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Establishment and evaluation of model of postoperative cognitive dysfunction in adult and aged rats
CAO Jian LI Peng” ,YI Bin et al.
(Department of Anesthesiology ,Southwest Hospital , Third Military Medical University ,Chongqing 400038,China)

Abstract: Objective

to provide the model for researching POCD pathogenesis. Methods

To establish and assess adult and aged rats model of postoperative cognitive dysfunction(POCD) in order
Adult and aged rats were randomly divided into six groups with
10 rats in each group. Group I1 and 12 were anesthetized with 1. 5% isoflurane for 2 h;during the inhalation anaesthesia with 1. 5%
isoflurane, the rats in group O1 and group O2 accepted abdominal operation for 2 h;the learning and memory function was assessed
using Morris water-maze test and Shuttle box trial after anaesthesia and operation. Results The result of the tests showed that
there were different degrees of cognitive decline in the aged rat after anesthesia and surgery but the change was more obvious and
longer in the O1 group which received operation. In the adult rats,there was behavioral change last for a week after surgery while
no significant behavioral changes were fuond in the adult anesthesia group. Conclusion Isoflurane anesthesia and exploratory ab-
dominal surgery result in a different month-old rats varying degrees of cognitive impairment, particularly in old rats after receiving
surgery and it can be used as postoperative cognitive dysfunction animal model for pathogenesis study.
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