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[Abstract] Objective To study the effect of sevoflurane combined with dexmedetomidine on
immune system after surgery in patients with asymptomatic human immunodeficiency virus (HIV)
infection. Methods  Sixty patients with asymptomatic acquired imunedeficiency syndrome (AIDS)
who underwent cholecystectomy, gynecologic benign tumor resection, and benign colon tumor resec-
tion were enrolled in this hospital. There were 28 males and 32 females, aged 35 - 51 years old, weig-
hing 58 - 62 kg, falling into ASA physical status [ - [ll. In Public Health Medical Center were select-
ed and randomly divided into control group (group N). sevoflurane group (group S), dexmedetomi-
dine group (group D) and sevoflurane combined with dexmedetomidine group (group SD). At the
same time, twenty patients undergoing general anesthesia were selected as control group (group N),
who underwent cholecystectomy, gynecologic benign tumor resection and benign colon tumor
resection in the hospital. Blood routine indexes, T lymphocyte subsets and plasma viral load were ob-
served 24 h after operation. Results The gender, age, body weight and operation time had no signifi-
cant difference among the three groups. The levels of CD4", CD4" /CD8" in peripheral blood of the
patients in group S and group D 24 h after operation were significantly lower, the levels of neutro-
phils, monocytes and CD8" were significantly higher (P<C0. 05). Compared with the group N, CD4"
and CD4™ /CD8™ ratios of the group SD were decreased 24 h after surgery (P<C0.05), and the CD8"
content was significantly increased (P <C0.05). Compared with group S. group SD CD8" decreased
and the ratio of CD4" /CD8" increased, the difference was statistically significant (P<C0. 05). There
was no significant difference in each index of group SD after operation. There was no significant differ-
ence in the composition ratio of viral load between groups S, D and SD after operation.

Conclusion Sevoflurane combined with dexmedetomidine anesthesia may reduce the impact of
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surgery on the immune system of patients with asymptomatic HIV infection.
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