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Sevoflurane Anesthesia on Recovery Time and Oxidative Stress in Children Undergoing

Laparoscopic Hernia Surgery
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Abstract: Objective To investigate the effect of sevoflurane anesthesia on recovery time and oxidative stress in children undergoing la-
paroscopic hernia surgery. Methods A total of 300 children undergoing laparoscopic hernia surgery in Ezhou Maternal and Child Health
Care Hospital from December 2016 to December 2017 were selected and divided into the control group and observation group according
to different anesthetic methods, 150 cases in each group. The control group was anesthetized with ketamine combined with propofol, and
the observation group was treated with intravenous combined sevoflurane inhalation general anesthesia. Results The recovery time, extu-
bation time,and directional recovery time of the observation group were significantly shorter than that of the control group;the level of
malondialdehyde (MDA ) after 5 min of intubation was significantly lower than that of the control group,the level of superoxide dismu-
tase(SOD) was significantly higher than that of the control group,the postoperative anesthesia trend index was significantly higher than
the control group,and the incidence of adverse reactions was significantly lower than the control group( P < 0.05);there were no sig-
nificant differences in the effective time of anesthesia,the heart rate at each time point(HR),mean arterial pressure(MAP),blood oxygen
saturation(SpOz),tidal volume(VT) levels, MDA and SOD levels before and immediately after intubation,and the anesthesia trend index
before surgery between the two groups( P > 0.05). Conclusion Sevoflurane anesthesia can reduce the recovery time and stabilize the
hemodynamic parameters of children during laparoscopic hernia surgery, and has little effect on oxidative stress factors and anesthesia
trend index.
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