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[Abstract] Objective To observe the effect of multiple monitoring of total intravenous anes-
thesia on postoperative cognitive function in elderly patients. Methods Elective 100 patients undergo-
ing general anesthesia for abdominal operation, 56 males, 44 females, aged 65-80 years, ASA physi-
cal status [l or [ll. All patients were divided into multiple monitoring group (group M) and routine
monitoring group (group R) by random digital table method, n =750 each. In group M, the anesthesi-
ologists modulated anesthetic drugs to make NTI of 37-56 and rSO, higher than 50% or not lower
than the baseline value by 20 % , while in group R the infusion rate of propofol, remifentanil and cisa-
tracurium was adjusted by anesthesiologists according to anesthesiologist’ s experiences by the pa-
tients’ monitoring index. Cognitive function of patients in the two groups were evaluated using
MMSE 1 d before surgery and 1 d. 3 d» 7 d, 1 month and 3 months after surgery. The occurrence of
cognitive dysfunction 7 d, 1 month and 3 months after surgery, the postoperative recovery and the
dosage of propofol, remifentanil and cisatracurium were recorded. Blood was randomly selected from
each group to determine the serum content of S1008 and AB1-42 by ELISA method at the time point
of before surgery (T;), one hour after starting surgery (T,), the end of surgery (T,) and postopera-

tive 24 hours (T;3). Results The incidence of postoperative cognitive decline in group M on 1 d (8%
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vs. 22%), 3d (2% vs. 16%) after surgery were significantly lower than that in group R (P<C0. 05).
Postoperative cognitive dysfunction between the two groups 7 d and 1 month, 3 months after surgery
has no statistical significance. The dose of propofol [(3.3+0.8) mg * kg ' « h™' vs. (3.7£0.7)
mg e+ kg '+ h™', P<T0.05] and cisatracurium [ (104 £ 47) pg « kg™ ' « h™' vs. (124 + 68)
pg s kg™« h™', P<C0.05] in group M was less than that in group R. The time of eye-opening [ (10
+3) min vs. (164+6) min, P<{0.01], extubation [ (13=+£3) min vs. (22=£7) min, P<0.01] and lo-
cation [ (1744) min vs. (27£9) min, P<C0.01] was shorter in group M. Compared with T, , the
serum level of S1008 protein was significantly increased in group M at T;, T, and group R at T;-T;
(P<C0.05); The level of serum S1008 protein in group M was significantly lower than that in group
R (P<C0.05). Compared with T, , AB1-42 protein level was significantly reduced in two groups at T}
and T, (P<C0.05), but there was no significant difference between the two groups. Conclusion Total
intravenous anesthesia with multiple monitoring can reduce neural injury and reduce the incidence of

early postoperative cognitive decline in elderly patients with abdominal surgery. but has no significant
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effect on the incidence of POCD.
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