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Effect of sevoflurane or isoflurane adding dexmedetomidine on early postoperative cognitive dysfunction
in elderly patients undergoing laparoscopic cholecystectomy
HA Bin,ZHONG Wei
(Department o f Anesthesiology sthe Ninth People’s Hospital ,Chongging 400700, China)

Abstract:Objective The aim of this study was to compare of early cognitive function and recovery after
sevoflurane or isoflurane adding dexmedetomidine anaesthesia in the elderly patients with laparoscopic chole-
cystectomy (LC). Methods A total of 120 patients taking the LC were included from January 2015 to January
2017 in Chongqing Ninth People's Hospital. All the included patients were divided into four groups by simple
random sampling,including group A (isoflurane),B (sevoflurane),C (isoflurane + dexmedetomidine) and D
(sevoflurane + dexmedetomidine). Each group included 30 patients. The mean arterial pressure (MAP) and
heart rate (HR) were measured at different time points. And the early cognitive function was evaluated by
Mini Mental State Examination (MMSE). Results Compared to sevoflurane anaesthesia, adding dexmedeto-
midine could decrease patients MAP and HR significantly (P<C0. 05). Moreover,isoflurane added with dexme-
detomidine anaesthesia also decreased patients MAP and HR compared to anaesthesia with isoflurane alone
(P<C0.05). After 6 h and 24 h of surgery,the MMSE score in group B and C were higher than group A signifi-
cantly (P<C0. 05). Besides, the MMSE score in group D also increased significantly compared with group B
(P<C0.05). However,there was no significant difference between group C and D. Conclusion For elderly pa-
tients,the effects of sevoflurane anaesthesia on cognitive function in patients with general anesthesia was
slightly lower than that of isoflurane.,and when adding with dexmedetomidine anaesthesia could reduce the im-
pact on cognitive function in patients with general anesthesia effectively. Thus,adding with dexmedetomidine
anaesthesia may be a way of optimization for elderly patients with general anesthesia.
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