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Effects of combined general-epidural
anesthesia on the stress of type 2 diabetes
patients during thoracotomy
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Abstract AIM To study the effects of different anesthetic
methods on the stress of the type 2 diabetes patients during thora-
cotomy. METHODS Thirty-six patients undergoing thoracotomy
were enrolled into the study. Of them 12 patients were non-dia-
betics group N  and received combined general-epidural anes-
thesia 24 type 2 diabetics were randomly divided into 2 groups n
=12 each
thesia and group G, received general anesthesia only. Blood

group G, received combined general-epidural anes-

samples were collected to measure the concentrations of blood glu-

cose insulin cortisol adrenocortito tropic hormone ACTH

before operation T, and at the time of endotracheal intubation
T,  exploratory thoracotomy T,  closing thoracic incision
T, extubation T; and the mean arterial pressure MAP
and heant rater HR  were recorded at the same time.
RESULTS In group G, the MAP and HR were significantly
higher at T, T, and T than at T, P <0.05 . In group N and
G, the MAP and HR were little lower at T, than at T, but the
difference was not significant P >0.05 . The concentrations of
blood glucose in group G, were significantly higher than those in
group N and G, P <0.05 .

significanly higher at T, and T than at T, in group G, further-

The concentrations of insulin were

more they were much higher than those in group N and G, P <
0.05 . The concentrations of cortisol at T, T, T, and T, in
group G, were higher than those in group N and G, P <0.05 .
The concentrations of ACTH in group G, were significantly higher
than those in group N and G, P <0.05 . CONCLUSION For
type 2 diabetics receiving the thoracotomy the combined general-
epidural anesthesia can reduce the stress thus adjusting the
concentration of blood glucose to the level of patients without type

2 diabetes.
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0.1¢g 0.5mg 3
500 mL/h N GS
G, T, ., Ins Cor
0.2 g/L 4 mL. 5 min ACTH
T, ,-Ty
0.05 ~0.1 mg/kg 3
~4 png/kg 0.3 mg/kg 1~2 mg/ xxs
kg 0.01 g/L SPSS10.0
1~2 g/L t LSD-¢ P<
2Bdrage 0.05
8 ~10 ml/kg 10~12 /min PET-
CO2 4.6~5.3kPa 0.05 2
/L 8 ~10 mL 60 ~90 min 3
0.05 g/L 4~5mL G, . G, T, T, T; MAP
N G, .© 3 HR T, P<0.05.N G, T, MAP
Sp0, PETCO,. HR T P >0.05
T, T, T, T, 1.
T,
1 MAP HR n=12 xz+s
T, T, T, T, T,
N HR 7/ 78.3 £16.1 84.4 +12.4 76.5+ 8.4 79.2+ 9.8 80.5 +17.7
MAP kPa 15.5+ 1.2 16.3+ 1.4 14.1+ 2.2 14.7+ 1.6 15.7+ 0.7
G, HR / 82.4 +12.3 86.3 +14.1 77.1+13.4 80.3+12.7 84.6+ 7.8
MAP kPa 15.6+ 1.1 17.1+ 0.5 13.3+ 1.2 16.3+ 0.9 15.9+ 1.4
G, HR / 81.5+10.7 102.1 + 0.6° 107.5 +12.6° 87.6+15.2 110.4 £19.1°
MAP kPa 14.9+ 0.7 17.3 £ 2.3° 17.7+ 1.6* 16.2+ 1.3 17.1+ 2.4°
*P<0.05us T,. N G, G,
3 T, T,
T G, N G, P<0.05 .
G, T, T, T, N > . ACTH
P>0.05 .G, T, T
T, P <0.05 N
G, P<0.05. T, } 3
T, P<0.05 T, T, T, Ty G,
N G, P<0.05 N G, N
P>0.05 . T, T, T, G, G, P<0.05
T T, P<0.05 G,
N G, P<0.05 N G,
P>0.05 2. 3
G, N
3 G, P<0.05 .
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2 n=12 xzs
T, T, T, T, T,
mmol/L N 5.8+ 0.82 5.92+ 0.90 6.53+ 1.21° 8.01+ 1.11*° 8.27+ 1.76*
G, 6.31+ 0.58 6.49 + 0.58 6.96 + 0.29° 8.26+ 1.09° 8.47+ 0.93°
G, 6.38 + 0.46 7.67+ 1.56 10.40+ 1.67 10.22+ 0.78 10.87+ 1.17
kuw/L N 10.32 £18.21 11.09 £18.20 11.54 + 15.63 12.62+ 4.61° 12.2+  2.97°
G, 9.78+ 8.13 10.41+ 7.11 13.32+ 4.52 13.21+ 7.48° 17.29+ 8.64°
G, 8.57+ 6.02 8.25+ 9.45 10.77+ 5.12 10.05+ 5.93° 14.87+ 7.05°
wg/L N 182.46 +£93.42 184.62 +83.51¢° 188. 64 +103.32° 263.05 + 86.91* 265.26 + 76.19°
G, 186.25 +61.16 267.08 +68.05* 246.06 + 57.90*° 224.24 + 43.18* 240.31 + 47.52°
G, 183.01 +30.13 269.87 +16.90 336.83 + 22.05 322.40 + 15.48° 248.00 + 34.97
L N 1228528449 201.77 £72.84% 23446 £111.08%  292.76£126.20®  290.77 £130.82%
G, 107.10 +40.37 214.56 +32.86™ 244.64 + 98.26% 280.48 + 70.21%* 317.47 + 88.91%
G, 119.20 +76. 88 224.64 £18.66° 246.53 + 63.24° 311.22 + 79.68° 347.72 + 65.22°
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