BB F K%24&E ]REG ANAT OPER SURG 2016,25(11) http ://www. jjssxzz. cn 841

doi:10. 11659/jjssx. 06016017

2 MR 2 R RIEREIEEE R RN

EA

K PR R, R, EBHFE (5 =%EBE KPR E IR, 5P 400038 )
[ ] BB B - RIS BRI R A B RO S AR B A E B 5 RS A R T RE RS . 3% HE$E 2012 4E 6

H %2013 4F 12 A 3RGETA MBEEITT FIEFRF AR B A BEBR AT SE B 3 50 BFE B IE X 4, AL 432 B — T 056 A5 JRR 1 201 ( IBK R
2 ) FNA B R (A2JRL) X B SR 2 A ARG DA D RE AR 14 & A 28, SR 187 2 3 AR AR ( MMSE ) 3743 R 52 ¢l R IA
AU B (MoCA) P4 RN 2 4 B E R AT X F ARG MIANAITIRE, R BORAUA £ M4 5 AH T REREAS (POCD) (1) & A= 3R 43
TR 129 F1329% ,2 21 M AR 25 A G2 L (P <0.05) AR5 £ B E] A5 MMSE 3143 & MoCA 43 BHILF R EF AT , 25 55 B it 2%
(P <0.05) ; BORRLL B MMSE 43 & MoCA #F4r7EARJG 3 h 16 h # & T2kl 2R BB KT FE X (P<0.05), £ig
TR RIS 2 4F s B P A A0 F0 8 S J— 8 R X DA SN Ty e e A, 607 P -8 166 15 JRR IR XoF 4 B R I P R (IR0 28 SR 3 AR T fig
(R Ak

[ R ] FEBRPEREIE ; BRI INHIZIRE s 41

[FESZES] R614 [ CEkARIEEE] A [WFmBHI] 2016-03-10

Effect of two anesthesia ways on short-term cognitive function of elderly patients with lacunar infarction after
surgery

ZHANG Ying,CHEN Jie, WEN Xin-rong, LU Kai-zhi
University , Chongging 400038 , China )

( Department of Anesthesiology, Southwest Hospital , Third Military Medical

Abstract: Objective To investigate the influence of combined spinal-epidural anesthesia and general anesthesia on short-term cogni-
tive function of elderly patients with lacunar infarction after surgery. Methods A total of 50 patients with lacunar infarction who underwent
abdominal surgery in our hospital from June 2012 to December 2013 were selected as the research object, who were divided into spinal-epi-
dural anesthesia group (combined group) and general anesthesia group ( general group). The incidence of postoperative cognitive dysfunction
of two groups were observed and compared. The mini-mental state examination ( MMSE ) and Montreal cognitive Assessment ( MoCA) were
used to evaluated the cognitive function before and postoperative 1 day. Results The probability of postoperative cognitive dysfunction
(POCD) of combined group and the general group were 12% and 32% ,respectively,and the POCD probability of combined group was lower
than that of general group,the difference was significant( P <0.05). The MMSE score and MoCA score at postoperative 1 day of two groups
were lower than those before anesthesia,the difference was significant( P <0.05). The MMSE score and MoCA score of combined group at
postoperative 1 day were lower than that of general group,the difference was significant( P <0.05). Conclusion The anesthesia can cause a
certain cognitive dysfunction for elderly patients with lacunar infarction, while the spinal-epidural anesthesia can reduce the incidence rate of
POCD compared anesthesia.
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