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Effect of Sevoflurane Combined with Propofol on the Early Cognitive Function of Elderly Patients after Lapa-
roscopic Cholecystectomy

LI Jun, WEI Juan, LIU Xin, WANG Yao-hua(Dept. of Inpatient Anesthesiology, Dazhou Central Hospital, Sich-
uan Dazhou 635000, China)

ABSTRACT OBJECTIVE: To observe the effect of sevoflurane combined with propofol on early cognitive function of elderly pa-
tients after laparoscopic cholecystectomy. METHODS: A total of 72 cases with laparoscopic cholecystectomy were divided into con-
trol group and observation group. Patients in the control group were given continuous intravenous pumping cisatracurium besilate
during operation (for injection) 0.1 mg/(kg-h) by target controlled intravenous (TCI) mode to maintain muscle relaxation, intrave-
nous and inhalation anesthesia propofol 2 mg/kg. The observation group was administered composite intravenous and inhalation anes-
thesia sevoflurane in the concentration of 1.0 % -2 % on the basis of control group. 2 groups were given fentanyl citrate injection
2 ng/kg before skin incision, additional a fentanyl citrate injection 2 pg/kg per hour intraoperatively. The depth of anesthesia was
monitored by BIS the bispectral index, and the concentration of sevoflurane and propofol dose was detected and controued accord-
ing to the result to ensure BIS was in 40-60. 2 groups were observed in respects of the heart rate (HR), mean arterial pressure
(MAP), saturation of blood oxygen (SpO.), postoperative recovery time, neuropsychiatric function index before and after opera-
tion 1 d, 2 dand 7 d, incidence of postoperative cognitive dysfunction in burglary (T,),after intubation (T,),skin incision (T.),ab-
domen closed (T;) and extubation (T,). The occurrence of adverse reaction was recorded. RESULTS: MAP in the control group in
T. was higher than the same group in other time points (P<<0.05); MAP in observation group in T, was lower than the same group
in other time points,and observatior group was lower than control group(P<<0.05), There was no significant difference in the post-
operative recovery time in 2 groups(P>0.05). The index after 1 d and 3 d were significantly higher than before treatment except
for tracking connection index, and observation group was higher than control group(P<<0.05); the others were all significantly low-
er than before, and observation group was lower than control group (P<<0.05). There was no significant difference in neuropsychi-
atric function index after 7 days (P>0.05). The incidence of postoperative cognitive dysfunction in observation group was lower
than control group (P<<0.05). There were no obvious adverse reactions during treatment. CONCLUSIONS: Sevoflurane combined
with propofol can more effectively improve the early cognitive function of elderly patients after laparoscopic cholecystectomy with
better safety.
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PRI TR B 2013 4F 6 H — 2014 4F 6 H ST PRI T T I8 s
BERBEVIBRA M B 7261 AIARRAE : (1) = R LI 2>
(ASA)P3 gk T~ T 45 (2) i 61~80 %/ 5 (3) F H £ 250
WG Hh 2 (NYHA) 5080 T ~ 1 5 (4) ToRE Ao FEpEG
FLBFFT T 34~ AR IR i AR AT 50k s 245407 5 (5) F- ARt [i]
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BET, 8 A B R 4 4k 22 1A (2) B F1 T ) K
PR BT 55 , a8 TOTE AT SIS T 2Rk s (3) R A R %
TovkF BRI R AT 5 (4) BT AR BUS A A R LK
H I CH I > 1 000 mD) 457 5 AN R o 47 REALER 736
Dol i BB 44 R R AL FLER 4L . R HR AL T 20 ) L &
P16 6], e (67.1 + 8.8) % 5 WAL AL Tk 21 ] Lok 15 631, 41
#4(69.3+8.4)% . WILLREPER] AR SIA YR LS, 2257
WIS L (P>0.05) , A Wtttk . AP E kbl
AT Lot T R IS TS R .
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FITAE R N e T e DK 0 AR i AR N
(SpO.) OrHLE ILE 02K (HR) AEX s KR (MAP) . [R] A
X BRI R IR EA T T B, A0 0 kSO 48 B (BIS ) il o g il
TE40~60. A FT 30 min # k7 5 3 B2 1% £ 2 Bk v 5991 0.01
mg/kg, JBRIFAT 10 min FRHKFEA LRI A IO E I F 1 ne/ke,
10 min 2852,

