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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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tained at basic level. Surgery duration, anesthesia duration, intraoperative blood loss, the incidence of POCD and serum concentra-
tion of S100B protein were observed in 2 groups. The relationship of serum concentration of S100p protein with POCD was ana-
lyzed, and the occurrence of ADR was recorded. RESULTS: The intraoperative blood loss of CH group was significantly less than
that of non-CH group, with statistical significance (P<<0.05). There was no statistical significance in the incidence of POCD be-
tween 2 groups on the 1st and 7th day after surgery (P>0.05). The incidence of POCD and serum concentration of S100f protein
in CH group were significantly higher than in non-CH group on the 2nd and 3rd day after surgery, with statistical significance (P<
0.05). The serum concentration of S100B protein may be related to the incidence of POCD (»=0.992 7, P=0.001 3). CONCLU-
SIONS: Remifentanil CH used in elderly patients underwent spinal surgery can reduce intraoperative blood loss, but increase the se-

rum concentration of S100B protein and the incidence of POCD at early stage.
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®1 MARE-MABLLE (x+s,n=30)
Tab 1 Comparison of general information of patients
between 2 groups(x ts,n=30)

a3 R R/, AR, BMI,  ZH{ MMSE
il % kg/m FRRLAE W,
CHHA 20/10 664157 551+77 55+24 281+05
JECH4 18/12 658+51 539+68 58+27 28.0+04
t 0.287 0.429 0.640 0.454 0.855
P >0.05 >0.05 >0.05 >0.05 >0.05

SRR . A ZE FF 0 DK I 5 25 T R Ok e 3
(EE AR 25 A BR SR A Al e SC - [ 255
H20067041, HL#% : 10 mg : 2 mL ) 0.05 mg/kg ¥HI#% IR &7
IR JE S (BB AR 250l A R 57 R 28 W), Atk ofE SC
5o B 21 5 H20054256 804 : # C2Hi0Nw0S 315 mL:
250 ng) 0.4 ek 10 e Py e (B it 25\ 4E A
PR 2] S AL E SC 5 [ 24 - H2006694 1, FLA% : 4 mg)
0.15(mg/kg HKFEIK R SR (VL3 AR LG Befi A7 B2
) ST 20T H32022992, 1K : 10 mL:20 mg)
0.3 mg/kg, F kTS (2812 ) o 4645 5 17 1R] BKOE ol <
(IPPV) , =Bt 4 8~10 mL/kg, #1234 12 min/IR
HeFEMP R R 5 IR (ETCO.) AT 35~45 mmHg
(1 mmHg=0.133 kPa) . 174583} JJk F1 55 PN i Jok 25 o)
B RS NI A A28 Sl bk i (MAP ) Fl A Dk e
(CVP), F AR LA TP 4 FE BT HAME B e i S 75 PR
KAFZNAT FRA T HEE ST - [ 257 H20041992, 81
F%:20 g:500 mL]8 mL/kg. JREFAEREZS T WA R oUE
(b ifg 18 5 B2 25 45 B2 ), it SCs [ 2 i
H20070172, ¥4& : 120 mL) , W AVEJEE 1% ~2% , [a] Wi
ik i 558 4 T TR A R AL PR A st , 30 e R i A
ot TG A5 T L BUAI B (BIS) A T 40~50., fR& 2k
H I A B2 20% 8 HB<70 g/L . HCT<<25%H,
B ANTE . CHALM E I IERE T FARIFRG Gl 5
A5 R SGSY R CHL B AR 2D A FRBTAE A w4t
YHESCE ¢ [ 24 7 5 H20030199, F1 A% + 35 CoHusNos 11 2
mg) , HW) 15 3 F N 0.1~0.2 pg/(kg-min) , Z J5 %2
min /1 0.1 pg/(kg-min) , & MAP [ £ IR E Y 70% ~
80% . F-ARCHEIREE I3 1L R, 9/ N 25 K Je i
R MAPRAE AR . JECHALBE R PiE
T ATE S ER R HR 25 KB 0.1~0.2 pg/(kg - min) 4E454H
I, KL MAP K0 (HR ) VA &y vE 3 %, fff MAP 4 +F
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Tab 2 Comparison of surgery duration, anesthesia
duration and intraoperative blood loss betw-
een 2 groups(xX+s,n=30)

4151 FARMF ], min JRRAZERS [E] , min AR, mL
CH# 162.0+26.1 142.1£29.2 2113+61.2
JcH4 166.0+28.2 146.0+303 635.2+103.0
t 0.503 0.495 19.383

P >0.05 >0.05 <0.01

2.2 WHABEPOCD XREELE
CHAH B E ARG 1.2.3.7 K POCD K AEH 15
FAECHAL; BRI E S 2.3 KK POCD K AR [k, 22
FAGIEE X (P<0.05), PILLEH POCD &A% 1L
B3,
%3 WHEBEEPOCD ZERILR[n=30,%1(%)]
Tab 3 Comparison of the incidence of POCD between
2 groups[n=30,case(%) |

4151 UNELAPN REFE2R  KRHEIK RIFHTK
CH# 10(33.3) 8(26.7) 6(20.0) 1(3.3)
JcH4 8(26.7) 2(10.0) 1(3.3) 0(0)

P 1.595 4320 4.043 1.017

P 0.206 0.037 0.044 0313
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SRR , PHLH SR ML 7% S100B2E [ Huse, 22 57
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pg/L)
Tab 4 Comparison of the serum concentration of S100f
protein between 2 groups(x +s,n=30,pg/L)
el BT REHIR O RE#2K REHIR AEHTE
CH#  53.0+82 1644+152" 1482+14.0° 118.1+12.1" 68.0£9.0

JECH4 551+7.1 1603+133* 774+102  634+80  59.0+7.1
F 0.427 3.775 8.202 7.625 0.415
P 0.563 0.601 0.007 0.006 0.522

T SRR L, * P<<0.05
Note: vs. before anesthesia, *P<<0.05
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M F LAV (7,=0.992 7, P=0.001 3). 4 WKL
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Fig 1 Relationship analysis of the concentration of se-
rum S100p protein with the incidence of POCD
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