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Analysis on effect of three kinds of anesthesia method on early postoperative cognitive function in patients with laparo-
scopic cholecystectomy YAN Fei ,\WANG Xiao-zia ( Department of Anesthesiology sYulin Northern Hospital s Yu-
lin , Shaanxi 719000, China)
[Abstract] Objective To investigate the effects of three kinds of anesthesia method on early postoperative
cognitive function in the patients with laparoscopic cholecystectomy. Methods 113 cases of laparoscopic cholecystec-
tomy were chosen and divided into the group A(40 cases),B(37 cases) and C(36 cases) according to different anes-
thesia methods during operation. The group A was given the entire inhalation anesthesia, the group B received total
intravenous anesthesia and the group C was given intravenous anesthesia plus inhalation anesthesia. The cognitive
function was evaluated before anesthesia and on postoperative 1., 3,5 d by the mini-mental state examination
(MMSE) . the perioperative indexes were compared,and the possible risk factors FFAecting the postoperative cogni-
tive function were analyzed. Results The MMSE scores on postoperative 1,3 d in the three groups were decreased to
different degrees compared with those before anesthesia( P<Z0. 05),but no statistically significant differences in the
MMSE score existed among the three groups(P>>0. 05) ,the MMSE scores on postoperative 5 d in the three groups
had no statistical difference compared with those before anesthesia(P>>0. 05). The cognitive dysfunction occurrence:
6 cases in the group A,6 cases in the group B and 5 cases in the group C,the occurrence rates were 15. 0% ,16.2%
and 13. 9% respectively, the differences were not statistically significant(P>>0. 05). The education years, operative
time and age were the influencing factors of postoperative early cognitive function. Age was the independent risk fac-
tor of postoperative cognitive function disorder (OR= 2. 351, P<C0. 05). Conclusion Different anesthesia methods
have a certain effect on early cognitive function in the patients with laparoscopic cholecystectomy, but the effects of
different anesthetic methods have no obvious difference.
influence factors

[Key words] general anesthesia; postoperative cognitive function,early;

R BE R B VI BRATE AN SMRE T AR P B L ELTE I R P
FRZITRE . AR RBTSE % B 300 /3 U 60 % DAE i) ATEAE
IR B HEL B DI B A5 1401 5 ) 0 JE B L A A S A A T
BERRIEIR S ARG DY RER S . A RIE SR th AR I R
SZHRLAIEMS S BRGNS RERERT . FATIR R OG T 42
SR IT AN A 15 2 WA 30 JR AT REAT AN T . B
BEHC 113 {88 I e AR AR V) BRA (8 HEATIE 5 LAWLEEAS [] 4 B JpR
T 5 i 0 A AR S A D RE R A BTGB AN T
1 #REFE
L1 —RWOR BEBOREE 2012 48 3 H = 2014 4F 3 AT K

EER N1 KB ARE IR B . 32 2 11 PR R BRI 50

BEABEYIBR AR B B E AL 113 BRI TE X e, Hok 55 54 . &
59 Bl AR WL 41~71 % SE R BRI Up 2 CASA) 73 2ty 1 ~
048, AR PAFRREE 0 A 4140 B B 4137 i) Al
CH (36 ), Prf B IE 0 &K 1 R G, JCIT 7 B i
JE T B0 B S I A S B AT L A IR T B 2 45 R A 3
Re2h ¥ HANAS R 03B o 3 AR v AR 2 FUE
) 5 FAE OB 4 L 28 BT R 22 S TE LT 2 B L (P>0. 05), B
Al Wk 1.

1.2 JRBITE A BREAFAEE. Z RO A
I 3YLEARHT 0.5 h i bkt i 0. 1 me/kg EhMRIN L ZERE. A 4



» 2920 - B E ¥ 5 IEKR 2015 £ 10 A& 12 5% 19

Lab Med Clin,October 2015, Vol. 12,No. 19

TTRTEWAZTYREE . BRI S 4 pg/kg 2F KJE +0.3 mg/
kg MKAEIKTER +0. 6 mg/kg B B IR B (W ZE 0, BRI G E
B RRIRAE SRS 5 00E OR AR T 200) WL A HE+5 , BR BF 1
R RS NSO . R 0. 5 mg/ke BT T 2 £ () 1 45 24
DIYEFE RS . B4 TR MKW . BRES S T W ki 4 4
pg/kg 25 K JE +0. 3 mg/kg KFGIKEE + 0. 05 mg/kg Bk ik mk
© 0.5 mg/kg Bl 22 B, R B S E I B R I 4E BE D
0.10~0. 15 mg/ (kg » min) ]NIA@ +0.5~2.0 pg/(kg * min)
B 5% K JE F L i k= A IR B AR 4 AR S NI L SR A 0.5
mg/kg W] i P2 B B 0. 1 me/kg 4 FE IR B[R] W7 45 25 LA ZE H5 LA
Faot . C 245 T W0 KORR e + WA BRI . BRI 155 5« 20 9 B Wk 32
5 BAMIERREE S BRI BRI 4E Sy BAH M2 ER b
WA S U CHfe BE AR 2200, BT il 8 4 55 UL 245 400 1) 08 6
3 BH T AR R AR A% BE Y7 A% (i) A R A 2 4t
YRR TR AR W AP A B 08 R 7 1 8 T A ™ g I B (5 s ol A
2 3 590 M 0 R e SR R A VR B R R TR AR R AR AR
BTGV R 2 i, IR, R B 45 1k R R
2, ARJG AR B DLy B 0 L OE BEPT LR 25 (BTHE & + 3
B D &M . IR B AR R A .
x1 SHEBEEELZAMREER

