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A2 I B T B TR B AR e AR R 3 30 i), R 24 48 h SR FHPE LSBT 312 (visual analogue scale, VAS) A
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REEFRERG TN ADI R A, 85 MMSE H#3RAJS 24 48 h 5 VAS W R MEAHIE (r= -0.053,
P=0.786;r= -0.052,P =0.783) ; AFT 8 % RJ5 24 48 h 5 VAS $F4 LA 6 (r= —0.323,P =0.082;r = —0.038,
P =0.841) ;CDT R AR5 24 h 48 h 5 VAS P & MAHXE (r= -0.731,P =0.000;r = - 0.636,P =0.001) , &5
R JG AT RETELZS A1 S5 M D RE NI TTIRE T T 55 VAS $E43H A etk

(@R ARJEEIN TR ik A 4800 KR MBI 45
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Correlation between cognitive function and pain scores on visual analogue scale in

elderly patients after open abdominal operation

Li Liping, Huang Bingqgiang, Liu Su, Ge Hengjiang ( Department of Anesthesiology, Institute of Surgery Research, Third Military
Medical University, Chongqing, 400042, China)

[ Abstract ] Objective To study the correlation between early cognitive function and severity of pain in
elderly patients after operation. Methods Selective open abdominal operation was performed in 30 elderly
patients admitted to our department from January 2009 to June 2009. Severity of pain was assessed using visual
analogue scale (VAS) and cognitive function was scored with Mini-Mental State Examination (MMSE) , animal
fluency test (AFT) and clock drawing test (CDT) , respectively, in 24 and 48 h after operation. Cognitive
function of the patients was assessed from the view of neurophysiology. Pain was scored after operation with
VAS. Variables were analyzed with the linear correlation analysis. Correlation between early cognitive function

No linear correlation was
observed between scores on MMSE, VAS and AFT scales in 24 and 48 h after operation (r = - 0. 053,
P=0.786; and r= —0.052, P=0.783; and r = —0.323, P=0.082; and r = - 0.038, P =0.841).
A negative linear correlation was found between scores on CDT and VAS scales in 24 and 48 h after operation

(r=-0.731, P=0.000; and r = -0.636, P =0.001). Conclusion

space structure function and implementing function in elderly patients after operation is correlated with the pain

and severity of pain in elderly patients was observed after operation. Results

Cognitive function including visual

scores on VAS scale.
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postoperative pain; cognitive function; visual analogue scale; patient-controlled intrave-

nous analgesia
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travenous analagesia, PCIA) [y % 4F & WA AT BE,
SR G RAIA N T e 5 A AL S AU DY 5342 (visual
analogue scale , VAS) P31 ¢ &, LI AR R KR S
NI RE Y OC R IX — 5 A B iR A B AR S5 FA0A
T RERERG P AR

1 #REFTE

1.1 Jaflk#

2009 4 1 -6 H 7EH = 25 B8 R BV BE g 12 52 I I 4 40
TEREPE T AL B B 4F 8 30 1], Horh S50 18 a1, 2o 12 43
L 65 ~85 % P 71,2 B 1R [ERRER B 24 2% (american
society of anesthesiologists, ASA) 73224 358 I 2%, HEBR IT & %5
9 TP P28 R GO BRI R B ) LA B R A R A
IR -2 25 Wy o 22 i SR 25 W) A5 I L o AT A e J 1Y
AR S PCIA SR BURIGTT .

1.2 ZRHBAME

L2010 BBy R (VIR AR 2h ) A Ak 1 o]
iR (VEIR ARSI 2 ) Fiof e CHE ARRZDL) | HAEIKEE
(VLI BRI 2) TRIAE (PRI /) (7 25 KJE (B2
NN EEEAC =t~/ NI S NAGER= DN E N DI -E 87585
(RN ) B e (b R Zs B ) AERRER K (VEFg
2l .

1.2.2 ARJ5H KR AW ECH] 150 ml A BER K & &5 25
KJE 75 ug, 25 KJE 0.5 mg, i E 2 500 mg, #HIEIK 16 mg, 44
Wi 8 mg, FFHRHE2 ~3 ml/h, BT E 2 ~3 ml/Ik, (6]
B IS} (E] 5 6 miin,

1.2.3 FEEE Fabius Gs BRI ( Driger 23] ) \TCI( 2%
AR A R]) MP60 4 (4l BIS #idk) (Philip 24 1)) Body
Guard 323 AR ZE (F5E C. M. E A H]) o

1.3 kA d Bk

L3.1 BEMERZ  RET 1 dBR% 5 8E LH KR
FriE , A BT H 5 0P8 5 i, A R B H 5 1 B
MEEIF BB MG RS

1.3.2 pRTIE

1.3.2.1 RREES AT REJR W HUE L bk i, i
LBk E (Sp0, \ETCO, (< 1 BIS, # ki 5k H
DRI ZZ5E 0.04 ~0.05 mg/ kg, A4 R BT 2% 0. 15 mg/kg,
i ¥ RJE 1 e/ ke, MRAEKRR 0.3 mg/ke.

