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[Abstract] Objective To study the effects of thoracic paravertebral block combined with gen-
eral anesthesia on postoperative cognitive function, serum MMP-9 and adiponectin (ADP) of elderly
patients undergoing thoracotomy. Methods Eighty elderly patients aged from 65 to 80 years undergo-
ing pulmonary lobectomy in our hospital were selected, including 52 male patients and 28 female pa-
tients, whose BMI was 18. 6-26. 6 kg/m* and ASA was [l or [ll. Simple random sampling method
was adopted to divide the patients into thoracic paravertebral block combined with general anesthesia
group (group PG) and general anesthesia group (group GA). 40 cases in each. The group PG was
treated with thoracic paravertebral block combined with general anesthesia and the group GA was
treated with general anesthesia. HR and MAP of the patients of the two groups before anesthesia
(T,), after rapid sequence intubation (T;), 15 minutes after skin incision (T;) and before extubation
(T;) were recorded. Venous blood samples were collected by enzyme-linked immunosorbent assay be-
fore anesthesia induction, 15 min after skin incision, and 1 day and 7 days after operation respective-
ly, serum MMP-9 and ADP were also detected. MMSE was adopted to assess and record the cognitive
functions of the patients of the two groups 1 day before operation and 7 days after operation. The inci-

dence of POCD of the patients of the two groups 7 days after the operation was recorded.
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Results Compared with that before anesthesia (T;), HR of the group GA accelerated significantly
and MAP increased significantly from T, to T, (P<C0.05). From T, to T, , HR of the group PG was
obviously slower and its MAP was significantly lower than that of the group GA (P <C0.05). Com-
pared with that before anesthesia induction, the concentration of serum MMP-9 of the two groups in-
creased significantly 15 min after skin incision, 1 day and 7 days after operation (P<C0. 05) while the
concentration of ADP decreased significantly (P <C0. 05). Compared with that of the group GA, the
concentration of serum MMP-9 of the group PG decreased significantly 15 min after skin incision, 1
day and 7 days after operation (P <C0.05) . while that of ADP increased significantly (P <C0.05). 4
cases developed POCD in the group PG (10.8%) 7 days after operation, which was significantly
lower than that in the GA group (8 cases, 22.2%) (P <C0.05). Conclusion Thoracic paravertebral
block combined with general anesthesia can improve the postoperative cognitive functions of elderly

patients undergoing thoracotomy. since it inhibits MMP-9 and promotes of ADP expression and se-

cretion.
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