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Effect of Different Anesthesia Methods on Perioperative Blood Hypercoagulability in Elderly

Patients Undergoing Abdominal Surgery
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Abstract: Objective To compare the effect of total intravenous anesthesia(TIVA) and continuous epidural block combined with intra-
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venous anesthesia(EIVA) on perioperative blood hypercoagulability in elderly patients undergoing abdominal surgery. Methods —Totally
204 elderly patients undergoing abdominal surgery in our hospital from November 2015 to October 2017 were selected and divided into
the TIVA group(n=100) and the EIVA group(n=104).The heart rate(HR), mean arterial pressure(MAP), pulse oxygen saturation
(Sp0,) and bispectral index(BIS) of the patients were monitored and recorded before induction of anesthesia(ty), during surgery(t,), at
the end of surgery(t2),and 30 min after surgery(t:). Meanwhile, the platelet count(PLT), prothrombin time(PT), activated partial throm-
boplastin time(APTT), the levels of fibrinogen(FIB), D —dimer and von Willebrand factor(vWF) before surgery,and 12 h,3 d after
surgery were measured and recorded. Results The induction time of anesthesia in the EIVA group was longer than that in the TIVA
group( P < 0.05),but the dosage of anesthetics in the EIVA group was less than that in the TIVA group(P < 0.05).The MAP,
Sp0, HR and BIS in the EIVA group at ti,t:,t; were higher than those in the TIVA group(P < 0.05),but the HR in the EIVA
group was stable during and after surgery,and there was no significant difference compared with the baseline value at to( P > 0.05).
12 h and 3 d after surgery,the levels of PLT and FIB in the EIVA group were lower than those in the TIVA group( P < 0.05),while
the level of serum vWF in the EIVA group was higher than that in the TIVA group(P < 0.05).The incidence rate of adverse reactions
in the EIVA group was 9.62% ,which was significantly lower than 25.00% in the TIVA group( P < 0.05). Conclusion In elderly

patients undergoing abdominal surgery, the intraoperative and postoperative hemodynamics of patients undergoing EIVA is more stable

than that of patients undergoing TIVA,and the improvement of postoperative blood hypercoagulability is more significant.

Key words:elderly patients;abdominal surgery;total intravenous anesthesia;epidural block;coagulation function;hemodynamics
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