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The effect of 1% sevoflurane combined with propofol on cognitive function in aged patients after intestinal surgery "
SHI Haixia » HU Yajuan .YU Jianshe”
(Department of Anesthesiology ,the First Af filiated Hospital of Inner Mongolia Medical University ,
Huhhot, Inner Mongolia 010050, China)
Abstract ; Objective To investigate the effects of 1% sevoflurane combined with propofol on cognitive function in aged patients
after intestinal surgery. Methods 60 patients(ASA | or ]I ) underwent open resection of rectum and colon cancer,aged 65 to 77
years old,excluding preoperative cognitive dysfunction or recognized factors affecting cognitive function, were randomly divided into
sevoflurane combined with propofol group(M) ,sevoflurane group (S) and propofol group (P). Patients in group M were received
1% sevoflurane and propofol to maintain anesthesia, patients in group S were inhaled sevoflurane, the others in group P were in-
fused propofol. At preoperative and postoperative 1 h,6 h,1 d,3 d and 7 d, the patients were used to evaluate the cognitive function
of patients with MMSE score. Spontaneous breathing recovery time,extubation time,and called the open-eyes time were recorded.
Results Compared with preoperative, MMSE score at postoperative 1 h were decreased (P<C0. 05). At postoperative 1 h, MMSE
score in group S was lower than the others (P<C0. 05). At postoperative 6 h, MMSE score were recovered, but had not yet returned
to preoperative levels (P<C0.05). At postoperative 1 d.3 d,7 d,there were no significant difference in MMSE score among three
groups. Conclusion 1% sevoflurane combined with propofol is used in aged patients, who have underwent intestinal surgery, does
not increase the incidence of postoperative cognitive dysfunction.
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