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ABSTRACT
Introduction. The dynamics of neurohumoral stress

response during surgery is influenced by anesthetics and
anesthesia techniques. Clinical trials, which compared the
influence of different kinds of anesthesia, inhalational and
intravenous, were rare. The aim of this study was to compare
the influence of inhalational anesthesia with sevoflurane
with intravenous propofol-fentanyl anesthesia on glucose,
cortisol and prolactin serum levels as well as on
hemodynamic parameters.

Patients and method. The study was prospective, controlled,
open-labeled with a pragmatic design. The total of 40 female
patients, who underwent abdominal hysterectomy anesthesia,
were included. Twenty patients, who were scheduled for
inhalation sevofluran anesthesia, had been randomly chosen
(group 1) as well as twenty patients scheduled for intravenous
propofol-fentanyl anesthesia (group 2). Primary outcome
variables were the serum levels of cortisol, prolactin (assayed
with RIA method) and glucose. Secondary outcome variables
were the hemodynamic parameters. The statistical analysis
included descriptive statistics and hypothesis testing.

Results. The mean values of glucose levels in both groups
were significantly higher in time: in the group 1, they were:
4,9±0,93 mM , 4,73±1,12 mM, 5,78±1,17 mM, 6,01±2,22
mM (p>0.05), and in the group 2, they were: 5,54±0,73
mM, 5,54±0,73 mM, 6,45±0,74 mM, 6,94±1,54 mM
(p>0.05). Within groups, the glucose levels were
significantly higher (p=0,001). The mean cortisol serum
levels in the group 1 were 506,75±215,94 nmol/l and
633,69±289,84 nmol/l and in the group 2 were
724,78±418,62 nmol/l and 742,78±278,79 nmol/l (p>0.05).
Within groups, the cortisol levels were not significantly
different (p>0.05). The mean prolactin serum levels in the
group 1 were 523,63 269,26mI/L and in the group 2 were
402,22±124,16 mU/l and 1869,0±224,8 mU/l (p>0.05).
Within groups, the prolactin levels were significantly higher.

Conclusion. Both types of anesthesia achieved the
suppression of stress response without statistically significant
differences, with satisfying hemodynamic stability during the
observed period of surgical intervention.
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