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The influence of sevoflurane and total intravenous anesthesia with propofol on hepatic and
renal function in elder patients under gastrectomy
Guo Yuanyuan ,Sun Lin
(Department of Anesthesiology ,the First Af filiated Hospital of Chongqing Medical University ,Chongqging 400016 ,China)
Abstract: Objective  To investigate the influence of sevoflurane and total intravenous anesthesia with propofol on hepatic and
renal function in elder patients under gastrectomy. Methods 55 patients between the ages of 60 —75, ASA physical status class [
or [l ,scheduled for an elective gastrectomy were randomly divided into two groups. Anesthesia was maintained with sevoflurane

!« h™! and remifentanil

1% —1.2% and remifentanil (0.1—0.2)pug » kg’ ' *» min ' in the group S and propofol (1—2)mg * kg~
(0.1—0.2)pug *+ kg' » min~' in the group T. The hepatic and renal function, aspartate aminotransferase (AST) , alanine amin-
otransferase(ALT) ,blood urea nitrogen (BUN) and creatinine were tested at preoperation ( baseline) , postoperative 1 day and 3
days. Results AST was increased at postoperative 1 day and 3 day, compared with that of the preoperation in the group S and
group T. Serum BUN at 3 day and creatinine at 1 day and 3 day were significantly higher from the preoperative values in group S
(P<<0.05) ,but the values were within its normal limit. ALT was not changed after anesthesia in the both groups. And Serum BUN
and creatinine were not changed after anesthesia in the T groups(P=>0. 05). There were no significant difference in the AST,ALT,
BUN and creatinine between the groups(P>>0. 05). Conclusion The changes of hepatic and renal effect after inhalation anesthesia
with sevoflurane and remifentanil and TIVA with propofol and remifentanil for gastrectomy are clinically insignficant,and there is
no difference between the two methods.
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