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[ Abstract] Objective To observe the value of propofol combined with etomidate in
bariatric surgery based on hemodynamics and stress response. Methods Patients admitted to
Shanxi Bethune Hospital who underwent bariatric surgery from January 2020 to January 2021
were retrospectively selected and divided into an experimental group (propofol combined with
etomidate) and a control group (propofol) according to the intraoperative anesthesia regimen.
The patient's surgical time, awakening time, extubation time, hemodynamic indicators [heart
rate (HR), mean arterial pressure (MAP), blood oxygen saturation (SpO,)], stress indicators
[adrenocorticotropic hormone (ACTH), adrenaline (ADR), cortisol (COR)], Mini Mental
State Examination (MMSE) score, and adverse reactions were recorded. Results A total
of 80 patients were included in the study, among which 47 cases were in the experimental
group, and 33 cases were in the control group. There was no statistically significant difference
in operation time, awakening time and extubation time between the two groups (£>0.05).
Immediately after intubation, HR and MAP of the experimental group were lower than those
of the control group, and SpO, was higher than that of the control group (P<0.05). Serum
ACTH, ADR and COR levels in the experimental group were higher than those in the control
group immediately after intubation and 5 min after extubation (P<0.05). The MMSE score
of the experimental group 10 min after awakening was higher than that of the control group
(P<0.05). The difference in the incidence of adverse reactions between the two groups was not
statistically significant (P>0.05). Conclusion The use of propofol combined with etomidate
in weight loss surgery can reduce hemodynamic fluctuations, alleviate cognitive impairment,
alleviate stress reactions, and does not significantly increase anesthesia adverse reactions,

which is with good safety.

[Keywords ] Weight loss surgery; Propofol; Etomidate; Hemodynamics; Stress

response; Cognitive impairment; Adverse reactions
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2033 B, PHALAEIS . PEID I RE S bR 22 7 1Y
TGgit#FE (P> 0.05) o HAARWZE 1,
2.2 BEIARHIERRILE

PITFA . JRlE ., RAE R 2Z RG22 R
X (P>0.05) . ,JZliJr'%%z
2.3 MiRzh HFIEIRELER

5 Fisher #55:, DA P < 0.05 W 2ZERAGH¥5E L, WIZHARHT . $8%)5 5 min 9 HR, MAP. SpO,
o mm ERIGHFE X (P> 0.05) , #HE/EEZW
- 24 HR. MAP %7}, SpO, FE1K (P < 0.05) ,
21 —RRIER G R ZIR 540 HR . MAP ik FXF R4, Spo,
WS A B 80 19, K50 eH 47 15, XFHR FTFXHRA (P <0.05) o B3,
F1 MAEMBTRIEER
Table 1. Comparison of basic data between the two groups

EiEga) RIwd (n=47) XTREZH (n=33) ty P
FE (Xx+s, %) 32.09 +7.42 30.55 £ 6.27 0.973 0.334
P (%) ] 0.363 0.547

% 21 (44.68) 17 (51.52)

S 26 (55.32) 16 (48.48)
DI (%) ] 1.558 0.212

2% 31 (65.96) 26 (78.79)

JIIEZS 16 (34.04) 7 (21.21)
ARHMAERE (X5, kgm®) 42.35 £3.59 43.12+3.84 0.918 0.362
RIE3INHRERE (¥ +£5, kgm®) 37.12+3.26 37.19 +3.41 0.093 0.926
FARANGHEEREZEME (X +5, kg/m’) 5.19 £0.82 547+ 1.14 1.279 0.205
PR (%) ] 29 (61.70) 20 (60.61) 0.010 0.921
FNRMAE[R (%) ] 44 (93.62) 31 (93.94) 0.169 0.681
BT b A Bl (%) ] 7 (14.89) 6 (18.18) 0.154 0.695

F2 FABAREERIEE (x+5, min)
Table 2. Comparison of perioperative indexes between the two groups ( x + s, min )
E=1an Iwd (n=47) XTREZH (n=33) t P
TR ] 76.52 + 10.37 73.19 + 8.82 1.502 0.137
piN ] 20.53 +5.85 19.35 +5.64 0.901 0.370
A 1] 24.62+5.71 22.63 +4.26 1.697 0.094
FR3 WAMBEN NIFIEREE (x+5 )
Table 3. Comparison of hemodynamic indexes between the two groups (x +s)

ELp WA (n=47) XFHEZE (n=33) t P
HR (¥/min )

