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Effects of differentl anesthesia methods on early cognitive function after laparoscopic cholecystectomy Deng
Xin" ,Meng Wenwen ,Luo Pin,Yang Hongqi,Hou Yanka( ™ Ward 1,the Cardiology Department ,Southern Building , Chi-
nese PLA General Hospital ,Beijing 100853 , China)

[ Abstract] Objective To explore the affect of three general anesthetic methods on early cognitive function after
laparoscopic cholecystectomy. Methods  Ninety-six patients with laparoscopic cholecystectomy were selected from our
hospital and divided into three groups according to the anesthetic method, including midazolam group ( group A) , propo-
fol group (group B) ,midazolam and propofol group (group C). All patients was tested by Mini-Mental State Examina-
tion (MMSE) before and after operation. Results Compared with the preoperation,the MMSE score of 1 days,3 days,
5 days,7 days after operation were significantly decreased in group A (P <0.05). Compared with the preoperation, the
MMSE score of 3 days,5 days after operation were significantly decreased in group B(P <0.05) ,these patients tended
to recover after 7 days in group B. Compared with the preoperation,the MMSE score of 1 days,3 days after operation
were significantly decreased in group C(P <0.05). But the cognitive functional recovery is the fastest in patients with
midazolam and propofol anesthesia. Conclusion Three different anesthesia methods have different affect on cognitive
dysfunction of patients with laparoscopic cholecystectomy. The affect of midazolam intravenous anesthesia has a longer
duration and a greater influence . But the cognitive functional recovery is the fastest in patients with midazolam and
propofol anesthesia.

[ Key words] Cholecystectomy , laparoscopic ; Anesthesia , general ; Cognition disorders

AJE P D RE B A2 TR BRI e B2 9042 BN R GR AR S50 I R A, —
HERIEZ —o BERAICEMER, i TETF SRR SR, HA T3k 035 3 1 1 4
AR F0 R R AL, ARG R BT L A ARG A B B B A S AR T R
- F4 A A TR [R] IR N T IS 55 N B3R A f 4

REME: B LRI (1B ASBRGE R 137 PR BREG H U7 2 04 2
VEZRA XL, 300l , Email :704146564@ qq. com ©



- 156 - s R PR A A 7S

2017 4E4 %520 %452 8 Chin J Clin Healthe, April 2017, Vol. 20,NO. 2

JE AT BE 06T L, Ay I PR 36 25 6 2 A JRK 19 25 4
AL S
1 X&5F7%
1.1 BFEXT4 3482015 4 1 H 2016 4F 6 f]
TEFRBEA THE e B IR ZE VTR TR 19 96 il % . A
FE RS A NHFE S RS, 36 R 2
IiPh2s CASA) PEEL T 2% 32 4], 11 %% 64 il B A &
BT Ty e T W ) BERR AR HERR A i SO b
REPIRE FFHERR TR AT 2 R AE &3 AL
R SR o W T RAARBE R FAC T2 2%
HEHE, A A 2 B A R

96 1] 8 5 ¥ RECAS [) BRI 245 ) 0 FH 5 43 3
oA BB, 5 18 4, 4 16 i 0% 61 ~72 %7,
AR (65.3 £7.8) & HAELS 41 20 {9, JIH 4 B
PIFE A2 14 5 B (159.9 9. 7) em; {K it 5
(60.1 +8.5)kg, BALEHE T, 16 fi], % 14 i ; 4F
162 ~70 % SEHAER (64.1 8. 1) 2 ; JHAELE
18 i, IHHE 5 AR A2 12 1] B &5 (160. 1 £10. 1)
em; (KT (58.9 £7.9) kg, C ABEH,H 17 4,
2 15 il A 62 ~ 73 % SF-H AR (64.8 £7.9) %5
NHEE 25 7 19 ], 028 8 N #5722 13 il B &
(159.9 +9.7) em; K i (58.3 +7.5) kg, =4l
BRI A B AR O A RS 22
SEGFE L =B A AT A AR AE (i
D AR 5SARPRIESE S ERHE TR
FraG HFEDIER AR B IR S I A AR
IR 22 R TG E
1.2 &7 A B RHT 30 min LA TSR
2 1.5 mg/kg FIGLER BTG 54 0. 01 mg/kg,
PEATRRIEFS Tt o ST i75 & HL 7 758 20 ( AAT) {35 2]
40 B, 57 BPATAE A 4 A L JE R AL BGE <
AN 1.5 L/min, SR 51T RRIFAERE, A 4 5
SPKIEMEE 0.25 mg/kg, JFRIE 4 pe/kg, 4 T B
0.1 mg/kg; B 4B F T HIAM 2 mg/kg, 25 KJE 4