ay Ak i ZHEME AR
(n/n) (%) () [n(2)]
Ad 19/21 49.5+1.4 12+3 3(7.5)
B4 17/20 51.1+1.1 11+1 2(5.4)
CH4l 18/18 50.8+1.3 12+2 2(5.6)

1.3 OLEdERR WHMIERITE T A BE AR S B ae R
(MMSE) 43 3 F MR EERT AR S 1.3.5 d % A A1) i . MMSE
RAHE L GCIZRE S BT CERAITERE S W T B
30 43 o 43 A A AR DA 0 T RE B 22 5 UAS AR R B — AR JE 1R
Gy =2 4y NN RE IR A . e AR E R IR A, R A
F- AR BF (1) JBR e () L 9 R O] L R4S R TRD LR S O K gk
1.4 Sib2hb 3 SR A SPSSI8. 0 4R {4 Ak 3l PR £ 4 » i1 =
R s TR FoR AL EE B ¢ K5 L A1 8] R O 25 40 B
oA BB B R B E 4 R (V) o BB LR A o
3, FH G R 2K 43 7 R SR J7 22 43 BT R Logistic 43 #r. LA
P<<0.05 RERASIFE X,

2 4 £

2.1 3UIANFEF BN T BEAS AL Xt b 3 41 AR 35 R B A A
MMSE ¥4y Z R L2 B X (P>0.05), KJF 1.3d,3 4
B H MMSE 174 ¥ 18 2 I F B EE AT (P <0, 05) . fH 3 41 41 ]
MMSE 45 [ 8 22 F g1t 24 B X (P>>0.05) .3 A IR HE ARG
5 d iy MMSE ¥ 43 24 % bR 5 AT G W] A8 4k (P>>0. 05) , L3k 2,
2.2 3HIARJENAITIRERER Z AR LK AB.CYAHHA
6.6.5 ] H HA S5 7199 I\ 1 ) B e A5, & A2 B 3 R 15, 024,
16.2%.13. 9%, 2 F LI ¥R L (P>0.05), BMA)E R
BN R % K AR Ry 15, 0%,

2.3 3UISTEAYIEF LI 3 AL E 19T AT ) L R
VF] 75 TR o ) 4% )R] AR S I R Gl IR B e 5 kAR
R A RMEN AZRIE 28 L (P>0.05), L% 3,
2.4 REIFEBBINAIIREREWHECHZE ST RERY
LM EINZHEFER(F=4.724,P<0. 05) . FRAf[a] (F=

5.113,P<C0.05) AFE# (F=4. 713, P<C0. 05) ¥ I A J5 N HI1 T
AERE A 0 [ R . Logistic 43 87 45 R R W 4E IR Z A 5 LM
Ty R B A5 A B ST 6 B P R (OR=2. 351, P<C0. 05),

F2 3ATEMBEEIAMBETHILE (45 ,7Ls)

. RJG

21 51 n Jo P T

1d 3d 5d
Al 40 26.840.7 23.242.1* 24.5+1.9" 26.4%+1.5
B4l 37 26.7+0.6 23.3£2.0" 24.6+1.6* 26.241.0
Cc4 36 26.940.7 22.942.2* 24.1+1.7* 26.3+1.4
F 0. 401 1.274 0. 835 1.021
P 0. 637 0.937 0.812 0.911

I SAHRRIEAET A © P<<0. 05,

®3 SHBRDMEARBIERILE

anl o FARMEE FREEES ] SRERRF R SAF R RJE I KA
A (min) (min) (min) (min) (%]

A2l 40 55.24217.359.7411.117.5£3.7 16.4£2.9 6(15.0)
B4 37 48.7+£17.153.8+13.215.24£3.7 17.5£3.2 4(10.8)

