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[Abstract] Objective

perioperative inflammatory response in patients undergoing thoracic surgery. Methods

To evaluate the effect of general anesthesia combined with thoracic epidural block on
Forty ASA I ~ I patients
scheduled for thoracic surgery were randomly divided into two groups. The study group was performed with general
anesthesia combined with thoracic epidural block (GEA group, n=20), and the control group was performed with gen-
eral anesthesia (group GA, n=20). Patients in group GEA received 5 ml 2% lidocaine via the epidurl route, and then
were injected sequentially with midazolam, fentanyl, etomidate, vecuronium, remifentanil, propofol, vecuronium. Pa-
tients in group GA received the same volume of saline via the epidurl route and the same anaesthetics. The levels of
IL-6 and IL-10 were measured before induction of anesthesia, 3 h after skin incision, 24 h and 48 h after operation in
the two groups. Results Compared with before anesthesia, the levels of IL-6 and IL-10 increased in patients at 3 h
after skin incision and 24 h after operation. The level of serum IL-6 in group GEA was significantly lower than that in
group GA 24 h after operation. The levels of serum IL-10 in group GEA was significantly higher than that in group
GA 24 h after operation. Conclusion General anesthesia combined with thoracic epidural block can reduce perioper-
ative stress response to thoracic surgery and has a better inhibitory effect on the inflammatory response.
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[ Abstract])
uvula uvulopalatopharyngoplasty (UPPP). Methods

Objective To investigate the enhancing effect of parecoxib in delay endotracheal extubation after
Forty patients diagnosed with obstructive sleep apnea syndrome

(OSAHS) of ASA IT ~1Il scheduled for UPPP were allocated into two groups: the study group (group P, treated with 40 mg
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