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[Abstract] Objective To assess the effects of dexmedetomidine or propofol general anesthesia
combined with thoracic epidural anesthesia on perioperative immune function in elderly patients under-
going radical operation for gastric cancer. Methods Fifty ASA [l or [l patients,aged 65-75 years,
undergoing radical operation for gastric cancer, were randomly divided into 2 groups. No study patient
received preoperative radiation or chemotherapy treatment. A loading dose of dexmedetomidine 0.5
ng/kg was injected intravenously before induction, followed by infusion at 0.25 pg » kg' « h™' in
group D. The equal volume of normal saline was administered in group C. All patients were placed a
thoracic epidural catheter (Tg-Ty or Ty-T},) and bispectral index monitoring. Venous blood was sam-
pled 30 min before induction and 24 h postoperation for measurement of the percentages of T lympho-
cyte subsets (CD3™, CD47, CD8" ) and NK cells by flowcytometry. Results Compared with that
before induction, the levels of CD4™, CD47 /CD8™ ratio and NK cells were significantly decreased af-
ter 24 h operation in group C (P<C0. 05). However, the level of only NK cells was significantly de-
creased after operation in group D (P <C0.05). The levels of CD4%, CD4" /CD8" and NK cells in
group D after operation were significantly higher than those in group C (P <T 0.05).
Conclusion Compared to only propofol intravenous general anesthesia, both dexmedetomidine and
propofol combined with epidural anesthesia can reduce suppression on perioperative immune function
for elderly patients undergoing radical operation of gastric cancer.
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