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SGTCGE R L (P >0.05) iR AL £ ORI A AR Bt 15 SRR AR IVEEH i 4 SE DR IRR A BB, 22 A BT
(P<0.05) . (33 AL T AL LAY HORR, BTG i B R SR b JPRIIR NS i 58 B[R] A S A B ) AU
O MK A AF P TG4 R o @3 A5 AU AR A L HR 5 SpO, JRgE i 2 3, 1iif SBP 5 DBP F T, T, \T,
I 1 5, AR IR AR 'ﬁa’%%ﬁi frIREEAL, é‘*ﬁﬁ%%m@iéﬂttis%#ﬁéﬁfrzééﬂuP<0 05) o @F AR RAEMMIER
BB AT T IRIEAL 2 11(8. 7% ) AR ARIRAL 6 1 (54. 5% ) A SERIIKIRERAL O 1, 45 21 [0 b 022 S A7 G2 R
(P <0.05) . ©Logistic 5pH7 /5 B KA G RV DI RE RIS HF A A 2 A8 R MU . 8518 AR B
W7 N 2 B T BE R BE VI BR AT POCD i 42 2158, X JB A S LA IS REJE A S0 S

[RER]  AREINHIIIRERRT ; 42 5 FRAE

[hEES%ES] R614.2; R657.4; R749 [ XHiRER™] A

Effect of different general anesthesia on early postoperative cognitive function of

patients undergoing laparoscopic cholecystectomy
Gong Taowu'?, Zhu Zhaogiong', Zheng Xue', Li Juan'(Department of Anesthesiology, Affiliated Hospital of Zunyi Medical Col-
lege, Zunyi, Guizhou Province, 563000, *Department of Anesthesiology, Zunyi Aerospace Hospital, Zunyi, Guizhou Province,China)

[ Abstract | Objective  To investigate the changes of early cognitive function of laparoscopic chole-
cystectomy (LC) patients with different general anesthesia. Methods Fifty-one ASA [ -1l patients of 30 - 50
years old who underwent selective LC were divided into an intravenous anesthesia group, an inhalation anesthe-
sia group and an intravenous inhalational anesthesia group. Mini-mental state examination (MMSE) were exam-
ined and compared at the first day before surgery (T, ), and the first day (T, ), the third day (T;) and the
seventh day (T,) after surgery. Then the incidence and possible risk factors of postoperative cognitive dysfunc-
tion (POCD) were evaluated. Results (1) At the first day after surgery, POCD occurred in all anesthesia
groups, including 4 patients (17.4% ) in the intravenous inhalational anesthesia group, 2 patients (18.2% )
in the inhalation anesthesia group, and 2 patients (11.8% ) in the intravenous anesthesia group. No significant
difference existed among the 3 groups (P >0.05). (2) There was no statistically significant difference in pre-
operative general situation (including sex, age, body height, hypertension history, diabetes history and surgical
history) among the 3 groups (P >0.05). But the body weight of patients in the intravenous inhalational anes-
thesia group showed statistically significant difference as compared with that in the inhalation anesthesia group
and intravenous anesthesia group (P <0.05). (3) There was no statistically significant difference in periopera-
tive variables (including the dosages of atropine and ephedrine, anesthesia awaking time, extubation time,

postoperative hospital stay, and postoperative nausea and vomiting) among the 3 groups (P >0.05). (4)
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Comparison of vital signs at each time point showed that the differences of HR and SpO, were not significant

among the 3 groups, but the systolic blood pressure (SBP) and diastolic blood pressure ( DBP) at T,, T; and

T, in the inhalation anesthesia group were significantly different from those in the intravenous inhalational anes-

thesia group and intravenous anesthesia group (P <0.05). (5) The number of patients with hypotension during

LC had statistically significant difference among the 3 groups, including 2 patients (8.7% ) in the intravenous

inhalational anesthesia group, 6 patients (54.5% ) in the inhalation anesthesia group, and O patients in the

intravenous anesthesia group (P <0.05). (6) The results of Logistic regression analysis showed no correlation

between postoperative short-term cognitive dysfunction and perioperative variables. Conclusion

