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15 mL/ (kg - min) ; C2 ZHRFISUMBEN:, BETER 10~15 mL/ (kg - min) , SR T 5655 & AL ( BAEP) |
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[ Abstract] Objective To investigate the cerebral protection effect of different cerebral perfusion methods in elderly patients

with acute aortic dissection and its mechanism. Methods (1) A total of 206 elderly cases of acute type Stanford A aortic dissection
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admitted to the same surgery group in the cardiac surgery department of the First Affiliated Hospital of Xinjiang Medical University from
January 2015 to January 2023 were selected as the study subjects. According to the degree of internal carotid artery stenosis, it was di-
vided into three groups: A (stenosis <50%, 68 cases), B (stenosis from 50%-70% , 68 cases) and C (stenosis>70% , 70 cases).
Group B and C were divided into four subgroups: B1 (34 cases), B2 (34 cases), Cl (35 cases) and C2 (35 cases). In group A and
group B1, selective cerebral perfusion was 5—10 mL/(kg * min) ; in group B2 and group C1, selective cerebral perfusion was 10~
15 mL/ (kg + min) ; in group C2, bilateral perfusion was 10-15 mL/(kg + min). Brainstem auditory evoked potential ( BAEP)
Wechsler memory scale and Glasgow coma score were used to detect preoperative and postoperative neurological function. (2) Experi-
mental animals selected 48 white pigs, male and female, weight 8—10 kg. Blood vessel clip or suture technology were used to cause
different degrees of stenosis. According to the infusion method, they were divided into five groups: A (16 mice), B1 (8 mice), B2
(8 mice), C1 (8 mice) and C2 (8 mice). In animal experiments, the perfusion method and volume of each group were the same as
in study (1). Protein immunoblotting was performed to detect the levels of B-cell lymphoma 2 (Bcl-2) and Bel-2 related X protein
(Bax) in the blood of each group of animals. Results (1) One day before surgery, there was no significant difference in BAEP be-
tween the groups (P>0.05) ; on the first day after surgery, there were significant differences in BAEP between the groups (P<0.05) ,
and BAEP in group Bl was greater than that in group A (P<0.05), BAEP in group B2 was less than that in group Bl (P<0.05),
group C1 was greater than that in group B2 (P<0.05), and BAEP in group C2 was less than that in group C1 (P<0.05). There was
no significant difference in Wechsler memory scale results between the groups 1 day before surgery and 7 days after surgery (P>0.05) ,
but on the 7th day after surgery, the Wechsler memory scale results of groups B1, B2, C1, and C2 were lower than those on the 1st
day before surgery (P<0.05). There were no significant differences in Glasgow coma scale between the groups 1 day before surgery
and 1 day after surgery (P>0.05). On the first day after surgery, the Glasgow coma score in groups B1, B2, C1, and C2 was lower
than that on the first day before surgery, and the differences were statistically significant ( P<0.05). In group B1, 1 patient had coma
and recovered on the 7th day after surgery; in group Cl, 1 patient had disorientation and recovered on the 5th day after surgery; no
complications were found in the other groups, and there was no significant difference in the occurrence of complications between the
groups (P>0.05). (2) On the 7th day after surgery, there were significant differences in the relative expression of Bax and Bel-2 a-
mong the groups ( P<0.05), and the relative expression of Bax gradually decreased and the relative expression of Bcl-2 gradually in-
creased in groups A, B1, B2, Cl, and C2. Conclusion Different cerebral perfusion methods may have different degrees of protection
in acute aortic dissection surgery in the elderly. Higher perfusion volume or bilateral perfusion can have a positive effect on neurological

