PR EFEEEIE 202643 H 47 £ 244 Int J Geriatr, March 2026, Vol. 47 No. 2 — 195 —
© 2026 [HEPREFLEFIGERET © 2026 Editorial Office of International Journal of Geriatrics

INHB S RABMMEZESNEERE TRFA
MREESHMRE N FERRENRZm

PRBA - RUART LETHFE HEFE
BRSIAE LR FIVA X RS BERRIERL, BT 2563 A% 830001

[(# ZE] Br  IRSTENAE S5 A X 248 & I 8 H T BT AR BRERGS S 1 ML i 3l 7 2% S RAE
TEPREOREIR . Jo3k  WRAE 2023 4F 3 H—12 H st 5 /R H G XN R EE BEA B9 90 BT T~ B RiGIT Y
A MU B VAT B A A 57, ARIE RIS S H A AR 5 MIa B4l (45 #1) FNIABRZH (45
By o FRIAE A ERBKSS T IR VA E ST 0. 4 mg/ kg+AERHENT BT il FEEL 15 mg+ET 25 KJE 0. 4 pg/kg HEATRRIESS
S, NIABYALL TR ST 1.5 me/ kg +ZRERENT B {2224 15 mg+&F2F KJE 0. 4 pe/kg ST RIS S .
SR LH B LI 8l ST 2438 h5 . RIEFEIR . ARJF 48 h PIE 2R A RFBLIESE S W03t 22 . RINESE AR R
AL, R AWM Z AN B, PWAEFKE (DBP) . WHi)E (SBP) ., .»¥ (HR) fE4
. BIE AR g B < B (A S H AR be i, 223388 Gii 2 L (P<0.05) , 3 — 3 S e ph % 0 434, i [A]
LB, S RT4] DBP, SBP fll HR LbE, 2Z2RBHSEIT#E X (P>0.05); MIFEE SIS 2 min; X
BHEE)S 1 min, 3 min X 5 min 5}, FRIAESZH DBP . SBP il HR #HMETHNIAMEZH (P<0.05) ., HN L
Hl, WiZH DBP, SBP F1 HR X BEF AR A 2 e L FHE TR EHE (P<0.05), EREWESE
3 min JFIRE FREEHE, SREE 22008, I 4R PI VA B 4R [ A [E] 5 DBP . SBP F1 HR Hb3¢
ZRMHGIFE XL (P<0.05), RJF 24 h, WAFHRABSHEAMEME (NLR) . /N5 ik E 40
MLk (PLR) ., C JehiZEH (CRP) FILL4HMIUiESR (ESR) ¥R ARFIFE (P<0.05), {HIRIAMAH
NLR., PLR, CRP. ESR /KFE-MMETHNIAMZH (P<0.05), ARJF 48 h PN, FRIAMSZHE 22 & /A FAL T HNIA E
H (4.44%F0 17.78% , P<0.05), WREEFSETFIIE, PR RN KA REE, 25 sEITFEL (P>
0.05), it A& MAEEEA T ETARPR HI M 1T RREETS S, RE S ar M isse m iy sh 112, wife
WU RRE R N, WGz EA, BRI RN &4,

[£83R] RN, NIAE; SILE,; BREBRS S, Mish 12, RAE

doi. 10.3969/j. issn. 1674-7593. 2026. 02. 012

The effects of cyclophenol and propofol on hemodynamics and inflammation during
anesthesia induction in elderly hypertensive patients undergoing lower limb surgery
Huerxida + Nizemuding, Ma Xueping, Xu Guiping” "

Department of Anesthesiology, People’s Hospital of Xinjiang Uygur Autonomous Region, Urumgi 830001, China
* * Corresponding author; Xu Guiping, email; xgpsyl@ 126. com

[ Abstract]  Objective To investigate the effects of cyclophenol and propofol on hemodynamic and inflammatory indicators
during anesthesia induction in elderly patients with hypertension undergoing lower limb surgery. Methods A retrospective cohort study
was conducted on 90 elderly patients with hypertension who underwent lower limb surgery at People’s Hospital of Xinjiang Uygur Auton-
omous Region from March to December 2023. The patients were divided into a propofol group (45 cases) and a cyclophenol group (45
cases) according to different anesthesia induction drugs. The ciclosporin group received intravenous ciclosporin injection 0. 4 mg/kg +
cisatracurium besilate 15 mg + sufentanil 0. 4 pg/kg for anesthesia induction. At the same time, the propofol group received propofol
injection 1.5 mg/kg + cisatracurium besilate 15 mg+ sufentanil 0.4 pg/kg for anesthesia induction. The hemodynamic indexes, in-
flammatory indexes, the incidence of delirium within 48 h after operation and the incidence of adverse reactions such as bradycardia and
hypotension during anesthesia induction were observed in the two groups. Results The repeated measures analysis of variance showed
that there were statistically significant differences in diastolic blood pressure (DBP), systolic blood pressure (SBP), and heart rate
(HR) between the two groups in terms of group, time point, and inter group and time interaction ( P<0.05). Further analysis of indi-