CHd 36 61.3+16.564.3+10.919.4+4.1 22.3+2.7 5(13.9

F 0.933 1.152 0.759 0.717 0. 816
P 0.737 1. 002 0.774 0. 697 0.747
3 i it

AR5 AN Ty e B A 2 48 2 Rl R 1 R 3 25 A 1E R BUR
HHEARJG B IURAGE F S R B E S AL R
B G RS R BRI AR G BT . X T A B IE R DI BR R R
HOHXHEESERBE R, ARG RN B REREREN
15. 3% ~25. 7%, ZyPHAE B IT R L 4 B R 25 W0 1 1
ARG, I P 23 PR 8 R G BN A (E S B G,
LA 22 A0 B B S5 40 9 T 32 4 B R R 25 4 5 ) L A 0F 40 i 08
T 2T 1 BUR A NI T R R L B S HR D iR 4R
H B A B RRIOIR S TR M 5 AL i 9 2 i 40 i dl i foke 4 B
| 76 i 20 A5 A o TR R A ) R R

TEARPF .3 HIELHIRBEAR)E 1.3 d ¥4 A ) Rk
R EH B H AB.C AN RERRE 6T & R 2T 5
2R SL(P>>0.05) T 3 21 5 3 1 45 T [ AR 399 48 4 (R B[]
PR S ESF (1) 7 WL TR) 4845 B [) LR S O R RE AR SO LR 2
TG FE X (P>0.05), X5 [ Py 28 % 5 % (1 0F 55 45 1
—F, R BES TR S B E B PR 80 1 Ak
Wi T 4 B R T 7 XA TR 6 A T B IR AR R A R R T
eI RAEM KA T B, A3 ABEMARE
TN T B s 5 0 % A 26 15, 0% o 1% T H: At S ik 7 38 45 .
YEF LG A NA LT LSRR E . (D FREHER.
ZHIMRFR P TFARAEREZH, AP OFE T ESE R T AR,
AR B 52 % 5 35 0 T8 s B8 IR 388 DD B AR S0 % JB A GG 3 /0N
TR ]S SR BRI R . () AE IS AR R . AR IROBF ST AR
B WA BN A E T I IN B AR IR A R R
AR IR AR G A B RG0SR RS . (3) 2 B AR R 1 5%
W] o X0 B AE S AR G P L SO AR R A B B R AR 1Y
B A2 T AR W 52 b s SR I SO B T B B R . () H I
FRUEBTRE . ASBFSE Al B9 MMSE 26, HBE S v e 80 %



BREFHER2015F10AF1245% 198

Lab Med Clin,October 2015, Vol. 12,No. 19 2921 -

ZEAT BB K 85 06 o N T R i A R D) E DI E L A5 S80kE B T
RACHRONL, 25 2T 2800 B 26 % T4 AT AT P

AT ARG A K T BE B 5 B4 R OC B2 45 AR S gk
e BRI ) 5k K L SO B EES LTV A AE F 5T b 4R
L BE T R BT IR AR RS I RRE %W 1 e B I
ROMAERERHAL G H R ABEF & A0 T B
it 5 4F % BRI (8] T R IR (8] 34 77 78 AR OC 1 (P<C0. 05D, Lo-
gistic 7047 U 7R » DA A1 2 B AT A4 ST I PR O 4R RS (P <<
0.05) . VR IRy ACHE T G2 10 SC AR B A X ¢ 85 » 1 BT 58 A
MHHFKFEFBERRESEMaH, THES T LR .

i b Tl J 0 B REL 1) B R S B P A [ Y 4 B R
5 A AR A A R BE R A 2 2B L AELAS ) D i R R 22 S AR WA
Ko PR AR v A 2 AR B 42 By R L FE 40 BB R S
A2 RE B

S &k

(1] L8, EEZ, 75 =, 5. Lk & 4 5 258 KJE BUET 25 K
JE X4 R A8 AR S BN D RE Y 2 [T ] [ o ORR T
524 ,2013,34(8) :677-679.

(2] BRM . SRR H S o B, 46 B TR TG A5 JRR e AT 42 JRR N 2 4F 1R
ARG U D) BE R R B X FE RS T ). R 2 ]
2011,13(2) :245-246.

[3] k=23 bR BR. POIA TN & 45 ARG A H DhRE 5 4 1k
AR R T RS R L) D O PR JRR B 25 ZR i, 2011, 27 (3) 1 254-

256.

(4] P, F bR . Sm . 28 R[] bR I R 3 %o 4 B R Tk i A 5
TEBRAE RN MR L] v B2 Ak,
2013,42(5):261-263.

[5] T 5CHk, Bk, 4 6, 2. 5055 VG Je X P9 I 8RR e 5 TA 1 D)
fEm s [J]. PR EES,2010,39(17) :2294-2296.

(6] ZEHR.RBEEG S, S AR 4 B bk B 32 6 1 e B2 iR
WA G WA M ge g m )] 55 =B K22
#%,2013,35(1) :50-53.

