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Effects of different anesthetic depths on postoperative cognitive function in
elderly patients undergoing abdominal surgery
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[ Abstract] Objective:To explore the effect of different anesthesia depths on postoperative cognitive function in elderly patients
undergoing abdominal surgery. Methods: A total of 78 elderly patients undergoing abdominal surgery were selected and divided into
control group (shallow anesthesia,BIS=45) and study group (deep anesthesia,30 < BIS < 45) according to the double-frequency
index of brain,39 cases in each group. The changes of operation-related indexes, hemodynamic indexes,interleukin 6 (IL-6) level, pro-
tein S-1003 (S-100B) level,Mini-mental State Examination ( MMSE) score and the incidence of Postoperative cognitive dysfunction
(POCD) in the two groups were compared. Results: There was no significant difference in infusion volume, anesthesia time and blood
loss between the two groups (P >0.05). The recovery time and extubation time of the study group were longer than that of the control
group (P <0.05). The levels of IL-6 and S-1008 at 1 and 3 d after surgery were higher than those before surgery (P <0.05) ,and the
levels of IL-6 and S-1008 at 3 d after surgery were lower than those at 1 d after surgery,and the levels in the study group were lower
than those in the control group (P <0.05). The mean arterial pressure of the study group at T1 and T2 was higher than that of the con-
trol group (P <0.05) ,and the heart rate was lower than that of the control group (P <0.05). The MMSE score of the study group was
higher than that of the control group at 1 and 3 d after surgery,and the incidence of POCD was lower than that of the control group at 1,
3,and 7 d after surgery (P <0.05). Conclusion:Deep anesthesia ( BIS:30-45) can reduce the incidence of POCD and the levels of
IL-6 and S-100B in elderly patients undergoing abdominal surgery,and play a positive role in alleviating the damage of central nervous
system.
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