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Effects of controlled hypotension on postoperative cognitive dysfunction after spinal operation in elderly patients
GUO Qiao ,YI Bin® ,CUI Jian et al.
(Department of Anesthesiology » Southwest Hospital . Third Military Medical University ,Chongqging 400038 ,China)
Abstract : Objective
Methods

To investigate the relationship between controlled hypotension and postoperative cognitive dycfunction.
Sixty ASA ] — || patients (age >>60 years) undergoing spinal operation,assigned to three groups,according to their ed-
ucational background. Each group was further randomly divided into controlled hypotension (group | and group [ ) and non-con-
trolled hypotension subgroups (7 =20 in each subgroup). All patients received no pre-medication. Anesthesia was induced with
propofol ,fentanyl and vecuronium and maintained with remifentanil and propofol. Neuropsychological tests (mini-mental state ex-
amination, MMSE) for detecting POCD were performed preoperatively and 1 h.24 h,4d after the operation. Results 25 patients
had POCD. There were significant differences in MMSE test between controlled hypotension group and non-controlled hypotension
group 1 h after the operation. There were significant differences in MMSE test between controlled hypotension group [ and group
[I 24 h after the operation. In computing power and recent memory test, there were significant differences between controlled hypo-
tension group and non-controlled hypotension group. Conclusion Controlled hypotension impairs cognitive function in elderly pa-
tients after spinal operation ,especially the computing power and recent memory. The greater the decline of MAP, the more serious-
ly the impairment of cognitive function.
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