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[Abstract] Objective To observe the influence of ulinastatin on the postoperative melatonin
level and cognition function of the elderly patients undergoing laparoscopic total hysterectomy.
Methods Sixty elderly patients, aged 65 - 80 years, BMI 18 - 30 kg/m®, ASA physical status [ -
Il » scheduled for laparoscopictotal hysterectomy, were randomly divided into 2 groups using a
random number table: ulinastatin group (group U) and control group (group C), 30 cases in each.
Patients in group U were given a loading dosage of ulinastatin intravenously 200 000 U which was dis-
solved in 100 ml saline beore the induction of general anesthesia, followed by a continuous infusion of
ulinastatin of 200 000 U/h, till the end of surgery. Patiens in group C were given the equal volume of
normal saline, The two groups received rapid induction of general anaesthesia and total intravenous
general anesthesia. The time of anesthesia, intraoperative infusion volume, urine volume, the amount
of bleeding, refentanil and propofol dosage were recorded. Blood samples were obtained for determi-
nation of the plasma concentration of interleukin-1 beta, interleukin-6, TNF-q, neuron specific eno-
lase, NSE. S100B protein, levels of plasma melatonin, T lymphocyte (CD3", CD4", CD8" ),
CD4" /CD8" ratio was calculated before the induction of anesthesia within the preoperative 1 d (Ty),
within the postoperative 1 d (Ty1), 3d (T;), 7 d (T3), while the score of MoCA was recorded to e-
valuate the cognitive function at the same time. P300 event-related potential latency and amplitude
were determined at T, and T;. The incidence rate of postoperative cognitive decline, levels of plasma
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melatonin, inflammatory factor and the change of the index of correlation were observed in the two
groups. Results Compared with Ty, the levels of IL-18, IL-6, TNF-o, NSE, S100B protein were sig-
nificantly increased in both groups at T}, and T, (P <C 0. 05), but they were lower in group U than in

group C (P <C 0.05). Compared with T, levels of plasma melatonin, T lymphocyte (CD3",
CD4"), CD4' /CDS8 " and the scores of MoCA were significantly decreased in both groups at T, and
T, (P < 0.05), but they were higher in group U than in group C (P <C 0. 05). Compared with group
C, P300 event-related potential latency was shortened, P300 event-related potential latency amplitude

was increased, and the incidence of postoperative cognitive decline was lower in group U on the post-

operative 7th day (P <C 0.05). Conclusion The stimulation of laparoscopictotal hysterectomy can

obviously reduce the levels of plasma melatonin and early stage postoperative cognitive function,

which can be relieved by ulinastatin.
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