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[ Abstract] Objective

ative cognitive function. Methods

To analyze the influence of different dosage of penehyclidine hydrochloride on postoper-
A total of 200 patients receiving operation treatment were enrolled and randomly
divided into A,B,C,D and E group (200 cases for each group) ,receiving injection of penehyclidine hydrochloride at
dosage of 0.020,0.017,0.014,0. 011 and 0. 008 mg/kg. Preoperative and tree-day postoperative Mini Mental State
Examination (MMSE) scores.incidence rate of postoperative cognitive dysfunction and delirium,and thirst condition
after injection were compared. Results Three-day postoperative MMSE scores decreased in the order of E,D,C,B
and A group. ,and in C,D and E group,the differences of MMSE scores detected preoperatively and three-day post-
operatively were not significant (P>>0. 05). Incidence rates of postoperative cognitive dysfunction and delirium de-
creased in the order of A,B,C,D and E group. 10,20 and 30 min after injection of penehyclidine hydrochloride, xeros-
tomia score decreased in the order of A,B,C,D and E group,and with prolongation of time,the degree of xerostomia

gradually increased in each group. Conclusion Application of penehyclidine hydrochloride at dosage of a certain range

could reduce the incidence rate of postoperative cognitive dysfunction.
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