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Effect of propofol target-controlled infusion in patients
undergoing robot-assisted radical prostatectomy

WANG Yiru, SONG Tianhao

(1.Department of Anesthesiology, the Seventh Medical Center, Chinses PLA General Hospital, Beijing 100007, China;

2.Department of Anesthesiology, Jiangsu Cancer Hospital, Nanjing 210009, China)

Abstract Objective: To compare the effects of propofol target-controlled infusion and continuous inhalation of
sevoflurane on patients undergoing robot-assisted radical prostatectomy. Methods: 80 patients who underwent robot-assisted
radical prostatectomy in the Seventh Medical Center of the Chinese PLA General Hospital from June 2022 to December 2023
were selected as the study subjects. They were divided into the observation group (n=40) and the control group (n=40) using the
random ball method. The observation group received propofol target-controlled infusion for anesthesia, while the control group
received continued inhalation of sevoflurane for anesthesia. Cerebral oxygen saturation, related cytokine levels, regulatory T-cell
subtypes, and recovery time from anesthesia were analyzed in the two groups of patients. Results: The cerebral oxygen saturation
in the observation group was higher than that in the control group at 5 min before anesthesia (T0), 5 min after induction (T1), 1 h
after pneumoperitoneum (T2), the end of surgery (T3), and at the time of awakening (T4). The difference in levels of recombinant
human interleukin [L-17A (IL-17A) and interleukin 6 (IL-6) at T4 in the two groups were statistically different, and the levels
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of IL-17A and IL-6 at T4 were both raised in the two groups compared with those at TO. The recovery time from anesthesia in

the observation group was shorter than that in the control group. The difference in regulatory T-cell subtype-related indexes at

T4 and 3 d after surgery (TS) of the two groups were statistically significant, and the regulatory T-cell subtype-related indexes at

T4 of the two groups were lower compared with those at TO. Conclusion: Compared with continuous inhalation of sevoflurane,

propofol target-controlled infusion anesthesia is more capable of reducing the perioperative inflammatory response, shortening the

time to regain consciousness, and improving the quality of regaining consciousness in patients undergoing robot-assisted radical

prostatectomy.
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Table 1 Comparison of cerebral oxygen saturation between the two groups of patients (x s )

283 T0 T T2 T3 T4
MELA (n=40) 71.56+£2.81 65.28 £2.03 68.16 +1.98 68.97 +1.87 71.59+3.65
XEE4E (n=40) 71.49+2.59 63.84 +2.06 65.28 +2.01 67.11+1.56 69.44 +2.95

t& 0.100 2.727 5.591 4.183 2.509

P& 0.920 0.008 <0.001 <0.001 0.015

®2 MABEFMEETKELE (x+s, ng/ll)

Table 2 Comparison of cytokine levels between the two groups of patients (x +s, ng/L)
IL-17A IFN-y IL-6 IL-10
a3
TO T4 5 TO T4 5 TO T4 5 T0 T4 5
WELLH 2684+ 32.88+ 2549+ 763+ 740+ 7.98=% 318+ 1284+ 4.16=+ 328+ 289+ 386z
(n=40) 274 3.95° 2.41 0.81 0.41 0.38 0.47 2.71° 0.88 0.56 0.47 0.49
XERZE  26.18+ 43.98+ 25.01% 769+ 736+ 811 321+ 1762+ 429+ 3.26+ 2856+ 3.85%
(n=40) 264 3.81° 2.36 0.65 0.39 0.42 0.41 2.94° 0.79 0.54 0.43 0.51
tE 0.950 11.078 0.779 0.316  0.387 1.257 0.263 6.548  0.602 0.141  0.344 0.077
P& 0.346  <0.001  0.439 0.753 0.700 0.214 0.793 <0.001 0.549 0.889 0.732 0.939
H: 5 TO R, "P<0.05
*3 WABRERERERELRE (X+5, min)
Table 3 Comparison of recovery time from anesthesia between the two groups of patients (x+s, min)
2835 B BREY(E] O O 2 B [ REN[E =0 ]
W4 (n=40) 156.92+2.95 13.39+2.48 17.98+2.48 22.94+4.98
XTEBZE (n=40) 19.68+2.71 18.756+2.36 22.34 £2.61 26.78 £4.28
ta 5.141 8.576 6.633 3.203
P& <0.001 <0.001 <0.001 <0.001
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Table 4 Comparison of regulatory T-cell subtype indexes between the two groups of patients (x +s )

CD4+CD25+Foxp3+ AT 14 T 4lke

CD4+CD25+Foxp3+ T4 T 4BAe

31 xRt (1 EH) 1B (% )
TO T4 T5 TO T4 T5
WMEAH ( n=40) 36.28 +5.36 25.49 +4.21° 43.87 +4.87 6.42+1.88 5.94 +1.24° 7.96 +0.98
XTEBH ( n=40) 37.94 +5.48 21.89 +4.38° 37.87+£5.34 6.86+1.79 5.08 + 1.06" 7.03+0.85
tE 1.186 3.246 4.547 0.928 2.887 3.927
P{E 0.240 0.002 <0.001 0.357 0.005 <0.001

. 5 TR, *P<0.05
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