pg/ kg, HEPEIR S 0. 1 mg/kg; C 4 582 1 5 WK 05 e
£ 0.05 mg/kg, NIAE 1.5 mg/kg, ¥ KJE 4 pg/kg,
PRI 0. 1 mg/kg, BHARTTIEL A 4145 T IKIAME
PLO0.5~1.5 pg - kg™ - min " FLEHITE; B 414 T
WIHBRLL0.06 ~0.20 mg - kgfl . min”:}#g@ﬁﬁﬁf;
C 425 T ORIk me & RPN IA M, fir vk R A A 4. B
4, =R A 1% ~2% ) J 3wk, R &30
SIEEINZER)E 1 we/ke, B 30 ~ 40 J3 4038 I 4e 4
TR 0.05 me/kg, FEARYE AAT FISF-2 20 ik HE 8 5 4
TR B TR AR BE . T R T R AR
HIHFER 5 1k 25 T ORI 254 . R IR H F2 07
J& A S ARG LR ANREETRTT
RAE

1.3 WE4EER W HEBR AR AT &9k R R AR A X
BERREm AR LA RF1d3d5d.74d
XA B TR 50 8 D1 RS 2 (MMSE) , g%
SYLRE—TORE, DL ROR R L O R
FIRE S5 AR A IR AE AR AL

1.4 ZEitab 3 SR SPSS 20. 0 Giit== 8k {4 it
TTAbHE TR LR A ¢ K23, P <0.05 2
ZRAFRITEE X,

2 ZR

2.1 FAREFEIEEE A HFAREIE(90.5 +14.9)
min, B 4 fR% FAREE] (92.7 +17. 4 ) min, C 41 %
FARBFE](94.2 £19.2) min, =4 & FARBEFE EL
8, 2R TG FE (P >0.05),

2.2 MMSE WArIba  SARHHEL A HEER)G
1d3d>5d.7dp) MMSE ¥4 TR, 25355
Gl #E L (P <0.05);BABHEARE3 d.5d K
MMSE %73 TR 3, Z KA R B X (P <
0.05) HARJ5 7 d FAEKE R EE;C HAEBERE
1.d.3 d ) MMSE 153 F R B 3%, ZRA5ITEE
X(P<0.05) ,RJ55d.7dEZRELI#EL, W
#x1,

F1 =HHBHEARAARG MMSE PEAF HEAL (X 5, 53)

215 % Nl ARJE1d A3 d ARG 5d ARE7d
A 34 30.5+2.9 25.1+2.3" 24.5£1.7" 24.1£2.1° 25.3+1.9°
B4 30 31.3£3.1 20.2+2.1" 28.1+1.5" 28.0+1.6" 29.3+1.8"
CY 32 31.1+4.1 28.1+1.8" 28.0£1.2% 28.9+1.3 30.1+1.4

TE A ZUNTESIRAEE 0.25 mg/kg, S5 RJE 4 pg/kg, JEEIRER 0. 1 mg/kg; B AUNTEN PIIAN 2 mg/kg, S5 RJE 4 pe/ks,
HEPEIREL 0. 1 mg/kg; C AU IEH IKIEMEE 0. 05 mg/kg, WA 1.5 mg/ke, 4EFEIREL 0. 1 mg/kg; SR ELEL, P <0.05;15 A 41

Fe#s,"P <0.05



A e R AR B2 7S

2017 4E4 %520 %452 8 Chin J Clin Healthe, April 2017, Vol. 20, NO. 2

3 ifig

TR A A B Zh RE FRe i, AT fE
SR E ARG BB, 2 TR R I B B A I AOAE
Z R A T T AR R A T R4
SRKEE I 20 B U B, A BFFE R L MMSE 3757
VL ZITIE RS AT , [ N A R R0 2 e Fae sl
ERE

