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Effect of sevoflurane and propfol on postoperative cognitive function in elderly patients recepted abdominal surgery

CHEN Gui-zhen , LU Kai-zhi® \WANG En-qin ,et al.

(Department o f Anesthesiology , Southwest Hospital , Third Military Medical University ,Chongqing 400038, China)
Abstract : Objective  To investigate the influence of sevoflurane and propofol on post-operative cognitive dysfunction in the eld-
erly patients and to evaluate the correlation between protein S1008 and POCD. Methods Forty ASAI-II patients undergoing lower
abdominal surgery under laparoscope were randomly assigned to two groups,group sevoflurane (group s,n=20) and group propo-
fol (group p,n=20). After the induction of anesthesia, 1 —1. 3 MAC sevoflurane (group s) and propofol (group p)2—4 pg/mL
(TCID were given for anesthetic maintenance. The time for spontaneous breath, eye opening and extubation after the operation were
recorded. The mimi-mental state examination (MMSE) was used to assess the cognitive function before and 1,3,6,12,24 h and 48
h after the operation. The concentration of protein S1008 before and 1 h,6 h and 24 h after the operation were determined. Results
The time for spontaneous breath, eye opening and extubation had no difference. Compared with the preoperative values, MMSE
scores were significantly reduced at 1,3 h and 6 h in group s and at 1h and 3h in group p(P<C0. 05) ,and MMSE scores at 1 h and
3 h in group s were lower than those in group p(P<C0.05). The MMSE scores at 12h in group P returned to baseline, but one pa-
tient in group S still had POCD. Compared with the preoperative values,the SI008 at 1h in both groups were dramatically changed
(P<C0.05) sand the values at 1h and 6h in group S were higher than that in group P(P<C0. 05). The S1008 at 6h in group P re-
turned to baseline,but in group S, it did not return until 24 h after the operation. Conclusion Sevoflurane and propofol both can re-
sult in POCD, and sevoflurane has a more serious extent and a longer effect than propofol; serum protein S1008 has a certain corre-
lation with POCD in early stage.
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