Nl 73.26 +£5.19 72.49 + 4.83 0.672 0.504

THEEIZI 77.08 + 6.92° 81.45 +7.35° 2.710 0.008

RS min 74.15 £ 6.58" 73.59 +6.29" 0.382 0.704
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E=gan IRKIA (n=47) XFTHEZH (n=33) t P
MAP ( mmHg)
ARH 93.49 +7.36 95.72 +6.25 1.417 0.160
HEEZ 98.73 + 6.94° 112.41 + 8.46" 7.925 <0.001
HAGS min 94.65 + 6.33 96.12+7.14° 0.969 0.335
Sp0, (% )
ARH 96.37 + 1.75 9571 +1.48 1.767 0.081
THEEEZ 94.05  1.19° 92.26 + 1.63" 5.682 <0.001
HAGS min 96.03 + 1.82" 95.42 + 1.58" 1.557 0.124

E: HRMRAAAL, P<0.05; 5 REMHEE S LA, "P<0.05,
2.4 RHIERREEER

P AR ACTH, ADR, COR /KF£5H
TGt E Y (P> 0.05) , %55 B Z0 28 1
% ACTH. ADR. COR /K-8 AR &, HER

5 min Il 7 ACTH, ADR. COR /K %4 & )5 B
ZIEAR (P < 0.05) 5 IRIGAME G 2], A
J5 5 min Il 3% ACTH. ADR. COR /K FAIK T %) B
4 (P<005) ., HARWFE4,

=4 FWANHRIIERRIEE (x+5 )
Table 4. Comparison of stress response indexes between the two groups (x +s)

izt R (n=47) XTI (n=33) t P
ACTH ( pg/mL )
YN 4531 +7.82 42.16 £9.56 1.617 0.110
18 5 R 2 81.46 +11.23" 95.07 + 10.72° 5.436 <0.001
A JES min 55.19 + 8.83" 64.15 £9.26" 4.379 <0.001
ADR (pg/mL)
YN 39.61 +5.39 40.52 +6.03 0.708 0.481
18 5 R 2 68.19 + 10.36" 82.31+9.15" 6.292 <0.001
A JES min 48.12+8.15" 61.25 +6.83" 7.570 <0.001
COR (ng/ml.)
YN 251.04 +27.16 246.93 +20.75 0.732 0.467
18 5 R 2 281.35 + 24.06" 303.91 +29.73" 3.744 <0.001
WA )55 min 27236 +26.95" 287.36 +27.31" 2.437 0.017
E: SRR, P<0.05; 5 F 4TS A AL, "P<0.05, .
2.5 MMSEiT4y bk
PR R MMSE W3 2252 4ei A (P> & 2
0.05) , ZREEfS 10 min P2 MMSE PFoM A HiT £ . witii
% (P <0.05) ; EZFHEIS 10 min i MMSE Z e

PP TR (P < 0.05) . HARWKE 1,
26 ARRAEEE

WA A A AN R 9 B (19.15% ) , %
M L AN RS # (15.15%) , PARR
RN EHERZES TSI FE L (P>0.05) . H
R 5.

254

Rl (n=47) XYL (n=53)
B1 FEAMMSEES b3
Figure 1. Comparison of MMSE scores between
the two groups

E: HRMETITER, P<0.05; HREMABALE, P<0.05,
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=5 WMHEARKRMLEE (%) ]
Table 5. Comparison of adverse reactions between the two groups [ (%)]

AR R (n=47) XtHEZH (n=33) b P

LBt g2 2 (4.26) 1(3.03)

Eay &K 1(2.13) 1(3.03)

RN IR 3(6.38) 2 (6.06)

{SIINES 3(6.38) 1(3.03)

JS¥ NEYER 9 (19.15) 5(15.15) 0.215 0.643
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T B3 36 5 A G R T X 1ML 38 B0 ) 27 IR 52 i 582 /)N
PRI M S — P S i DR pR e 2, LR A E 15
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IR, (AR RO B 55 A )
It H.PSIA T IR F e vl S 2000 A i 45 BH 1 B
I, P RSz 2], DR R A I
PEER =5 m Y SN A E, ARFCARERTE N
— Rl bR, HA MR, PRSI
HIZAAR G R T RZ M A 258, A
FI IR N A T RE A2, DI PR 1 45
E S

AR WoR, W AmE Gz, KEE
5 min Il ACTH, ADR, COR /K4, $RN
T I B A FT K g FH sk J AR v oA R s 1
PN o AT R, ARFERKERIE A P9 A 1T 3
A E RSB, SR T AR N O < A 4
FRFEFE O ME RGN, X IR Al
HFPIIAR, X I RE R R s R, ik
Y54 T AR FE R R T80 T T 9 1
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