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EFHEECT,) .3 d (Ty).7 d (T3) R MMSE #l MoCA +# % PE45 8 % A 2 6, % ELISA ¥l &2
Mm% # A5 1 J Capolipoprotein J, ApoD ¥, &R 5 T, B tb#, T, B U2 MMSE Hl MoCA ¥
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[Abstract] Objective To investigate the appropriate compatibility of appropriate compatibility
of sevoflurane and propofol for patients with mild cognitive impairment ( MCI) undergoing posterior
lumbar interbody fusion in order to protect their cognitive function. Methods Eighty patients, 41
males, 39 females, aged 65-75 years, BMI 17-26 kg/m* . ASA physical status | or Il , scheduled to
undergo elective posterior lumbar interbody fusion, were to be scored according to Montreal cognitive
assessment ( MoCA), mini mental state examination ( MMSE), dementia scale (CDR) and daily
living ability scale CADL) to identify patients with MCI before the surgery. They were randomly as-
signed to 4 groups (n =20 each) using a random number table: TCI propofol 2. 0-2.5 pg/ml group
(group P), TCI propofol 1. 2 pg/ml+ sevoflurane 0. 6 MAC group (group PS1), TCI propofol 0. 6
pg/ml+sevoflurane 0. 9 MAC group (group PS2), 1.0-1. 5 MAC sevoflurane group (group S). Mo-
CA and MMSE were used to evaluate the cognitive function of patients 1 d before the operation (T,),
after patients become wide-awake (T,), 3 d and 7 d after operation (T, and T;). Apolipoprotein J
(Apo]) concentration related to cognitive function in blood samples, which were drawn at T,-T;
would be measured with ELISA method. Results Compared with T,, the scores of MMSE and Mo-
CA in four groups decreased significantly (P<C0. 05) at T, , the scores of MMSE and MoCA in group
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S decreased significantly (P<C0. 05) at T, ; compared with T, , the score of MMSE in the four groups
increased significantly at T, , T3 (P<C0.05). The scores of MMSE at T,, T in group S decreased sig-
nificantly compared with groups P, PS1 and PS2 (P <C0. 05). The scores of MoCA at T, T; in group
S decreased significantly compared with groups P, PS1 and PS2 (P<C0. 05). Compared with T, , the
concentration of plasma Apo] in the four groups increased significantly at T, (P <C0. 05). Compared
with T, . the concentration of plasma Apo]J in the four groups decreased significantly at T, and T3 (P
<C0. 05). Compared with group PS1. the concentration of plasma ApoJ at T,, T; increased signifi-
cantly in groups S and group PS2 (P <C0.05). Conclusion TCI propofol 1.2 pg/ml combined with
0.6 MAC sevoflurane group is the appropriate compatibility of sevoflurane and propofol for patients

with MCI undergoing posterior lumbar interbody fusion,because it has less negative influence on cog-

nitive function and lower concentration of plasma Apo].
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2.0~2.5 pg/ml 4 (P 40) . TCI WA 1.2 pg/ml
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B F P, SpO,=>95%,
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B BREAL (P<<0.05),T, i} S 44 MMSE 1 MoCA
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~T, i S 4 MMSE #¥4; ] A% T P 44.PS1 44 il

PS2 44 (P<C0.05);T, . T, i} S 4 MoCA 43 B A%
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5] it

MCT 8% BA KRy AD i@ B2 7l G 1, B 5

F1 MNABRE-—MRBEROLEER

20 51 Bl%C 5B/ AEIE () BMI(kg/m*)  ASA /0% ZHEFRGEE)  ADL #F5r4D)
P4 19 10/9 69.7+4.0 23.243.5 5/14 6.0+2.7 17.3+1.1
PS1 44 20 11/9 70.044.3 23.745.1 4/16 5.542.3 17.6+1.4
PS2 44 19 9/10 71.143.9 22.844.2 3/16 5.442.5 17.941.9
SH 20 11/9 69.7+4.2 24.0+4.0 5/15 5.741.7 18.0+1.9
R2 MASERAFERBFBROLE (xx5)
15 % HH I 2 bR &= W AR A ?*?ﬂ‘l‘ﬁ] %Mﬁl‘lﬂ
(mD) (mD (mD) (min) (min)
P4 19 405. 5480. 2 522.5+76.8 2 620.24149. 6 169.5419. 8 194.5420. 8
PS1 44 20 390.5+82. 1 514.5+87.1 2 600.0-118.9 171.0420. 8 196.8419.5
PS2 #4 19 401.5474. 8 505.0+73.9 2 587.5+124. 5 172.0+21. 1 194.3+19. 1
S 20 393.8+77.4 512.5+84.5 2 605. 0132. 1 173.04+19. 4 197.5421.9
*3 MABREFRFM A MMSE 71 MoCA 45 BIELE: (4 ,x L)
Eifan 21 51 151 %5 T, T, T, T
P4 19 25.3£0.7 22.64+0. 8" 24.1%£0.8" 24.7£1.1°
PS1 20 25.240.8 22.440. 6 24.340.8" 24.940. 9"
MMSE ¥4y
PS2 41 19 24.941.1 22.84+0. 8 24.240.9" 24.541.0"
S4 20 25.27+0.9 21.5+0. 8 23. 440, 9t 23.8+1. 0"
P4 19 21.940.9 18.4+1.1° 20.9+1.3" 21.241.2°
PS1 2 20 21.84+1.0 19. 041, 2° 21.0+1.2° 21.441.3%
MoCA ¥4
PS2 44 19 22.0%1.1 18.841.1¢ 21.140. 9" 21.6+1.1°
S 4l 20 22.441.1 18.5+0. 9° 19. 30, et 20. 740, 9Pt

W5 T, i, P<<0.05; 5 T, W3, "P<C0.05; 5 P A L#, P<C0.05; 5 PSI 41 b5, P<C0. 05; 55 PS2 4l b # ,* P <<
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x4 MAZEFRENAMIE Apo) KEHWELE (pg/ml,xts)

21 5 115 T, T, T,

P4 19 112.447.2 128.943. 5° 118.944. 5 116.945. 7"
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F5 Ty i, P<0.05;5 T, Hi,"P<C0.05;5 PS1 4] Hd < P<<0. 05
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28 51 151155 Bl 4 il BNV LAEE EBRER JBR 24 B L7 R
P 4l 19 6 (31.6) 13 (68.4) 13 (68.4) 6 (31.6) 7 (36.8)
PS1 4 20 6 (30.0) 7 (35.0)° 6 (30.0)° 4 (20.0) 5 (25.0)
PS2 41 19 5 (26.3) 6 (31.6)° 7 (36.8)" 5 (26.3) 6 (31.6)
Sd 20 6 (30.0) 6 (30.0)* 6 (30.0)" 4 (20.0) 7 (35.0)
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