AR = A8 AR 24 BEAS ) A A A e
ik, F2 B R TR AT AR SR I 3R 175 A P KT RE 2
Gesz BN, FEARMN PN £ T AE R 7F- , B
feko ANBITTE A B, RAIE G52 A R IFEXH A A )
it 2R NS RSt N LIRS § N SN S S TR
WS ORIERT S8 BRI BESE A5/ , R e ]
Ji, H BRI D0 SR T AERE TRk MG i 5 1]
el AR T, DRGA G AT R0 S IR I i
RGN, AT S BOCIZ I RE R RO, T 224 A 7 245 4 3k
T NLFHI , 7] RS ORI AT T i 9 FH e AR L i
DA K. AFEESR TR, ZHEBE ARG MMSE 2t
DA TR RERE B W (LR A R 52 2 R IBEZEL 1) T
BER N R, al S H 2 3h 2 A2 XA 5%, TR ik
RIS TR TH B 525 RIS MMSE 34352 458 /0N , i)
AEE Hh T & L AR 5 A 25 PP AR A G, it
b, FIRIEAEAR RIS 5 TACHE, AN S AR A7 B I
PR HH B IR

B N R B NN T s R VAR e
ASFIN AU B N7, PRAIEAR b R 0 B 4 B
TEIATEE , T AR AR . ABETE R B =Fh A A 19
JRRIRE 25 ) 08 FH 7 16 00 JR B A T IR S B HEL A D BR AR I 14
WIS RE R AT AN [R5 2 4 52 0, Ik e ok A2
G R A NI R4t BITRGER 58 SR EN SN iRy
W5 PRI I 5 5 PR P 1) S8 3 AR DA R D RE R A2 S PR
(EAFAE N FRAE B o

(1]

(2]

(3]

(4]

(5]

(6]

(7]

(8]

(9]

[10]

[11]

- 157 -
S % Lk
BLEEIN , T I, ASE, 45 A B RRIEXT 24 O IE T AR
FHARSTINFIIIRER M ]. o [l R AR A 35,2014,

17(5) :547-548.

EE8 71= LI LR e R T R A
i £ A BRI RE AR [ ] F el R ik
Z%7,2016,19(2) . 186-188.

el I BR, 75 &7 4. A NI ST AR F i i 3
JrzA AR LT ] i FRBR B 2 2% 75, 2005, 21 (4) : 247 -
248.

RAEL WIS, JA 73T B IR BRI A i 25 R Je Mk 5
TS BENRAE DT BR A e PR AR [T ] vp [ se I R
#4,2012,7(9) :177-178.

Bz, e RS, 55 HL MR I B T I F AR

BEMETHIIRER M [ ]. b i R AR (44 35,2010, 13
(6):609-611.

PRESS Y, VELIKIY N,BERZAK A et al. A retrospective
analysis of the sentence writing component of the Mini
Mental State Examination: cognitive and affective aspects
[J]. Dement Geriatr Cogn Disord,2012,33 (2/3) . 125-
131.
Wkos, BT, RUE R, 5. A S TR IR e
BHEBRETRT ARG S100B 4 ELIFIE 28 1 RS2
LR L], PR RR I 5 S 5 A0 5, 2014,35 (4)
317-319,323.
SN, BRI, TE IR 2 2 TR R A RE PR [
EoMrL)]. L4 BEZy,2011,51(25) :30-31.
DODDS C. Postoperative cognitive deficit in the elderly sur-
gical patient[ J]. Br JAnaesth,1998 ,81(3) :449-462.
WRELEL , BB, R4 FEHTRAE 5 Rk e O Ay R e
i FH 25 BB RCR SR eI Re R [T ] B2
£.,2016,29(2) :183.
CORK RC,HEATON JF,CAMPBELL CE, et al. Is there
implicit memory after propofol sedation[ J]. Br J Anaesth,
1996,76(3) :492-498.

(scks H 1.2016-10-10)

Crir [Nl R PR A% s ) i Rt X8 A
(o A 45 375 (o, sglebzr. com) 1 2017 4 1 RIE U L S8 (htp//bjzz. abbj.

en) 1

AT T iR i Ak PR B, G Ao R 9 3l ] S B BRI P By 2 S iR S A
WD) KA T NG HEAA R GEHEAT L 150 | A AR AR R AT 4



