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Correlation between S-1008,NES.rSO, and POCD of elderly patients undergoing general anesthesia
WANG Huide ,ZHONG Qing ,\WENG Yan
(Department of Anesthesiology s Jianyang People’s Hospital s Jianyang,Sichuan 641400,China)

Abstract : Objective To explore the relationships between levels of S-1008 protein,neuron-specific enolase
(NSE) ,cerebral oxygen saturation (rSQO,) and postoperative cognitive dysfunction (POCD) of elderly patients
undergoing general anesthesia. Methods A total of 127 elderly patients undergoing general anesthesia were
selected as study objects,and were divided into POCD group (63 cases) and control group (64 cases). Serum
S-1008 protein, NES and rSO, levels were detected respectively at preoperative,intraoperative and postopera-
tive in the two groups,and were contrasted. Then the relationships were analyzed between three kinds of inde-
xes and POCD of elderly patients with general anesthesia. Results Compared with control group,the expres-
sion levels of S-1008 protein and NES in POCD group at beginning of the operation (T1),lasting 1 h (T2),the
end of the operation (T3),24 h after operation (T4) highly increased and were higher than the levels before
operation (T0) (P<C0.05). The rSO, levels of POCD group and control group increased significantly during
the operation and decreased at post-operation. The rSO, level of POCD group after operation was significantly
lower than T0 and that of control group (P<C0.05). S-1008 protein and NES expression levels negatively cor-
related with Mini-menta State Examination score of elderly patients undergoing general anesthesia (r=
—0.684,—0.729) , while rSO, positively correlated with it (r=0. 891). Conclusion The levels of S-1008 pro-
tein, NES and rSO, had significant correlation with POCD in elderly patients undergoing general anesthesia,
which could be used as reliable references for the early diagnosis of POCD.
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