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Changes of Blood Sugar Level in Inhalation Anesthesia with Ether or
Methoxyflurane in the Rabbit
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In the present study, the experiment was made to observe the changes of the blood sugar levels
in the process of general anesthesia, subjecting the rabbits to the light or deep inhalation anesthesia
with ether or methoxyflurane by the non-rebreathing system. The blood sugar level was measured
by the method of Somogyi and Nelson.

The results are summarized as follows;

1. The blood sugar level of the normal rabbit was 112.044:9. 88 mg%.

2. The blood sugar level in the initial stage of the light ether anesthesia was sigificantly incre-
ased, and slight decrease was observed in the beginning of the deep anesthesia.

3. In the ether anesthesia group, the sugar level increased gradually when deep anesthesia was
induced.

4. Anesthesia with methoxyflurane produced a similar pattern of the blood sugar asin the ether

group, with no significant difference between ether and methoxyflurane anesthesia,
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Table 1. Blood sugar level of the normal rabbit

Exper. Ne. Blood Sugar (mg %)
1 126.7
2 122.2
3 137.8
4 126.7
5 75.6
6 80.0
7 71.1
8 62.2
9 72.2

10 61.1.
11 146.7
12 156.7
13 162.5
14 150.0
15 183.3
16 150.0
17 70.0
18 62.0
Mean 112,04
SE 9.88
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Table 2. Changes of blood sugar levels in light or deep inhajation anesthesia with ether or
methoxyflurane in the rabbit

Deep Anesthesia

Light

Control Anesthesia o 15’ 30 60’ 120

Ether Mean 112.04  193.57 130.75 165.78 170.49 178.76 188.61
(mg%) S.E. 9.88 2.40 5.33 9.60 8.11 17.80 12.33
@ as ® ® ao ® ® az
Methoxy- Mean 112.04  186.89 111.28 134.90 184.58 204. 63 208.98
flurane  S.E. 9.88 10. 90 16.81 7.52 12.90 5.91 7.52
(mg%) (@ as asy ® a2 ® ® )
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Fig. 1. Changes of blood sugar levels in light or deep inhalation anesthesia with ether or methoxyflurane
in the rabbit.
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