function. Different modes of perfusion can regulate the apoptosis pathway, but the specific mechanism needs further investigation.
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1.1.4 WEdEHs (1) T a&iss & H A7 ( Brainstem
auditory evoked potentials, BAEP) ) 2 ik - 52 i fi
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fig, MiTRMEZBI RV AT A E], IR FH BAEP
St 22 TIAE, BAEP J&—Fhil a0 5% K Jiz 2
50T g AL S 38 B U7 7 AR B9 HL AN AR Ak SR PR T BE AR
GEUIREM T . A XT IR, W AR 2 48 AR
WOTAERN A P BB p et E E] R, LLZFP (ms)
KA, IEFEIEMR, W IFE1~2 ms Z0A], P
TE2~3 ms Z[A], PWMAE3~4 ms Z[E], WIVIE 4~
Sms Z[A], WVIES~6 ms Z[A], BHEFRPILEK,
KM e 2. QUTE, 4B n &,
DIBAAR (V) S BAANE o I8 M 19 A8 Ak T LR Bl 28 3
SNAYSREE , IR W REAR, RUIP A TIREZ P,
@y, J& ¥ P AH 2B v 2 Ta] A9 Bt 18] 18] B
H UL R AL RS T ~ Iyl 10~ V ik ra) 3
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WIS B1, B2, C1, C24H, 48 H, A MBI 4H
PR ALl AR IR TGN T A i sh Bk e B PR AR 1,
WEFEN 5~10 mL/ (kg - min) . B2 00 C1 HATHIHSR
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lymphoma 2-associated X protein, Bax) & #4178
P BT G 35 CR s A 0, B A% & 2R FURE & (50 pg) 48
12% | Zfe SR ER 40 — SRV IS BE R BE IS FL UK S5, %
FEERAYERENL I, J5H 5% iig 4w, JmA
1 : 1000 # B Bax 5% Bel-2 Hifk 4 “Cid e, PEME,
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X (P>0.05), WF1, RKFHE1X, 41, I,
VIEWARI AT ~M, M~V ., 1~V EgEEimg
BAEP H#, 2R AS I3 X (P<0.05), Bl

ZH BAEP KT A 4 (P<0.05), B2 Z4H BAEP /T
Bl 4H(P<0.05), Cl1 HKTF B24H(P<0.05), C2
20 BAEP /T C1 4H(P<0.05), UWLFR 2,

R1 HBHARKE 1 K BAEP E (x =5, 43)

Tab.1 Comparison of BAEP at the first day before surgery in each group (x s, scores)

Hy Bk T PRI T v AR A0 VAR I~ My I~ Vg 1 ~ Vjkiglariy
A4 68 2.06 +0.11 5.79 £0.17 6.09 £ 0. 33 2.32£0.11 2.18 £0.12 4.22£0.12
B1 4 34 2.07 £0.12 5.80 £0.18 6.12 £0.12 2.33£0. 14 2.19 £0.16 4.24 £0.16
B2 4 34 2.07 £0.17 5.81+0.11 6.12 +0.23 2.34+0.17 2.19+0.17 4.23+0.18
Cc14 35 2.08 +0. 16 5.85+0.13 6.11 £0.24 2.34+0.18 2.20 £0. 16 4,22 £0.19
Cc2 4 35 2.08 +0.18 5.82+0.11 6.12 £0.25 2.33+0.19 2.19£0.19 4.21 £0.17
F A4 2.338 3. 446 4.557 1.226 2.776 3.888
Pl 0. 068 0.052 0. 054 0. 346 0.079 0.234
T2 HBUHAARIFE 1K BAEP L& (v +s, 43)
Tab.2 Comparison of BAEP on postoperative day 1 in each group (x s, scores)

215 %5 IR 3N L e P AR VBRI 1 ~ M0gmEe I~ Vigmsy 1~ Vjkigmiy
A4 68 2.19£0.12 5.89+0.11 6.12£0.12 2.48 £0.12 2.33£0.12 4.67 £0.13
B1 4 34 2.89 £ 0. 14° 6.57 0. 15" 6.99 = 0. 12° 3.17 0. 22° 2.89+0. 16" 4.99+0.11°
B2 4 34 2.25+0.12" 5.80 £0.13" 6.26 £0.11° 2.37 £0.31" 2.15+0.11° 4.47 £0.12°
Cl14 35 3.29 0. 11° 7.18 £0.11° 7.29 £0.22° 2.96 +0.11° 3.56 £0.12° 5.56£0.11°
Cc2 4 35 2.58 +0.12¢ 6.11 +0. 14¢ 6.99 +0.21¢ 2.79 £0.11¢ 3.13+0.11¢ 4.99 + 0. 12¢
FAH 56.776 78. 890 89. 116 45. 670 67. 887 54.316
P1E <0. 001 <0. 001 <0. 001 <0. 001 <0. 001 <0. 001

TE:B1 5 A 4 P<0.05,B2 415 B1 4 H#%" P<0. 05,C1 4115 B2 40 Hb#5:° P<0. 05,C2 #4145 C1 4l A P<0. 05

2.1.2 HHERFEARESIRICIZEFLLE  RAET
1 RERFHE 7R, SHMWFRICIZETLER2E
BTG E L (P>0.05); HARGH 7 X, Bl
H, B2, Cl4l, C24HMFRICILERRLGERY
T ARET 1 K (P<0.05), WHF3,

