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ABSTRACT Objective: To compare the effect of different sedation depth of intravenous anesthesia on postoperative cognitive func-
tion in elderly patients undergoing laparoscopic abdominal surgery. Methods: 90 elderly patients would undergo abdominal surgery from
March 2014 to March 2015 were chosen and randomly divided into three groups (A, B, C, 30 cases in each group by different depth com-
bined intravenous and inhalation anesthesia). The concentration of sevoflurane and remifentanil infusion rate was adjusted according to
the BIS index, with group A maintains the BIS value levels 51-60, group B maintains the BIS value 41-50 and group C maintains the BIS
value 31-40. In preoperative and day 1 after operation 1D on The cognitive function of patients was evaluated 1d before surgery and 1 d
after the surgery. Results: There was no significant difference between the TMT completion time and MMSE score in group A 1d before
anesthetization (P>0.05). The incidence rate of decline of postoperative 24h cognitive function of group A was 30.0%, and for group B
and C, the rate was 23.33% and 16.67%, respectively. The difference between the group C and the group A was significant (P<0.05). The
TMT completion time and MMSE score in C group were both lower than that in group A and B, but there was no significant difference in
or among the groups (P>0.05). Conclusion: Deep anesthesia has little influence on the cognitive function of elderly patients with laparo-
scopic abdominal surgery in early stage.
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Table 1 Comparison of baseline information of three groups [xt s, %]

Average operation

Group Average age (years) BMI (kg/m?) Education years ) ) Diabetes Hypertension
time (min)
Group A (n=30) 68.4+ 9.2 21.2+ 4.8 8.5+ 2.7 89.6%+ 17.8 5(16.67) 7(23.33)
Group B (n=30) 69.1+ 8.9 20.7+ 3.9 8.9+ 2.3 92.4+ 11.6 6(20.0) 6(20.0)
Group C (n=30) 68.9%+ 9.0 20.9% 4.1 8.2+ 2.6 88.0+ 154 5(16.67) (20.0)
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Table 2 Comparison of TMT completion time and MMSE scores of three groups before and after surgery [x+ s]

TMT completion time (s) MMSE score
Group
1 d pre-anesthesia 24 h postoperation D-value 1 d pre-anesthesia 24 h postoperation D-value
Group A (n=30) 39.6% 11.2 413+ 11.0 1.7£ 0.2 28.7+ 2.6 27.1£ 1.9 1.6+ 0.5
Group B (n=30) 39.2+ 10.8 40.3% 10.1 1.1+ 0.7 29.1+ 2.2 28.0% 2.0 1.1+ 0.2
Group C (n=30) 399+ 104 40.1+ 10.2 0.2+ 0.2 289+ 1.8 28.2+ 1.7 0.7+ 0.1
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