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Effects of preoperative carbohydrate loading on cognitive function in eld-
erly rats after splenectomy

ZUO You-bo,YANG Qiu-yan,ZHAO Lei, YANG Yu-jiao
( Department of Anesthestology ,Affiliated Hospital of North Sichuan Medical College ,Nanchong 637000, Sichuan ,China)

[ Abstract] Objective:To study the effect of preoperative carbohydrate loading on cognitive function in elderly rats after splenec-
tomy. Methods:60 Sprague-Dawley male rats aged 20 ~22 m were selected and randomly divided into three groups (20 rats in each
group) ,including control group (C Group) ,fasting group ( FAST group) and carbohydrate group ( CHO group). Rats in group C did
not receive fasting and surgical intervention. Rats in FAST group received splenectomy after fasting for 14 h,and rats in CHO group re-
ceived 12 mL vitamin-riched carbohydrate beverage 3 h before operation. 10 rats of each group were selected for water maze training and
test on the 2nd postoperative day. Blood were collected from remaining 10 rats in each group on the 1st postoperative day to detect the
levels of plasma glucose,insulin, tumor necrosis factor-a (TNF-a) ,interleukin-18 (IL-1B) ,interleukin-6 ( IL-6 ). The plasma insulin
resistance index was calculated according to the obtained plasma glucose and insulin levels,and the differences among the groups were
analyzed. Results; Compared with C group,the escape latency increased, while the residence time in target quadrant and the number of
crossing platform decreased in the FAST group (P <0.05). Compared with the FAST group,CHO group had a shorter escape latency,
longer residence time in target quadrant and more times of crossing platform (P <0.05). Compared with the C group, plasma glucose,
insulin, IL-1B,1L-6 levels and IRI in the FAST group were higher. Compared with the FAST group, these biomarkers in the CHO group
were lower (P <0.05). Conclusion ; Preoperative vitamin-riched carbohydrate loading can improve the decline of postoperative learning
and memory function in elderly rats,which may be related to reducing postoperative insulin resistance and inflammatory response.
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