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[ Abstract] Objective: To observe the effect of hydromorphone hydrochloride on laparoscopic chole-
cystectomy in elderly patients with tracheal intubation stress response and perioperative cytokine.
Methods: 80 elderly patients underwent laparoscopic cholecystectomy were randomly divided into two
groups with 40 cases each as observation group and control group. Two groups were given same induc-
tion before intravenous injection anesthesia; then the observation group was given intravenous hydro-
morphone hydrochloride 15 pg/kg; the control group received same volume normal saline. Average
MAP and HR were compared at different times ; before induction, 30s before intubation, the moment of
intubation, Smin after intubation, and 30s after anesthesia induction; testing serum interleukin-1 (IL-
1), interleukin-8 (IL-8) and tumor necrosis factor ( TNF-o) level at the time of before induction,
skin incision, 30min after skin incision and the operation was completed, and observing adverse reac-
tion of patients of both groups during perioperative period. Results: Immediately after intubation and 5
min after intubation, MAP and HR of observation group were lower than that of control group (P <
0.05) ; compared with the same group, 30s before intubation, MAP and HR of observation group were
lower than before induction( P <0.05) , MAP and HR of control group at the moment of intubation and
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Smin after intubation were higher than before induction (P <0.05). During skin incision, level of IL-

1, IL-8 and TNF-al of both groups at 30min after skin incision and end of operation were increased;

while these levels of observation group were lower than that of control group at the same point of time,

and IL-1 of observation at 30min after skin incision and end of operation were lower than control group

(P <0.05); comparison of adverse reaction occurrence rate during perioperative period of the two

groups had no significant difference (y* =0.213,P >0.05). Conclusion: Hydromorphone hydrochlo-

ride can reduce stress response of elderly patients during tracheal intubation in laparoscopic cholecys-

tectomy, hemodynamics was more stable, and can reduce the level of cytokines in perioperative period.
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