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[Abstract] Objective To investigate the effect of different pressure CO, pneumoperitoneum
on early postoperative cognitive function in female patients undergoing gynecological laparoscopic sur-
gery. Methods Ninety female patients, aged 40-60 years, ASA physical status [ or Il . scheduled
for elective gynecological laparoscopic surgery. were randomly divided into three groups (n = 30).
The pressure of CO, pneumoperitoneum were set at 6-8, 9-11 and 12-14 mm Hg in groups L, M and
H, respectively. All of the patients were tested by the neuropsychology and questionnaire review to
estimate whether the patient got cognitive decline at 24 h before the operation. The venous blood sam-
ples 10 minutes before anesthesia (T,), at the end of surgery (T,), 6 hours after surgery (T;), 24
hours after surgery (T,) and 72 hours after surgery (T;) were collected for determination of serum
concentrations of NSE and S1008 protein. The pH. PaCO. and PaO, were recorded before anesthesia
(T,), before pneumoperitoneum (T}), 1 hour after pneumoperitoneum (T.), 2 hours after pneumo-
peritoneum (Ty) and 1 hour after stopping pneumoperitoneum (T.). Results Scores of these tests in
three groups were not different and there was no patient with cognitive decline after surgery. Com-
pared with group H, the concentration of NSE at T, and T; was significantly lower in groups L. and M
(P<C0.05). Compared with group H, the concentration of S1008 protein at T, was significantly lower
in groups L. and M (P <C0. 05). Compared with group L, pH at T. and T, was significantly decreased
in groups M and H (P<C0. 05). Compared with group L, PaCO, was significantly increased at T .-T.
in groups M and H (P<C0. 05). Conclusion Different pressure of CO, pneumoperitoneum has no ob-
vious effect on the early cognitive function, but low (6-8 mm Hg) CO, pneumoperitoneum can reduce
the release of NSE and S100f8 protein after operation.
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F1 ZHEBEE-RBEROEE
21 5 ke AEHE () A (kg) ASA T /114D ZHE ERED SME BT A (b
L 30 45.8+3.0 54.5+6.5 14/16 6.8+2.0 2.2+1.0
M 4 30 47.5+5. 4 61.8+7.0 13/17 6.9+1.9 1.94+1.2
H 4 30 46.845.0 58.5+7.6 16/14 7.0+2.0 2.0+0.8
x2 ZHBELENA MMSE BERESHILE (4,x£s)
21 5 1% ARHT 24 h RJG 24 h ARJ5 72 h
L4 30 27.2+1.6 27.8+0.8 28.340.8
M 4 30 27.2+1.2 27.3+1.6 28.4+1.3
H 4 30 27.3+£1.5 27.5+£1.9 27.6+1.0
%3 ZHBELRFEMA NSE M SI00p EESEHLE (x*s5)
L A B T, T, T T, Ts
L4 30 6.2+2.7 6. 542, 2° 6.442, 2° 5.340.4 4.340.2
i?;ml) M 4 30 7.440.8 8.942. 6 6.0+0.1° 5.340.8 5.3+1.7
H4 30 7.5+0.6 11.8+1.5 9.1+0.6 4.840.9 5.942.2
L 30 0.07+0.07 0.18%+0.08° 0.1140.03 0.07+0.03 0.06+0. 05
i:ii) M 4 30 0.11+0.05 0.2240.01° 0.10+0.03 0.06+0. 02 0.06+0. 02
H 4 30 0.07+0.01 0.27+0.02 0.11+0.02 0.07+0.01 0.0440.01
F: 5 HALR . P<<0.05
x4 ZHABENARALSHSTERNEEE (xL5)
LD 20 51 % T, T, T. Tq T.
L4 30 7.3940.05 7.37+0. 04 7.45+0. 02 7.45+0. 04 7.39+0. 04
pH M 4 30 7.4240.03 7.3940. 04 7.37+0.01° 7.3740.02° 7.38£0.02
H 4 30 7.4240.05 7.3740.04 7.35+0.03° 7.36+0. 02° 7.3640.02
L 30 39.7+3.8 40.7+3.1 37.3+2.5 37.0+2.7 36.8+1.8
I();Lri);g) M 4 30 39.6+3.8 39.4+2.3 41.2+2. 3¢ 40. 442, 8 39.8+3.1°
H 4 30 39.6+3.8 41.643.4 43.0+2. 8 41.641. 5° 42.840. 4°
L4 30 151109 415481 425472 468453 2404156
f:n(:; He) M 4 30 2714178 430+98 4324119 4214139 147484
H 4 30 219+165 469+103 4594109 496+58 185+75
5 LAk, P<<0. 05
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