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Study on the influence of different anesthesia methods on elderly patients’ postoperative cognitive dysfunction
MA Ya-bing. Department of Anesthesiology ,Gansu Provincial Hospital, Lanzhou 730000, China
[ Abstract |

operative cognitive dysfunction by mini-mental state examimation( MMSE) to test neuropsychology. Methods  From

Objective To investigate the influence of different anesthesia methods on elderly patients’ post-

January 2010 to January 2011 180 elderly patients with ASA T ~ I, who underwent selective non-cardiac surgery,
were randomized into two groups, with 90 cases in each group. One group was treated with epidural anesthesia( epi-
dural group) and the other with general anesthesia( general group). The general situation was compared between two
groups. The scores of MMSE before anesthesia, at 3 hours, 9 hours,3 days,5 days after operation and rate of postop-
erative cognitive dysfunction( POCD) were recorded. Results There was no significant difference in general situation
between two groups( P > 0.05). The score of MMSE after anesthesia in each group were all reduced; The score of
MMSE in two groups were statisticant differences( P <0. 05) ; The score of MMSE in different times were statisticant
differences (P <0. 05) . There was significant difference in rate of POCD between epidural group and general group at
3 hours and 9 hours after operation( £ <0.05). There was no significant difference in rate of POCD between epidural
group and general group at 3 days and 5 days after operation (P >0.05). Conclusion Both of epidural anesthesia
and general anesthesia associated with postoperative cognitive dysfunction, but general anesthesia technique has a pow-
erful influence on cognitive function than epidural anesthesia.
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k1 WHUBREZELERLE(Z£s)
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B4 (%) (kg) [n(%)] [n(%)] [n(%)] (min) (min) (ml) (ml)
ffpRLL 90 49 41 73.7+5.5 62.1:x4.4 24(26.6) 13(14.4) 29(32.2) 147.3+41.6 160.9+32.7 1720170 490 +100
AR 90 55 35 71.9x2.6 63.8+3.8 27(30.0) 10(11.1) 34(37.8) 152.1x44.4 168.6+39.0 1910190 3530110
t/X2 - 0. 820 1.033 0. 621 0.246 0. 449 0.611 0.381 1. 454 1.551 1.321
P - 0. 365 0.239 0.714 0. 620 0. 503 0.435 0.703 0. 148 0.122 0.137

2.2 WHEBEEARRASG MMSE JEA0 B R LB W
HEEFAIE 3 h9 hol d.5 d MMSE i8R~
A AR B R RRAIG s PO 4H 58 & 22 (8] MMSE TF4r 22 B 40
B (P <0.05) ; KN[A] U B A (6] MMSE #4322
BIZEREGITFREN(P<0.05) ;A58 EEER
ZIEFEALEAER (P <0.05), &2,

%2 BHEHARMARE MMSE 4 HA L& (Z£s)
4 5 B RAT ARF/3IL ABEIh RE1d RESd
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W Fyy = 393.72, P = 0.00012; Fypy = 51.37, P = 0.0076;
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