1.3.2.2 JREEZERF NIAM TC1 0.5 ~ 3 pg/ml ( SR IR
£0.5 pg/ml) , WRETE BN FEEE 0.1 ne/ (kg - h) 1B 3 # Ik
e, FARGE R 15 min 45 [R5, 25K JE TCI 2 ~3 ng/ml,
FAREGE AT 5T 5 AR b T A B8 5 R rh R 2 M0 i BT
sk Sp0, \ETCO, <8 A BIS, A BIS 4% il 7£ 45 ~
55, FA T MAP < A7 20% 5% MAP > AR 20% ,HR <50
K/min 5 HR > 120 Y/ min, 45 T 259078 97 LA 4EFF i 3h 1) 2
HIERAE o

1.3.2.3 9dsg OB AER M RBUE ORI
SR T R PR R R R TR ]

1.3.2.4 RFHUE  BERAAREENK A5 48 h,

1.3.2.5 ARJFWEE  ORH MMSE CDT.,AFT #4551 F
ARJG 24 48h X BE AT . @RH 0 ~ 100 mm PHEHRIHA
TRV R B T ARG 24 48 h iTH SRR
1.4 %ita =

{1711 SPSS 10. 0 #RAFSEAT G AR EE , ZE BT R FHZe e
KT o

2 HR

2.1 MMSE & &35 5 VAS #5408 % B o7
AR5 24 h AR JE 48 h 1) MMSE 3£ 1E40 5 VAS 1E434%
DL 1, PIRh R IIPESS RO G X (r= -0.053,
P=0.786;r=-0.052,P=0.783) ,
2.2 AFT 243F 455 VAS #F 548 2 B o 47
ARJ5 24 h BARJG 48 h 1) AFT 1 R PF5r 5 VAS 7045 5
L1, PR RS RIS 2+ B L (r = - 0.323,
P=0.082;r=-0.038,P=0.841) ,
*1 AREF24 h7148 h £ MMSE .CDT AFT .VAS iEHS 4R
5[] MMSE CDT AFT VAS
24 h 23.60 £3. 167 7.60 £2.30* 15.10 £3.90% 5.00+2.73
48 h 25.60 £2.75% 7.73 £2.452 16.43 +4.072 3.23 +1.67

a: P<0.05, 5 VAS 334 1bdg

2.3 CDT & &iFa L5 VAS #5402 o4

ARG 24 h KORJG 48 h () CDT &R PE55 5 VAS 5345
W 1, PIRE RS R A Rit#E X (r= -0.731,
P=0.000;r= —0.636,P =0.001), CDT ¥£4+5 VAS ¥E4 12 1E
AR

3 itie
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TR AR AL XA R B, X o S5 AR ) L DO
VA I A e 0 BILIR S KOF J2 R iR A R
REAHIE 2210, I ELSCA PRI 25 51 JEAS AR A7 9 8
W R E| 5 — A E e NS RE R s oL,
FERIN R AR 5w BRI X P A T R A B 4
il , ARG LR EY 22 R 25 245 19 7 150 Tl AR JE A
FIThRERRS) K A= BA W BAE T RIIRJE X T
A5 | AL AR A TR AT R ) AT e R 0
PR RREAR , A B T X5 0 B R 5 |k ok AR R o
o655 1 T E 4, IF 2 5 A SR RN R D RE . R
JE PR TS A& Ak, B ETIR R L 32 R A 2K
E N YRR 7 NS | SN L L SR it KRR s 8P Y
e et T P B SRR A T, JE S {1 T RS ff 31 /N B
SR LY AR IR ST AR R
PRGHEATRAGIEA> , B ARG HOBIFSE ) AT UBHER ) 1 i
FPIR R EE I S5 A D B AR Ak 22 ] R e

AHESE R F MMSE (AFT (CDT 3 A~ 0 %
IR B e AT IS B gtz I 1 A R TIF
W AT M. &2 JTIRAESK A 5 R (MMSE ) ,
M TI012 77 BT 2 M1 TR IS R A i
X 23 (Bl 2548 Dy g S AT D RE 7 TH A A HI AR 2
Beant™ o AL G msh I (CDT) , Al UG
IS (S5 T RE R AT IRE ™ I 4545 3h i %
PRI (AFT) |, e 1 iR IS A shiRBGeiZ sy,
POE SCAL TS 5 T A BUB M, A IE K e
A|~Z‘U4.15] .

AT I E R BIAR R R R SR )5
NAIT) g A2 A6 B S IR, AR Bif 9% 45 2R B/, MMSE |
AFT CDT 3 PR AJFINAITIEETE 7 5 AR J5 VAS 7F
SR, M EREHNERE 2SS HA CDT &%
ARJ5 24, 48 h 5 VAS ¥F50 fAHE . oA A . H—
TETAMF R B 3 AR XA D) BRI 73 i 0 8 A5
FEANRIR) . CDT & F 4025 6] 45 ¥ T RE S AT IhfE,
R R e T VAS R4 R 9 32
NI, ZE5E AL VAS PRt TG B A — e T RE
TIFSE 52 M 45 G RE 1. RIEARHFSE N b, KRG
51 REARES 2 RUREE VAS TP 8L, g2
Vi S8 AR A 1) 0 AT, W) R 3 R R 5 L3 [
LEA D) RE K AT I RE S5 A I D 8 Ty Tl A B A R PR
AJFINHIDIRETE M ZS R 254 D g KA T DI RE 7 TH S5 R
JEEIRA BENIKR . TR Re G e R
12 RPN ) BE 0 B ARk 1, RS N AT RE 1 P4
VAS P45, I To4a X A0 G . 388784 5 58 v

i AT LAZE & A R B AR P T 0k S AR S IR D g
HBORH ORI RIF ST

g5 L Prid , BRI A5 PR IR B X Tkt A
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