BRI TR BT H KIS S, 457 DKk OV S
0.04 mg/kg, £h R 3 R RS 0.5 mg/kg, R R B i J42
B (ST 0.3 mg/kg, FEPRAR AR i 3L 0.25 mg/kg; AT 4
BIG R RRIEDTE AL, T 45K 12~ 14 W /min, ] < & 8~
10 ml/kg, 45 0P 5K 446 6% 35~45 mm Hg (1 mm Hg=
0.133 kPa).,

JPR AR 5 < o BE 2 8 5 R P 4 8 R S A 0 R v i
JoKARF 22 25 ANt T BT il 222 (32 5 ) 0.1 mg/ (kg - h) FF 445
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Y HE IR R 25 K e 1 5 2 pg/kg, AR HP AR/ INIFE D 1k
FRRIR 55 K JC T SR 2 ng/ke, IR L o Bk 0 e 152 F0 P9 Y 1)
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Tab 1 Comparison on HR, MAP and SpO. at each time
point of patients between 2 groups (¥ s)

S AL (n=36) WAL (n=36)

- HR,J/min-~ MAP, mm Hg  $90,,% HR,/min-~ MAP,mm Hg  Sp0y, %
T 7561101 85.6+10.1 97007 755+112 874497 973103
T 76.3+104 823195 99.1+0.1 T67H1LT  T35+88% 993104
T, 7641111 972491 994+01 752:100 915194 99.3+04
Ty 7221102 874192 99.1£0.2 7251102 912%97 994+0.1
T 7351102 872190  99.0%0.1 743+103  90.1+93 99.1+0.2

TE: 5 To A, " P<<0.055 Six IRZ LA, "P<<0.05
Note: vs. Ty, “P<<0.05; vs. control group,“P<<0.05
2.2 WMARBRERRFITERE LR
PI2H B RS TR R I ] P, 22 g i (P>
0.05), FEIL#E 2,
®2 WAREARFHEENELEE(xEs, min)
Tab 2 Comparison of recovery time of patients between 2
groups after operation(x £ s, min)

it n SRR
A 36 193426
W4 36 185414
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BT ARG I REFE AR S AR B LR, 2 R G247 L
(P>0.05), 1 E0LFES,
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Tab 3 Comparison on neuropsychiatric function index of patients between 2 groups(x + s)

45 n Bl WA IR AT 2 WS UNHE S TRl

bopiseii 36 A 74£13 101420 975480 877481 87409 545443
REH 1K 51+1.0° 77413 §7.7+70" 7277 59106" 741£71"
UNERES 62£12° 81£16" 935£73" 7634747 67407 704467
YNELABN 70+ 14 10518 999+84 884478 89410 556454

WL 3 A 75¢11 L1217 982481 856£77 85408 578451
RS 1K 47409 7411 91.6+7.7 612£75 6307 802475
UNERES 58137 79£17% 932+7.1% 746697 64£06" 75.1£7.0%
RRETR 76413 106419 972481 855475 9.0£09 601452

T GARRAEL, " P<<0.05; 55Xt R4 R, "P<<0.05
Note: vs. before surgery, “P<<0.05; vs. control group, P<<0.05
WAL AT IR TN REREAT & A 4 5K T X IR, 228 5%
AL (P<0.05), EIL#E A,
®4 WMABERBINNINEERR L ERILR(BI( %))
Tab 4 Comparison on incidence of cognitive dysfunction of

patients between 2 groups [case( %) |

415 n ARE1X AFH3X RRETR BRER %
R4 36 5(13.89) 2(5.56) 0 1945
MEH 36 4(11.11) 0 0 1111

25 ARRE

PHZL RS 45 2 IR A DL BH AN R SRy & A
3 itig

I AR AR GE BRI AT 65 2 (10 4 7R R o
HBLA AT REFEAT 0 & AR BB E M 250 0 TR
P TR 2 2 R A SRR 1) IO S, 3 il A5 2 4 8 11 o
2238 ST AR AR 22 R e AR 2 0, 1T SR AR F A EN T fig
B

