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[ Abstract ] Objective To investigate the effects of propofol and sevoflurane on post-traumatic
stress disorder (PTSD) after emergency surgery in trauma patients. Methods A total of 160 trauma
patients undergoing emergency surgery under general anesthesia were randomly divided into the propofol
group and the sevoflurane group. The perioperative clinical data of the two groups were collected. The
incidence of PTSD was evaluated by PCL-5 score one month after the operation in the two groups. The
relevance of the injury time and PCL-5 score was assessed by Spearman correlation analysis. Logistic
regression analysis was used to analyze the risk factors of PTSD. Results The incidence of PTSD in
the propofol group was significantly higher than that in the sevoflurane group at postoperative 1 month
(24.0% vs 10.8%, P=0.034). The injury time was negatively correlated with PCL-5 score in the propofol
group (r=0.229, P<0.01). There was no correlation between the injury time and the PCL-5 score in the
sevoflurane group (+=0.001, P=0.804). Logistic regression analysis showed that the use of propofol was an
independent risk factor for PTSD (P=0.004). Conclusions Sevoflurane anesthesia is more effective than

propofol anesthesia in reducing the occurrence of PTSD in emergency surgery for trauma patients.
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HE % 2~3 mL/h, BE AEEUE (PCA) 2 mL/30
min, AR5 48 h FEEREER .
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Fig 1 Enrollment flowchart of patients in this study
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Table 1 Comparison of demographic data and operative
parameters between the two groups

[REL e Lk

it (n=75) (n=74) "C1H PR
(%) 40.5+82 414 £9.6 0457 0.585
BMI (kg/m?) 275+5.6 268+ 52 0512 0.669
I (B ) 45/30 42/32 0.161 0.688
I (6 ,% ) 9(12) 7(9.5) 0.251 0.616
B (1], %) 8(10.7) 8(10.8)  0.001 0.975
WA (B, % ) 14 (18.7) 15(20.3)  0.061 0.805
ASA 43¢ (T /1) 49/26 48/26 0.004 0.949
APACHE 1T 4% 754 £ 255 7.64 £2.67 0487 0.613
ISS iP5 133 £ 825 135 = 9.14 0358 0.587
Z A E (min) 50.6 £ 9.72 489 £ 8.86 0.559 0.704
FABE (min) 112 £ 397 119 + 41.5 0.755 0.889
IR (min ) 206 + 8.14 219 = 978 0.682 0.856

AP (Bl ,%) 0 0
H o THEEAE LA Mean + SD £7R 5 BMI N B iR i $5 %0, ASA
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Table 2 Comparison of postoperative reactions between the

two groups
N 7 R 4
T o e
ARJF 6 h VAS 29+12 30£1.6 0547 0.628
ARJF 24 h VAS 31=%1.6 3214 0488  0.669
ARJG 48 h VAS 1.8+15 1.7+1.4 0421 0.714
iﬁE (B, %) 9 (12) 8 (10.8) 0.052  0.819
s (B, %) 10 (13.3) 11(14.9)  0.072 0.788
EJ% (B,%) 7(9.3) 6(8.1) 0.070  0.791

TE - VAS Pl ik, T 8dE Ll Mean + SD #R
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Table 3 Comparison of PCL-5 score and occurrence of PTSD
between the two groups
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PTSD (#i], %) 18 (24) 8 (10. 8) 445  0.034
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Fig2 Correlation analysis between the injury time and PCL-5 score
at | month after surgery
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Table 4 Logistic regression analysis of factors related to
postoperative PTSD in emergency trauma patients

5 OR & 95%CI Pii
ezl 1.153 0.824~11.782 0.740
L 1.346 0.948~1.462 0.370
BE PRI 2.113 0.879~8.245 0.168
2 4K 2.075 0.902~5.641 0.415
Z A5 E] 2.942 0.857~11.376 0.089
RiFiEz 2.106 0.985~7.648 0.389
AJG ¥R 1.678 0.784~10.237 0.685
[R(EL 7.153 1.624~25.782 0.004
L 1.882 0.922~9.589 0.313
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