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Influence of propofol and isofluraic on early cognition function in elderly patients after operation
HE Jing .\WANG Shu-qing . LU Kai-zhi et al.

( Departmant o f Anesthesia , Southwest Hospital , Third Minlitary Medical University ,Chongqging 400038 ,China)
Abstract: Objective  To compare the changes of the post-operative cognitive function and serum S1008 after propofol and
isoflurane anesthesia in elderly patients. Methods A total of 100 elderly patients undergoing abdominal key-hole surgery under gen-
eral anesthesia were randomly assigned to three groups. Following the induction,anesthesia was maintained with propofol(group P)
or isoflurane(group I). Awaking time and extubation after operation were recorded. The mini-mental state examination (MMSE)
and serum S10083 were used to assess preoperative and postoperative cognitive function after the operation 6 h and 1,2,3,5 d. Re-
sults There were no significant differences among the three groups in age,sex,body weight, volume of infusion and duration of an-
esthesia and surgery(P>>0. 05). Awaking time and extubation after operation in the group P were shorter than those in group I
Compared with preoperation,the MMSE scores was significant lower(P<C0. 05) and the levels of serum S1008 was significant high-
er(P<C0.05) in the group P at 6 h and 1 d;the MMSE scores and the levels of serum S1008 at 6 h and 1,2,3,5 d in the group I
were higher(P<C0. 05) than those in preoperation and the group P. Conclusion Both propofol and isoflurane anesthesia may con-
tribute to postoperative cognitive dysfunction and the increase of serum S1008 in elderly patients. But the influences of propofol an-
esthesia are smaller and shorter than those of isoflurance.
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