R3 FURMARFFHRICIZERLE (x5, 7)
Tab.3 Comparison of preoperative and postoperative Wechsler

memory scale in each groups (x s, scores)

2.1.3 HFHRFIARE Glasgow B PR AR
BI 1 REAREHE 1R, 540 Glasgow BRIP4
LR, 220G AL (P>0.05) . RJF%
1Rk, Bl141l, B241. C1 41, C2 4 Glasgow Bk
IR TARET 1 R, ZREASITFEE X (P<
0.05), L& 4,

R4 FHARGIARSG Glasgow Bk iFIr LS (2 x5, 5T)
Tab.4 Comparison of preoperative and postoperative Glasgow

coma score in each group (x +s, scores)

ZH 5 %k A1 K ENEEHNEES
A 68 38.22 +10. 09 37.09 £ 10. 11
Bl 41 34 38.09 +10. 12 32.11 +10. 07°
B2 41 34 38.78 +£10. 17 32.89 +10. 11°
C14 35 37.08 £ 10. 12 31.08 +10. 01"
C2 21 35 37.11 = 10. 08 31.98 + 10. 09°
FAH 0. 048 0.722
P 0. 995 0. 582

205 1% ARAT 1R ARIEH 1R
A 68 15.09 + 3. 18 14.89 +3.19
Bl 4H 34 15.08 + 3.23 10.09 = 3. 01"
B2 4H 34 14.89 +3.17 12.07 +3.22°
cl4 35 14.59 +3.18 11.09 = 3. 89"
2@ 35 14.79 +3.19 12.07 +3.18*
F1H 0. 029 1.924

P i 1.023 1.028

SRR 1 KRR P<0. 05

. 5ARET 1 R ELEP<0. 05
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4.011, P=0.405),
2.2 YL giR

HLHII Y ARSEEE 7 KA Bax, Bel-2 BIAH
XRZ LI, ZRWESITFEEX (P<0.05),
H A, Bl, B2, Cl. C2 % Bax WX} ik w5 &
WIS, Bel-2 MM R BRI S B, Wk
5. M1,

x5 ARG T KM Bax, Bel-2 BIFIMEL (2 x5)
Tab.5 Detection of Bax and Bel-2 at 7 days after

surgery (x +s)

21 51 HEK Bax Bel-2

A4 16 80.13 +5.12 100. 35 + 3. 57
Bl 4H 8 75.24 +3.25° 105. 45 + 5. 24*
B2 4 8 70.24 + 4. 14® 110. 67 + 8. 98
Cl14 8 65.22 = 2. 15" 115. 34 + 10. 14
Cc2 4 8 60. 35 + 3. 24 120. 11 = 15. 45
FA{H 101. 223 87.245

P1H 0.012 <0. 001

5 A H I P<0.05, 5 Bl 4H HL#%" P<0. 05, 5 B2 4H L4 P<
0.05,5 C1 #1t4:tP<0. 05

Bractin  emm—— e S

AZH B1# B22 C122 C24

Bl 1 AR 7 K Bax Fl Bel-2 Rl 510
Fig.1 Bax and Bcl-2 testing at 7 days after surgery
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YEINAE BE B 10D A 2% FH LA B oA I R oE . 2P Stan-
ford A FBh kI JZAR P ARIR M HE 7T 47 5 B P E AR
Ja I EAES . ARG IR T 45 B iR ZIG)7
EkZ BA RO, EBE AR AL £ R
Bk L WFIFRAESE, AR R > 3 B ke J2
FARBIHRIEW LA AR, R Z 255 30
AR JE I ZE I KRR AT T A ST, BEAR K E T
TR T ARG I ZAE, HRR—K, BEHE K
ZEIFEN B A , XTI ) B A A g B

ASHIF 5T X 5 31 30N Bl KAk 25 HE 50% ~ 70% 1Y
Bl Al B2 ZH R T AN BEF R, 5750 5~
10 mL/ (kg + min) | 10~15 mL/ (kg - min) , %53
BoR B2 ARG A EESIME T B1 4, XF#H N sh
ik 25 > 70% 9 C1. C2 £H 2% B[R] 3E i3 i & >
10~15 mL/ (kg - min), C2 ZH % FH XM HE G, 45
RER C2HREMAIIREIL T C1 4, XELER
PLIAXT TS (50% ~T70%) IBH, B
HEEVLE: [10~15 mL/ (kg - min) ] AT %E
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