.254+0.14 1.47+0.37
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*3 WAFLEILYGEHRERE Apgar i X EE (x £5,4)
Table 3  Comparison of Apgar scores at different time of delivery be-

tween the two groups

21 5 n H4 1 min H 4 5 min H A= 10 min
LmEtgl 52 9.36240.86 9.5540. 69 9.64+0.78
X 2 46 9.3940.79 9.6140.75 9.6340.75
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