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[ Abstract] Objective

glucose and insulin levels in patients undergoing laparoscopic cholecystectomy, and explore the mech-

To compare the effects of sufentanil and fentanyl anesthesia on blood

anism using metabonomics technique. Methods Total 60 patients, 37 males and 23 females, ASA
physical status I or [ undergoing laparoscopic cholecystectomy were randomly divided into sufentanil and
fentanyl groups, and 30 cases in each group. Venous blood was collected before anesthesia and 5 min,
40 min and 2 h after anesthesia, which was used to detect blood glucose, insulin levels and metabo-
nomics analysis. Results Blood glucose were significantly lower in sufentanil group than in fentanyl
group at 5 min after intubation, 40 min in surgery, and postoperative 2 h (P<C0. 05). After 2 h, in-
sulin in sufentanil group was significantly lower than that in fentanyl group (P<C0. 05). Metabolic a-
nalysis showed that in the positive ion mode, using orthogonal partial least squares discriminant anal-
ysis, the patients in the two groups were classified according to the serum metabolites at
postoperative 2 h, which showed that the serum metabolites in patients of different groups were sig-
nificantly different, and 5 biomarkers closely related to blood glucose and insulin were found.
Conclusion Sufentanil showed slighter effects on blood glucose and insulin in patients, and more suitable for
cholecystectomy patients. The mechanism may be related with the glucose and insulin metabolism.
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