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Influence of sevoflurane and propofol on postoperative cognitive function in elder patients with laparoscopic cholecystectomy "

Ding Hongyan s Zhang Xue fei”™ Wang Zhiwei ,Cheng Hangling s Zhang Xiaolu
(Department of Anesthesiology ,Chongging Munici pal Fifth People’s Hospital ,Chongqing 400062 ,China)

[Abstract] Objective To investigate the influence of sevoflurane and propofol on postoperative cognitive dysfunction in eld-
erly patients with laparoscopic cholecystectomy. Methods ~Sixty elderly patients scheduled for elective laparoscopic cholecystectomy
in our hospital from March 2016 to September 2016 were selected and divided into the sevoflurane group(S) and propofol group
(P), 30 cases in each group. Postoperative mini-mental state examination(MMSE) score and occurrence rate of postoperative cogni-
tive dysfunction(POCD) were compared between two groups. Results The MMSE score at T, had no statistical difference between
the two groups;the MMSE score at T, and T, in the group S was significantly lower than that in the group P, moreover the occur-
rence rate of POCD at T, in the group S was significantly higher than that in the group P; The MMSE score and POCD occurrence
rate at T; had no statistical difference between the two groups(P>>0. 05). The MMSE score at T, ,T, and T; in the group S was
significantly decreased compared with that at T, (P<C0. 05) ; the MMSE score at T, and T, in the group P was significantly de-
creased compared with that at T, (P<C0. 05), and which at T; was gradually recovered. Conclusion Compared with propofol,

sevoflurane has more significant and persistent influence on POCD occurrence.
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