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40~50, FAF 1 h(T,) . AKE 2 h(T,) K& 24 h(T,) BAJE 48 h(Ts) 5 3 2 IR & % 3h bk, 4] SI00PHE G & B HLRMHHA
K AEAE (MMSE)##4, B B LI 132 5 83 20 38 % SR BE B 18] AR IRviE B0 18] RN E AR P ot L, 4R A EH &t 5
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Influence of Propofol and Etomidate on Cognitive Dysfunction of Elderly Patients after Laparoscopic Chole-
cystectomy

BIAN Bu-rong"*, XUE Rong-liang', GUO Yu-feng’, LEI Xiao-ming', GAO Yan-dong®(1. Dept. of Anesthesiolo-
gy, the Second Affiliated Hospital of Xi’ an Jiaotong University Medical College, Xi’an 710061, China; 2.
Dept. of Anesthesiology, Yulin Municipal First Hospital, Shaanxi Yulin 719000, China)

ABSTRACT  OBIJECTIVE: To discuss the effect of etomidate and propofol on early postoperative cognitive dysfunction
(POCD) of elderly patients after laparoscopic cholecystectomy (LC) and significance of serum protein SI00f to the occurrence of
early POCD in total intravenous anesthesia. METHODS: 60 patients aged 65 years old above undergoing LC in total LMA intrave-
nous anesthesia were selected and randomly divided into etomidate group (group E) and propofol group (group P), with 30 cases
in each group. Anesthesia was induced by etomidate 0.3 mg/kg (group E) or propofol 1.5 mg/kg (group P), and additionally in-
duced by sufentanil 0.4 pg/kg and vecuronium 0.12 mg/kg. Anesthesia was maintained with intravenous pump of remifentanil 0.15 p
g/(kg-min), continuous target controlled infusion of etomidate (target concentration 1.0-1.5 pg/ml) (group E) or propofol (target
concentration 3.0-4.0 pg/ml) (group P); the dual brain index (BIS) values were maintained between 40 and 50 thropgh adjusting
target concentration of etomidate or propofol. The blood samples were collected 1 h before operation (T,), 2 h (T,), 24 h (T.),
48 h (T;,) after operation, and the content of S100B protein was detected and mini-mental state examination (MMSE) score were re-
corded. Meanwhile, recovery time, laryngeal mask removal time, intraoperative dosage and the occurrence of intraoperative aware-
ness were observed and recorded in 2 groups. RESULTS: There was no statistically significant difference in MMSE score between
2 groups at different time points (P>0.05) ; MMSE score of 2 groups at T, and T, was significantly lower than at T,, with statisti-
cal significance (P<<0.05). There was no statistically significant difference in the content of S100f protein between 2 groups at dif-

ferent time points (P>>0.05); The contents of S100B protein in 2 groups at T, and T. were significantly higher than at T,, with sta-

tistical significance (P<<0.05). The recovery time and larynge-
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al mask removal time were both short in 2 groups, with statis-

tical significance (P>0.05). The amount of ephedrine in
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curred in 2 groups thropgh postoperative follow-up. CONCLUSIONS: Etomidate and propofol total intravenous anesthesia can be

safely used in elderly patients with LC, and they can cause short-term POCD at different degrees. The amount of S100p protein has

some relevance with the occurrence of early POCD .

KEYWORDS Etomidate; Propofol; Laparoscopic cholecystectomy; Postoperative cognitive dysfunction; S100 protein; Elderly

patients
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AT 48~76 kg, Hoh A 9 U 22 6], & B R R 16 il
HEBR A RTA R g s OB K IR A s 2t R G0 0h
REMIZY 8 IR ARSI (004 ARG B ST
WEfT TGRS BRI T RCA T | i 11 RIE A kB AR 2
EED, SR R BB 2R 55 IARFEIRERZH (E 41) FHN TH By 2
(P4L), BF4H 300 . PHLEFR B TR RIS AR JRRERERSS 0] L 52
HERE MGG L, 22 R G5 L (P>0.05),
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®1 MARE-MARLE(xLs)

