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Effects of flumazenil on postoperative cognitive function in patients anesthetized with propofol
NING Jiao-lin,YI Bin,CUI Jian ,et al.

(Department o f Anesthesiology , Southwest Hospital , Third Military Medical University ,Chongqing 400038, China)
Abstract: Objective  To investigate the effects of flumazenil on postoperative cognitive recovery in the patients who underwent
operation on uterus anesthetized with propofol. Methods Fifty ASA | or]l female patients aged 45—55 years,underwent opera-
tion on uterus were divided into two groups: group received flumazenil (group F) and control group (group C). Anesthesia was
maintained with propofol,vecuronium and remifentail. 0. 3 mg flumazenil or 3 mL. NS were infused after operation when four twit-
ches of train-of-four appeared respectively. All patients were stayed for 120 min. Four cognitive (revolved Chinese character test,
word recall test, picture recall test and calculate ability test) tests were performed for all patients at 1d before operation,30 min.2 h
and 24 h after operation. Results Cognitive function of the patient anesthetized with propofol was impaired after operation on ute-

rus,and recovered at 24 h after operation. Cognitive function of the patients treated with flumazenil at 30 min,2 h after infusion was

improved compared with group C. Conclusion

Cognitive function of patients anesthetized with propofol is impaired, flumazenil

treatment may improve cognitive function after propofol anesthesia.
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