vidual effects revealed that there was no statistically significant difference in DBP, SBP, and HR between the two groups before induction
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anesthesia (P>0.05). At 2 min after induction anesthesia, and 1 min, 3 min, 5 min ofter tracheal intubation, the DBP, SBP, and
HR of the cyclophenol group were lower than those of the propofol group (P<0.05). Within the group comparison, it was found that
DBP, SBP, and HR in both groups showed a trend of first increasing and then decreasing with surgery time ( P<0.05), and began to
decrease at 3 min after induction anesthesia. According to one-way analysis of variance, DBP, SBP, and HR were compared between
the propofol group and the propofol group at different time points, the differences were statistically significant (P<0.05). 24 hours af-
ter surgery, the neutrophil to lymphocyte ratio (NLR) , platelet to lymphocyte ratio (PLR), C reactive protein (CRP) , and erythro-
cyte sedimentation rate (ESR) in both groups increased compared to preoperative levels (P<0.05), but the NLR, PLR, CRP, and
ESR levels in the cyclophenol group were lower than those in the propofol group (P<0.05). Within 48 hours after surgery, the inci-
dence of delirium in the propofol group was lower than that in the propofol group (4.44% and 17.78% , P<0.05). During the anesthe-
sia induction period, there was no statistically significant difference in the incidence of adverse reactions between the two groups ( P>
0.05). Conclusion The use of cyclophenol for anesthesia induction in elderly hypertensive patients undergoing lower limb surgery
can better stabilize hemodynamics, reduce inflammatory reactions, prevent delirium, and not increase the incidence of adverse reactions.
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NREEBE 452 F BCFARIB ST 09 % 45 1 i 58 2 if
AT I ot BA 5T . AR 41 T 92 56 445 SR T SR AR 5T
FriskeEARE, DL C M EEH (C reactive protein,
CRP) N EZMELFEHR, LK P NIAm HAR S
CRP K-k (24.08 +4.62) mg/L, I 4H N
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lymphocyte ratio, PLR), % 2 F & WM& O )5
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ZVERE 5 2  ( Chinese reversion of confusion assess-
ment method, CAM-CR) " PPALPILH ARG 48 h PN
WA, ZERLAE 11 K H, B4

H1~474y, B3R 11~44 4y, >22 53 BIAL R AE7E
B, OFIT AR RN &AM, ALK
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Tab.1 The comparison of baseline data between the two groups

FORE FRIA ML (45 1) TRTAT 2L (45 1)) X/l P1{H
I (3 £5,%) 66.27 +5.86 67.36 +5.60 0.901 0.370
HESIBI(%) ] 0. 401 0. 527
5 25(55.56) 22(48.89)
& 20(44. 44) 23(51.11)
RIS E (2 £5,kg/m?) 25.10 +2.26 25.02 +2.42 0.273 0.785
RIS (%) ] 1. 564 0.457
I %% 12(26.67) 10(22.22)
%% 25(55.56) 22(48.89)
11§23 8(17.78) 13(28.89)
FARIGHI[H](%) ] 0. 431 0.512
YA P E AR 18(40.00) 15(33.33)
N T B R 27(60. 00) 30(66.67)

2.2 PHLHILT SN )28 bR s

FEEWE I 225178, Pigl DBP, SBP, HR
A, BRI A A< Bt ) 38 AR g, 253
AL RS (P<0.05) , FE— DA A 0N 74,
ZH A i 2 B, TO BF Wi 4H DBP, SBP Ml HR EL%¢,

SIS HFET X (P>0.05); T1, T2, T3 M T4
W, FRIAEY 41 DBP . SBP A1 HR 4K T 79 111 By 41
(P<0.05), HbE & B, Wil DBP., SBP Al HR
BIBEF AR R AT 2B e LTS TR (P<
0.05), 7E T3 BIJFGR R, W&k 2~FK 4,

R®2 ALRFEIRFE] A A DBP b3 (x =5, mmHg)

Tab.2 The comparison of DBP at two different time points between the two groups (x +s, mmHg)

