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A study on influences of Shengmai injection on early postoperative cognitive dysfunction of older patients
ZHANG Xu-hao ,YI Bin ,LUO Chun-zia
(Department of Anesthesia , Southwest Hospital , Third Military Medical University ,Chongqing 400038, China)
Abstract : Objective
ative cognitive dysfunction(POCD). Methods

To determine the value of Shengmai injection used to decrease the rate and lighten the degree of postoper-
Ninty-two ASA [ or]] patients aged 65—80 years old,undergene total hip replace-
ment were divided into two groups:group S received Shengmai injection (44 patients) and group C (control group,48 patients) te-
ceived 60 mL Shengmai injection and 240 mL 5% GS or 300 mL 5% GS respectively. The time of eye-open,extubation and verbaliza-
tion was recorded during the recovery period. The mini-metal state examination (MMSE) was used to assess the cognitive function
before and 0. 5h,3h,6h.24 h after operation. Results
at 24 h. The time of eye-open of group S was (15. 8+ 4. 2)min,less than group C(19. 04, 7)min. Group S's MMSE scores of 0. 5
h,3 hand 6 h (25.2+0.8),(27.640.7),(27.840. 6) separately, which were raised obviously than group C (P<C0. 05). Conclu-

Cognitive function of all patients was impaired after operation.and recovered

sion Shengmai injection could decrease the rate of POCD and lighten the degree after the operation.

Key words: Shengmai injection; mini-metal state examination; postoperative cognitive dysfunction
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1 #EREHE
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WEEHE 92 #1],65~80 % ASA T ~ Il &. HEBRFI 0 B A
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Pi#E 5 mg, f#i i Datex-ohemda 7800 M FREEHL, PHLH B FH Y
KRR 0. 01 mg/kg 2F KJE 4 pg/kg NIAE 1.5 mg/
kg AEEIREE 1.2 mg/kg B FL D AE NIEE , W 25 | B is 4
i# <, (synchronized intermittent mandatory ventilation, SIMV) ,
SR 8L 23 JE (Per CO) 4EF5 7E 30~40 mm Hg., JFE#
2 F5 R 59 B 0 B 25 K JE HE 45 #ii 73 (target controlled infu-
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MW 300 mL # Bk A AL 7E 60 min P 5E . T AREEH
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trolled intravenous analgesia, PCTA) , 4 4> & il # ( TOF) 4
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mg/kg FEHCIUAL A5 0P WL 15 H AL AP IR A AR 15~ 25 3R/ 45,
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