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[ Abstract] Objective To observe the lung protection effect of sevoflurane pretreatment on patients with
gynecological telescopy. Methods 60 patients with gynecological telescopy were selected and randomly divided
into 2 groups: Sevoflurane group (group S) and control group ( group P) , and 30 cases in each group. Patients in
S group were given 1% —2% sevoflurane inhalation for 30 min before induction, patients in P group were given
propofol for 30 min before induction, and then general anesthesia was induced with the same method of
endotracheal intubation. The blood samples of patients in two groups were collected to detect the serum
malondialdehyde (MDA) and endothelin (ET) content before induction (T1), after pneumoperitoneum (T2) ,
pneumoperitoneum end (T3) , 30 min after the surgery (T4). Results Compared with group P, the serum
MDA and ET content in S group decreased at T2, T3 and T4 (P<0.05). And in group P, the serum MDA and ET
content at T1 were lower than those at T2 and T3 (P<0.05). In group S, the serum MDA and ET content at T2
and T3 were a little higher than those at T1, while the difference had no statistical significance (P >0.05).
Conclusion  Sevoflurane pretreatment can protect the lung function of patients with gynecological telescopy by
reducing serum MDA production, stabilizing ET content, reducing lung oxidative damage and stabilizing blood flow.
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