Tab 1 Comparison of general information between 2 groups(x+s)

il n L[V O S 24 KB kg ZHERE AL BN, min IR, B AIPERE
E4 30 15/15 71.6+5.2 56.5+6.0 7.1£32 428£63 12 7
P4 30 13/17 725%49 53.8£54 7.5+3.6 40.6£6.5 10 9

1.2 KA E

P E AR AT A 2, A2 S5 i bk i , T2 Wl
I JE (BP) <> 3% (HR) . /0> H B (ECG) | ik 4 1 4 1 0
(Sp0.) \ K 1k fik 4 & (PETCO.) . I HL XA 45 %X
(BIS) 3B JE (Paw) o JFRBEIFS A U Ak A S A FE K R 0.3
mg/kg (E 2 s NTAES 1.5 mg/kg (P4 ) —FF 5 K JE 0.4 ug/kg—
AR 0.12 mg/kg, TR ERE T WURA S5 SR A T B AR
I 55, (Proseal Mk 5. ) , 4548 1 55/, 15~20 ml, 24 W1 FIOUTIF I 75
WM OEE FHGE S G R, 2 E  AUMGR S, B A
1 8~10 ml/kg, #i2% 12 {/min, 445 PETCO, 35~45 mm Hg(1
mm Hg=133.322 Pa), JBRIF4ERFR T # KA i B 2 K@ 0.15
ng/(kg-min) , FFELHE P (TCD MFTIRER (R FE 1.0~1.5
pg/ml) (EZ10) SN YA By (FR R B 3.0~4.0 pg/ml) (P4H) , i1 14
LR 2 4 0 R R (PR 2 AR 5 BIS 4R 7E 40~50 Z [H]
QR B R BP AR 1 LR 20% , 45 T R BR 5~ 10
mg; HR<<50 ¥X/min, 45 7 BIFG4h 0.6 mg. NG f5 457
FREEZG W) . 5 R A AR SRS AT B IR S0 PRI 55 3 5
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1.3 MZIEHR
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tal state examination, MMSE ) ¥4, PFAili B 2 DA A D BRI o
MMSE 43 5 B3 1+ £ 9 [m) B () i oA A9 52 1) g
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PR AR RIS B
L4 FItFEFHE

K SPSS 16.0 B AF AT G270 Mo TH BT D x + 5
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WZH B E ARG 2 h FIAR S 24 h 9 MMSE 4B AR T AR
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#£2,
F2 WHEBEFAREMMSEENLLE (5. X1s,n=30)
Tab 2 Comparison of MMSE score between 2 groups before

and after operation(score,x £ s,n=30)

gEJDJIJ T, T T, T
E4l 283103 255106 27.1£0.2 28.1£04
P4 282105 252105 269103 27.9+0.5
T 0.94 2.10 3.04 1.71

P 0.35 0.04 0.00 0.09
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TGET 7 L (P>0.05) . LA I STO0BEE 1175 it LA
3.

®3 MAREFMFESIOPELRE LB (pg/L,x£s,n=30)
Tab 3 Comparison of serum S100p protein between 2 gro-

ups(pg/L,x+s,n=30)

415 T, T T, T,
E4 556+123 1612+15.8 1409+134 64.1£174
P4 563+ 14.2 149.7+16.9 14874146  623%157
T 0.20 2.70 2.15 0.42

P 0.84 0.01 0.04 0.68
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AT B ARG BEVT I TEAR R R R A o PIZEL R A5 R
P2 i, o35 AT TR R 5 0 B8 i ] 5 2 et 2B ] H R 22 5
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T S 16 100 M JRR BT i PR IR 4
x4 FABERHREFRRKEFAELE (X+s5,n=30)
Tab 4 Comparison of anesthesia recovery and ephedrine

amount between 2 groups(xX+s,n=30)

45 SRR ], min WBRME R A, min  BREEB i, mg
E4 7.1+45 92+338 12+06
P4l 6.8+3.7 8.8+4.0 63+1.1

T 0.28 0.40 2230

P 0.78 0.69 0.00
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J&i 48 h i) MMSE P/ AR Pk 52 I AR i /K- , 22 BH G 25 %6 47
BEMARGA —E IE B R Ay, BRI 1
Je RE G A2 A BRI RE 38 EL A A R R . i T AHESY
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