Different

kinds of general anesthesia do not increase the incidence of POCD, and have no significant effect on early post-

operative cognitive function of patients underwent LC.
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JE RS EWNART 2% W BE W) 57 Mt (6 g DURR ) 254 IR
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205 n B/ FR () i (kg) HmiCem)  FARE[GI(%)] mMEFI(%) ] BERELEI(%) ] IFIhRERAS [F1(% ) ]
R ARl 23 7/16 43.2£5.3 65.9+9.6 161.8 £8.4 12(52.5) 3(13) 1(4) 4(17.4)
SRR ARRIEAL 11 1/10 38.6+5.8 55.1+10.2¢  156.7 £6.7 6(54.5) 0(0) 0(0) 2(18.2)
SATEIKRRIRAL 17 7/10 41.3 6.7 55.4+7.3%  159.4+7.9 6(35.3) 0(0) 1(8) 2(11.8)
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P A A A (drager vamos ) 15 I IR A VR 2, 388 5 18 R JRR i 0
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FIT, LA AR, 06 B A 45T JFR 0 B B 4 5 4 I AIG
M H ARG U BB FS , 455 1k B A BRI 25 0 36 BRI 5 IR
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KoL, 2 P T GEORE AR P E S 5 R 5 22 4317 5 THER
R BOR I O 6 30 5 Fisher 81 V)35 M IR, P <
0.05 NN ZEFALZIT 2R L. ZHERIIHRM Logistic &
1) BEAT 347 o
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2.1 3AEEREFHiINIRERFE AR

AWEFE 51 BB E, TR 1 RS RE4IA &L
ARIGINHITIRERE RS . §WR AL A RRINAL 4 01 (17.4% ) , &R A
BRI 2 1] (18.2% ) , AR IORRIELE 2 1] (11.8% ) , 4% 4 i)
B ESR LRI E X (P>0.05),
2.2 3AZHFEFRP LI

3 YL R T AR AR B0 He L, BT ik BRSP4
SRR IR BRI AR WA ] AR I ) RS R B R R S
Wt PRI PG A S TGS 2 B L (P >0.05) o T#F A A
JPRIRZH 5 4 SR TR IR 2 ) R BT[] E B, 2 R A S22 X
(P<0.05), %& AR ML FE #6508 W 42 4 FR 4l 2 6
(8.7% ) A FE WL A RIEAL 6 il (54. 5% ) | 4 5% 0 Ik JBR 1 41
O f3il, 4% 20 10] FL A 22 AT e 2 75 (P <0.05) LK 2 3,

®2 3HABERARPTEMILE(x £5)

FARMIE]  PFES RRERR A Hi

205 n .
(¢/min)  (m/mg) (m/mg) (V/mL) (V/mlL)

B AR 23 66.3£28.7 0.1+0.3 0.7£3.3 969.6+307.8 13.7=13.8
SR ARRL] 11 58.7429.0 0.020.1 1.5+3.6 795.5+155.7 7.7 6.1
AT 17 42.6+19.12 0.2 0.2 0.0+0.0 861.8 £280.9 10.3 =11.4

a: P<0.05,5 JX ZB1t4

*3 3HBEBEARBTENLER
S SRR REER RIE AR,
(t/min)  (t/min)  BEI(e/d) (%) JIKREL (% ) ]
BRI 23 21.8+8.2 24.88.6 3.5x0.9 2(8.7)*  2(8.7)
SFMAKIG] 11 22.6+10.8 20.2+10.2 4.0£1.2 6(54.5) *  0(0)
LSAEHKRRIRAL 17 15.8+8.8 18.4%8.9 3.2+0.5  0(0)* 1(5.9)
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3 AL A3 A A (RAE Y LA HR 5 SpO, TogE T2 X o
1fii SBP 5 DBP F T, \T; T, i [a] s, e W A PR 215 1 A
R | A SRR BRI LB 2 A Gt (P <0..05)
4,

®4 3ABETFMRH BP HR SpO,(xxs)

5 . SBP DBP HR Sp0,
(p/mmHg) ~ (p/mmHg) (K/min) (%)
W BRI 23
0 127.3£16.5 80.6+11.8 79.3%12.2  97.0£0.6
TI 107.1 1220 69.3+11.6> 71.5+10.5  98.9+0.6
iy 121.5+14.0°  82.3+11.2> 77.3£9.4 99.2+0.5
T3 121.2+13.8*  80.3+10.5> 77.2£11.2  99.220.5
T4 117.9£12.6  77.2+12.1  76.2+12.0  99.2+0.6
LFERARRIA 11
T0 119.9+13.9  79.6+12.6  86.4+22.2  97.0+0.6
T 86.5+11.1  50.6+7.3 67.9+11.2  99.1+0.7
iyl 102.5+15.5 64.5+10.5 78.39.7 9.3 +0.5
T3 106.0£10.8  67.8+10.8  78.9+9.2 99.2+0.4
T4 110.4+9.8  69.3+6.7 80.3+8.3 99.3 +0.5
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iy 119.0+8.4*  79.6+10.4> 71.9£10.4  99.1x0.5
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T4 117.5+3.5  78.5+4.9 75.0 7.1 99.0+0.0
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