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Abstract Objective: To observe effects of different anesthesia on perioperative oxidative stress in patients with coronary artery bypass
grafting( CABG ) operation. Methods: Forty five patients undergoing CABG operation with cardiopulmonary bypass were randomly divided
into 3 groups (n=15):propofol group (group P),etomidate group (group E) and sevoflurane group (group S). At the times before
anesthesia, incision, and CPB, by the end of operation, 6,24,48,72 h after operation (Tys),heart rate (HR) and mean arterial pressure
(MAP) were recorded. At Tyand T to T, the activity of superoxide dismutase (SOD) and catalase (CAT) were measured. Results: The
activities of SOD,CAT and GSH-Px at Tsand Ty in 3 groups were lower than those at To( P<0.05 ).The activities of SOD and GSH-Px at T, in
eroup S were also lower than those at T, (P<0.05). Compared with group E and group S, the activities of SOD,CAT and GSH- Px were lower
than group P in different degrees after the operation(P <0.05). Compared with group E, the activities of SOD,CAT and GSH- Px in group S
were significantly increased after the operation in various degrees(P<0.05). Conclusion: Propofol may have better effect on oxidative stress

of CABG.
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(NYHA)-CINHEF % 11 8% 11 9 AR AT BT A AL
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1.2 kBRI AZEENGHEE (ECG) . LR
(HR) . IfiL %1 A1 EE (SPO,) | Il (BP) | i L XS 1%
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IR BT 8% 0.15 mg/kg PNTAE 1.5~2 me/kg. AILAI
Pt 5 SR JE A TG, P CO, 35~45 mm He,
FREEZER . P 4R TCL NIA®Y , I ¥R MR 2~4
peg/mL, E 415K FKFERKES 0.3~0.6 mg/(kg+h). S 4l
KB BE (LS 37181, Iufaiil 25tk 2t , HAS)
6% FEWZ A, 3BT = 0.5%~2%4EF5 BRI , CPB i
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Tab 1 Comparison of the drugs use during the operation among 3

groups

g IFRIER R ng  FEF LIRRANOIE 2 O B

P4 840+105 7 6
E4 860+ 97 6 5
SH 850+110 7 5

2.3 ik SOD.CAT #= GSH-Px #&H: 3 B H&AE
Ts F1 T, B} 55 SOD . CAT 1 GSH-Px IE MK T AR HY
(P<0.05), E ZHHBELE T, I A0 SOD Fl CAT K F
I BAR T ARG (P<0.05). T S 4H7E T, B i SOD
F GSH-Px IEPEARIMIR T AR (P<0.05) . 5 P 244
Lt E 41H1 S 21 SOD JEPELE T, 2 T, I FEIR(P<
0.05),E ZH CAT 1&EAE Ts F T B A (P<0.05) ,
S ZH CAT IGPEAE T, & Ts W F#AIK(P<0.05) . GSH-
Px JEPETE T, 2 T B PR (P<0.05) .

5 E M, EaEbEd SOD 78 T, B i THE (P<
0.05),CAT 7£ T, Fll Ts B 55 B0 i F+ & (P<0.05),
GSH-Px 7€ Ts \Ts. T, 1R TFE5 (P<0.05) . WL3% 2.
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*2 A EAEME SOD, CAT #1 GSH-Px i& L&

Tab 2 Comparison of serum SOD, CAT and GSH-Px activity at different times

2151 5% Ty Ts Te T,

SOD/(U/mL)

P 15 104.7£12.9 90.91+11.6 81.72+11.0° 84.47£12.2 92.21x11.9"

E 41 15 105.2+11.6 77.55+10.2* 69.95+9.64" 74.09+10.5" 79.11£9.44"

S 15 107.1+11.4 78.49+12.4* 67.87£10.2" 73.99+9.43" 85.25+9.13%
CAT/(U/mL)

P4 15 80.57+6.49 78.78+6.57 66.75+5.50" 70.66+8.86" 76.43+7.59

E4 15 79.85+7.19 62.39+8.03" 52.9749.77" 53.81+8.58" 63.63+6.12"

SH 15 80.80+4.17 71.16+7.23" 57.91£7.53" 69.34+6.89" 75.75+6.75
GSH-Px(Iff J1 547 )

P4 15 196.3+15.7 159.6+18.9" 145.1x19.5" 158.4+18.6" 173.7£15.6

E# 15 195.9+14.9 124.5+19.6" 110.9+18.1" 118.5£15.3" 130.8+18.2"

S 15 194.2+13.56 136.0+19.47" 135.9x16.8" 133.0£13.9% 163.8+16.7"

5 P A LLEL,P<0.05, 5 E 4 K, P<0.05; 5 T, LbEL ,"P<0.05
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