L G ik — R A BRI 24, 12 24 TR S0 e 2R B I A
S AR ORI ORI JS AN B i R I 3 3h ) e AR
ks BN, B ek A R s/ LA A st 245 FH 2 BRI IR BE 5
SO, PIIE B H T 4 SERR DRORR I , BLAT I3 Rk 15
ARG TR RS SRR AN . A, L SRR A BRI TR B 4
SRR KRR I Ay AT £ 5 N s B R DT SR A BRIy 28 Hh—
S FAE R BRI ZE

BWFFEUESE , WA BREE 2] RER (0 A A M FIBUE MR 2
F SR AR 5 RV, PYE A 1 Ry e IDRR I 24500, 16 v Ve JE 1 G
LR BT R A RSB 1R . ARPEBT /R
SR 110 B U A9 B 1 DA, i P %) B AR R I TE BT R
BRI I K A R SR i i T AR (AER R H
TR, 32 FIS 0 B 4 S DRORR I 8 L JU Ik I & DI VA T 4
B R B A S 40 R R AT RE R, H FiTiE JC 48
—EWR.

AWFFELE T BN, % IR 2 T, MAP .35 5 T[] 21 st
() A5 5 R ZH T B MAP I 21K ) 20 G Bof ) 55, FOR 58 20
T X HREH . P2 R 3 RS IR [ X3, 22 7 TR i
Mo WHBERGHE 1.3 RERIGD &L 52 & T AR
T WSR2 = % R A, FLAh R bR 35 2 2K W A AR A, W
FRYUACT X BRAL s WA AL 3 AR5 NN D BE R i & AE 5 B 2
TR, 2 R A G L, XKW, th T2 RELE
PRI REIR AL , 2 8h2F 200 I AR AR N B, FRIA U e 24 T

2P 2015 4F5S 26 454 9 )

AR B A AR, RTRE S T I A R s E R

B3P e S HG A G SRR ZGH6 HI, P R A

FH AT A 24 700 B RE D /b o e AR 5 T, A AL AR A 4 24 )

PR UL BH AN RSO A, 2 B SR IG5 DAY T T e Ak R e

LTRSS

2 B RTIA , L SRR A5 PN A I A KRR TR B P P 9 1 )

SO B A R T R I DI BR AR5 LA R T BE

LARVERY, . BT A RNAWERIEA TR, EEIRH

FERFEA  Z OB dE— P UESE

S 3k

[1] R, R e 2 R IR 2 AR R E AR A
HITREMFZIA[T]. 7P 4 44 B 52,2013, 11(1) :87.

[2] Blale, =8, BES 5 BAAERE S T TE RS0
DIGRA G PRI D REROIT AL (1] 6 9 e 3R
& 5 1,2013,22(2):93.

[3] ZBHER, RMIB DT, 5 N F 4 BRI 5 o i s B fiH
BVNRA G RPN RER R[] % = F EXFF
#%,2013,35(1):50.

[4] Molnar T, Jakab L, Palinkas L, ef al. Increased levels of
baseline biomarkers reflecting platelet and endothelial ac-
tivation predict early cognitive dysfunction after lung sur-
gery[J]. Eur J Anaesthesiol ,2009,26(8) : 708.

[5] SEABLL, AARRE , R A [RURR 25 Wy IO AT 45 IR 45
FAREBERTNATIREREZ ], F 4 A4 E 5 ,2014,
12(6):8 991.

[6] T, FREE, @& s, 5 L ale s N IA B R 24
i K AR JE I DD RERYRE A [I]. R A R 5 3R,
2012,17(1):102.

(7] VLM, S, A3 S0 A VA 193 F-L RUGE R BT 2 4 H
HE NI ARGNIZNRE AR IR [)]. £ 2l K
FIR: EFMR,2011,31(3):322.

[ 8] Soinne L, Helenius J, Tikkala I, et al. The effect of sev-
ere carotid occlusive disease and its surgical treatment on
cognitive functions of the brain[J]. Bram Cogn, 2009, 69
(2):353.

(ks F - 2014-10-31  f&[81 H 191:2015-01-26)
(G bR %)

China Pharmacy 2015 Vol. 26 No.9 - 1169 -



