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[ Abstract] Objective To investigate the effects of general anesthesia of sevoflurane and propofol
on T lymphocyte subsets in peripheral venous blood of patients with HIV infections. Methods Twenty-eight
HIV-infected patients undergoing gynecological and colon tumor surgery under general anesthesia were en-
rolled, including 16 males and 12 females, aged 28 -65 years, weighing 50-75 kg, and ASA physical
status I —1Ill. The patients were randomly divided into sevoflurane group ( group S ) and propofol group
(group P), 14 cases in each group. Patients in group S received continuous inhalation of sevoflurane,
whereas patients in group P received continuous intravenous injection of propofol. The BIS value was moni-
tored to measure the depth of anesthesia. The intraoperative BIS was controlled in the range of 40 to 60. Vital
signs and BIS values were recorded 30 min before anesthesia (T,), tracheal intubation (T,), peeling
(T,), end of surgery (T;), and extubation (T,). The operation time and the volume of bleeding and infu-
sion during the operation were counted. The T lymphocyte subsets (CD3", CD4", CD8") in peripheral ve-
nous blood were detected at T, T;, 24 h after surgery (Ty), and 3 d after surgery (Tg). The ratio of
CD4"/ CD8" was calculated. The amount of HIV virus was measured in the two groups at Ty, T, and Tj.
Results Compared with T, , the levels of CD3", CD4" and the ratios of CD4"/CD8" in peripheral venous
blood of the two groups at T, were significantly reduced, the level of CD8" was significantly increased (P <
0.05). Compared with group P, the content of CD3*, CD4", and the ratio of CD4"/CD8" in group S were
significantly increased at T, and Ty, and the content of CD8" was significantly decreased (P < 0.05).
There was no statistically significant difference between the two groups in the amount of HIV in blood sam-
ples collected at T, Ty, and T;. Conclusion Under the same depth of anesthesia, compared with propo-
fol, general anesthesia with sevoflurane has less inhibitory effect on T lymphocyte subsets in HIV patients
and recovers faster.
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