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Abstract

AIM: To investigate the effect of anti-anxiety treat-
ment with lorazepam and midazolam on sevoflu-
rane requirement and postoperative recovery in
patients undergoing radical gastrectomy.

METHODS: Sixty patients undergoing radical
gastrectomy were divided into two groups: ob-
servation group and control group. The observa-
tion group was administered with lorazepam
the night before surgery and midazolam 40 min
before the induction of anesthesia, while the
control group was not given such drugs. BIS
monitoring was used to control the depth of
anesthesia. The Spielberger State-Trait Anxiety
Inventory (STAI) scores were obtained preop-
eratively, while the requirement of sevoflurane
during operation and the VAS scores 2 h, 6 h
and 24 h postoperatively were also calculated.

RESULTS: The observation group had lower
STAl scores (S-Al: 53.6 +4.45 vs 62.70 £ 3.98, P < 0.05;

T-Al: 54.78 + 3.97 vs 65.65 + 4.21, P < 0.05) and
less requirement of sevoflurane during opera-
tion (34.7 £ 0.46 vs 36.2 + 0.44, P < 0.05). The VAS
scores at 6 and 24 hours postoperatively were
lower in the observation group (6 h: 3.45 + 1.60
vs4.89£1.91, P <0.05, 24 h: 3.51 +1.76 vs 5.17
1.71, P < 0.05) than in the control group. There
were no significant differences in awaking time
and extubation time between the two groups
(both P > 0.05).

CONCLUSION: Combined use of lorazepam
and midazolam can reduce preoperative anxi-
ety, intraoperative sevoflurane requirement, and
postoperative pain in patients undergoing radi-
cal gastrectomy.

Key Words: Lorazepam; Midazolam; Radical gast-
rectomy; Preoperative anxiety; Sevoflurane; Post-
operative pain
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