2H 51 15 %5 TO Tl T2 T3 T4 F A& Py
A 45 82.60 £10.20 85.09 +11.04° 90.73 +9.26° 87.89 +10.02" 84.36 +8.64" 7.021  <0.001
WNIAm4 45 81.93 £9.46  90.93 = 12.44" 96.04 +12.86" 92.53 =11.69" 87.02 +9.15" 12.776 <0.001
FAH 0.116 7.558 2.248 2.022 6. 405

P1H 0. 736 0. 009 0. 027 0. 046 0.015

T: Fy=5.250, Pyyy=0.001; Fypy=8.752, Pyy<0.0015 Fypasm =2 726, Py =0- 0315 55 TO H4%* P<0. 05,
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Tab.3 The comparison of SBP at two different time points between the two groups (x +s, mmHg)

2H 1] 1511 %5 TO T1 T2 T3 T4 F 1A P1E
EZ BN inEAE 45 136.62 +10.22 140.78 = 12.64" 150.07 = 17.21° 145.60 =+ 14.02° 140.07 = 11.64" 66.988 <0.001
NIAMIZH 45 135.02 £9.67 148.38 + 13.44" 158.38 +16.83" 152.24 + 14.66* 148.11 +12.29* 20.706 <0.001
F 18 0. 621 9.156 4.766 5.335 12. 429
P 0. 435 0. 004 0. 034 0. 026 0. 001

TE: Fypp=13.329, Py =0.027; Fyy=33.233, Py <0.001; Fyypm =3- 058, Py =0- 029; 15 TO LA P<0. 05,

K4 MHARFEBEF HR HLEE (2 s, K/min)
Tab.4 The comparison of HR at two different time points between the two groups (x s, beats/min)
2H 1] 151155 TO T1 T2 T3 T4 F 1A P1E
EZNENinEAE 45 72.24 £8.26  76.84 +10.22* 83.60 +13.50"° 80.56 +10.42° 76.02 +8.53* 5.248  0.002
HNIAEZH 45 71.84 £8.62 82.02 =11.30" 89.78 +12.68" 86.69 = 11.47"° 82.60 =8.96° 17.516 <0.001
F1E 0. 045 5.099 4. 868 30. 005 6.924
P 0. 833 0. 029 0. 033 <0. 001 0.012

+

TE: Fypp=36.109, Puyy<0.001; Fypy =23.938, Pyy<0. 0015 Fogpuii =3. 075, Py =0- 018; 15 TO LA P<0. 05,

2.3 PHHFRATIE RIEFEFR LR YIS ARRT TR (P<0.05), {HERJAMYZH NLR., PLR,
ARJ5 24 h, PitH NLR, PLR. ESR. CRP /K°F ESR. CRP /KT HIAMILH (P<0.05), W#HES,

£S5 WAHF ARG RIS HEL (3 +5)

Tab.5 The comparison of inflammatory indicators before and after surgery between the two groups (x +s)

NLR PLR
ZH 5 %5

AT ARJ5 24 h AHT ARJF 24 h
PRI 1 4 45 2.28 +1.28 10. 85 +4.42° 126.46 +52.60 220.70 +52.43"
NI My 2H 45 2.42 +1.33 13.02 +5.24° 127. 14 +50.03 226.34 +56.38"
t{E 0. 570 2.185 0. 063 2.382
PAH 0.570 0. 031 0. 950 0.019
L 1% ESR(mm/h) CRP(mg/L)

AT AKJG 24 h i) ARJF24 h
EZNENLigaE 45 14.32 +2.20 17.24 +1.62° 7.30 +2.38 20.42 +4.22°
NIH B 45 14.08 +2.16 18.60 =+ 1.36" 7.64 +2.26 24.35 +4.80°
¢ 0.522 4.313 0. 695 4.129
P 0. 603 <0. 001 0. 489 <0. 001
. SR P<0. 05,
2.4 THHIEZERAEO LR 0.044)

ARG 48 h N, HIAEHIEZE KA F N 4. 44% 2.5 LA RN KA L3R

(2745), NIHBHEZERAER T 17.78% (8/45), PIAHA R R R AETE DLt BE, 25851t
WL B 22 R A Ge it 23 L (X’ =4.050, P = R (P>0.05), Wke,

z6 MWHANRIMAEASERLE [F (%) ]

Tab. 6 The comparison of Adverse Reaction Rates between the two groups [n (%) ]

20 53 % LBl 9% (GSINES TEST M3 % &t
A E 45 1(2.22) 1(2.22) 0(0) 0(0) 2(4.44)
YA ZH 45 2(4.44) 1(2.22) 1(2.22) 1(2.22) 5(11.11)
X {4 0. 620

P1iH 0. 431
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