(7] G758V . R [6) JRR B RIAER Jy R 0 B 4 B AR D IE TR
Ja A N T Re B s e [T ], o [ AR A 2k K 2013, 33
(10) :2425-2426.

(8] XU FEL ZEUEZE , GEUUIR - 55, 42 PR B A8 J5E A1 R i o) - Bk K
FREFERERGERWINMIeEMEmI ] LAREZ,
2011,51(26) :68-69.

(9] ZEWFF . S, T oe i, 5. PIH B b Ul X 2 4F A R
Je R TN 0 1 A A s e L) . YL IR R 2, 2011, 37 (10)
1224-1225.

[10] e, H BB, E MG, 4. =Fl 4 B BRI 25 5 B 4 5 I8
i IR BB R A SN T Re py g ma [T, B 25 ik, 2011,
30(1):49-54.

e fi H #7:2015-03-28 18 H#:2015-07-15)

CEBE5E 2918 T1)
LR/ 55 4, VLDL it LDL fickr B 25 IR (1493 i
A1 T HDL A0 vk BE 2 F BT o 78 g I e 2 2 BB R
5B KA I I 2 A R R BRI N &, 2 RO IR R
155 B ILAE 5 3l ok o8 A B b XU B 36 i R A G . AR SR R
GLU.CP.INS 1 4 {A& P9 B A8 385 19 48 45, fF — 25 3E 55 T AR g
7 A A S0 I FEA J& 52w A (A8 A 0t T I 3 FFA 5
CP.INS {8 3¢ P e i€ W i v FFA 5 GLU By AH &1 5
W) AE—E R L RUIMLNE FFA FE B A 5 % 09 i 1 =
B MBE R 5 R OR AT R IR AR

Fifi 2 ol HE e B2 1 AU AE Bk 19 H 25 3400 W A8 X1 B g i R
MR BB HRA S ML FEA B 80k 8 2 A1 . Iy FFA
5 I P B TR IS S AR 1 A7 TE A 5 R 1 R DG T R
1A T AL ) B A A A i — 25 AR B 1 A R TR 2 I 5T .

S &k

[1] GBS, M, A S IR B ¢ LML 3 . b st A
BT A AL . 2009:231-242,

(2] FHER,FEHEF X8 A ARG I 58 0 0 B 1K
A AL E -1 S B A C RO 8 K- 5 e B R 4K
LK FR LJ/CD]. AL i K B2 i 4% 75« W iR, 2010, 4
(6):757-760.

[3] Nagle CA,Klett EL,Coleman RA. Hepatic triacylglycer-
ol accumulationand insulin resistance [ J]. J Lipid Res,
2009,50(16) :74-79.

RSN £ =5 1 S 0 O G == D NG < 1 U Y RS
il 46 i (1 58O [T, E FR 2412, 2004, 26 (1) 1 1-4.

(5] H [ AT e o) 8 1 A7 201 B0 30 43 BT UM 4. 3R 1 B {1
J5 12 48 ORI B L XS AR G 5 95 e IR PR 3R S R 1 0 A 1
LI AR AT 2 7% 2002, 239 (1) :5-10.

[6] Tto H, Nakasuga K, Ohshima A. Excess accumulation of
body fat is related to dyslipidemia in normal-weight sub-
ject[J]. Int ] Obes Relat Metab Disord,2004,28(2) ;242-
247.

[7] M0, L8 FRA FEIEBEAE 5 2 TR PR 19 55 22 HIK 47T
TR L] EAMEE A 94 A, 1999, 19(12) 1193,

(8] 2= e, kAL, F . NE JRE CHE Y 103 U7 25 s s R K 7 3R
L] P E LR 2 WT,2008,12(5) :652.

[9] XUFEME. 22 Y, sk 32, 5. IE# BMI I AU JIE bk 25 e &
FHCHU AR B g & 4 A LT ). B AR B 42 Jg &, 2011,
30(21) :3782-3786.

[10] Mazzone T, Chait A. Plutzky J. Cardiovascular disease
risk in type 2 diabetes mellitus:insights from mechanistic
studies[J]. Lancet,2008,371(9626) ; 1800-1809.

[11] Garvey WT,Kwon S, Zheng D,et al. Effects of insulin re-
sistance and type 2 diabetes on lipoprotein subclass parti-
cle size and concentration determined by nuclear magnetic
resonance| J ]. Diabetes,2003,52(2) :453-462.

[12] ACCORD Study Group, Ginsberg HN, Elam MB, et al.
Effects of combination lipid therapy in type 2 diabetes
mellitus[J 7. N Engl ] Med.2010,362(17) :1563-1574.

e H 4 :2015-04-10 & 15 H 1 :2015-08-10)





