3 IS P IR 24 X6 284 1 LA AR OGS A I e A 52 i

kOB LREECH OW.AEELHERLALELY BLE RERTYERKEA,ERK
400021;2. E KA RER A MEA, ER  400014;3 ER AT ERARA, EXK  400021)

hE4SES RI72°.4;R614 XEAARERD A XEHES  1001-0408(2017)05-0636-04
DOI  10.6039/j.issn.1001-0408.2017.05.16

B E BN EEIEATARESSES G EEFRAT RE ARG 0. ik P TEANSE I3 E LK BRIA G
RS (RAT2 A AR B HREIED) FHMITEARET Koy BE 906, 3R A B R 2550 £ 5 f 8 F Tk & 2R M7 25 (ARB)
40 A TR & AL B AR 7 (ACED) 48w 4538 38 T 25 (CCB) 41, &304, TR &4 39 KR A SN R BF AT B AR A 9 R, R
W 1d(1) KB 1) KE3AT),RAR HE AT ELMMSE)#FHhEFI ik, RaT1d(0) RKEFA(T) KB 1d(T)
M E B F SI00B& G 69 E . 4R 5 b b ,ARBALEF Toit (ACEI 4842 CCB 4L .4 T, . T, i MMSE 3 4 B & 4K, £ 7+
A it FE L (P<0.05); T, T, &, ACEI 41 4» CCB 4 % % MMSE 7 & % %1% T ARB 21 % % , CCB 48 % % MMSE #F % % Z /& T
ACEI4L &4, 2 F A%t F &L (P<0.05), 5 Tk, 3 8% T, .0 o SI00p & & B H I &, 2 A% FEL(P<
0.05); 55 ARB 48645, ACEI 28 F2 CCB 40 & % T, T, B fo 7% S100p % @ 3R B R 5 H 5, £ F A 43t 3 & 3L (P<<0.05); 55 ACEI 41 %
F B, CCBAE X T i o iF SI00p& Gk AR FIHH, ZF ALK FEL(P<0.05), 3WEHiNmI LT (POCD) K A &
w12 SRR A ARB2L(30% ) ACEI41(43% ) .CCB#(57% ), E.CCB4L#&# POCD X A % 2 %% T ARB4L, 2 F A4t F &
SL(P<<0.05), Z5it: /R TR B 50k B EMEY A SNt , A ARB £ 145258 &% POCD % £ & JAK, % - % T
ACEI 4= CCB £ /2,

XK bR EES AR

Effects of 3 Types of Antihypertensive Drugs on Cognitive Function in Elderly-Hypertensive Patients after
Acetabular Surgery

ZHANG Liang', XU Yizhi*, AO Li',LIU Yanyan',QU Shijie', HU Rénzhi’; TANG Wei',FU Hong'(1. Dept. of An-
esthesiology, Chongqing Hospital of Traditional Chinese'Medicine;* Chongqing 400021, China;2. Dept. of On-
cology and Hematology, Chongqing General Hospital, 400014;3. Dept. of Clinical Laboratory, Chongqing Hos-
pital of Traditional Chinese Medicine,$Chongqging 400021, China)

ABSTRACT  OBIJECTIVE:To jinvestigate the effects of 3 types of antihypertensive drugs on cognitive function in elderly hyper-
tensive patientsyafterjacetabular surgery. METHODS: Ninety hypertensive patients receiving antihypertensive drugs for a long term
(not, changed\antihypertensive drugs within 2 weeks before surgery) undergoing selective acetabular surgery were included sequen-
tially and divided into angiotensin receptor blocker (ARB) group, angiotensin converting enzyme inhibitor (ACEI) group and cal-
cium channel blocker (CCB) group according to the types of antihypertensive drugs, with 30 cases in each group. All patients re-
ceived acetabular surgery under epidural anesthesia. The cognitive function of patients was evaluated by using MMSE 1 d before sur-
gery (T,), 1 d after surgery (T:) and 3 d after surgery (T3). The concentration of S100B protein serum was determined 1d before
surgery (T;) , immediately after surgery (7,) and 1 d after surgery (7). RESULTS: Compared with 7,, MMSE score of ARB
group at 7., those of ACEI group and CCB group at T» and T; were decreased significantly, with statistical significance (P<<0.05).
Compared with ARB group, MMSE score of ACEI group and CCB group at 7>, T; were decreased significantly, with statistical sig-
nificance (P<<0.05). Compared with ACEI group, MMSE score of CCB group at T, T; were decreased significantly, with statisti-
cal significance (P<<0.05). Compared with T, the concentration of S100f protein serum in serum 3 groups were increased signifi-
cantly, with statistical significance (P<<0.05). Compared with ARB group, the concentration of S100B protein serum in ACEI
group and CCB group were increased significantly, with statistical significance (P<C0.05). Compared with ACEI group, the concen-
tration of S100B protein serum in CCB group at T,, T. were increased significantly, with statistical significance (P<<0.05). The inci-

dence of cognitive dysfunction was in ascending order of ARB
group (30% ) <ACEI group (43% ) <<CCB group (57% ).

The incidence of cognitive dysfunction in CCB group was sig-
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nificantly higher than in ARB group, with statistical signifi-
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after acetabular surgery. The incidence of cognitive dysfunction in the patients taking ARB is the lowest, better than ACEI and CCB.

KEYWORDS Hypertension; Antihypertensive drug; Cognitive dysfunction
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B X (P<0.05), FEILFE 2.
*2 3HBENFERESMMSE TSR (x+s,5)
Tab 2 Comparison of MMSE scores among 3 groups
at different time points(x + s,score)

45 n Ty T, T:
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*P<<0.05
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VE: 5 ToH#E, * P<<0.05; 5 ARB 4 HLAE, "P<<0.05% SACET 41 [
#,°P<<0.05
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Effects of Remifentanil-induced Controlled Hypotension on Postoperative Cognitive Dysfunction and Se-
rum S100p Protein in Elderly Patients Underwent Spinal Surgery and Relationship Analysis

BIAN Burong, LIU Bo, GAO Jing, GAO Yandong, GAO Suqin, LUO Rui, GUO Yufeng, HAN Lifeng(Dept. of
Anesthesiology, Yulin Municipal First Hospital, Shaanxi Yulin 719000, China)

ABSTRACT OBJECTIVE: To observe the effects of remifentanil-induced controlledshypotension (CH) on postoperative cogni-
tive dysfunction (POCD) and serum S100f protein in elderly patients underwént spinal surgery, and to investigate their relation-
ship. METHODS: Sixty elderly patients undergoing selective lamin€ctomy decompression internal fixation of lumbar or thoracic
fractures under general anesthesia were selected prospectively, from'orthopedics department of our hospital during Jan. 2014-Dec.
2015, and then divided into CH group and non-CH_group in accordance with random number table, with 30 cases in each group.
Both groups received general anesthesia, of injection“and inhalation via endotracheal intubation. Mean arterial pressure (MAP) of

CH group were reduced to 70 %/-80 % of ‘the basic values by adjusting remifentanil infusion rate; those of non-CH group were main-
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