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[Abstract] Objective To investigate the effects of shenmai injection (SMI) pretreatment on
inflammatory response and postoperative cognition in old rats. Methods Seventy-two healthy male
SD rats, aged 20 months, weighing 500 - 600 g, were randomly divided into three groups (n = 24
each) : control group (group C), SMI group (group S) and ibuprofen group (group D). Group C re-
ceived 2 ml of saline by intraperitoneal injection, group S received 2 ml of SMI by intraperitoneal in-
jection, and group I received 3.5 mg/100 g of ibuprofen suspension. The POCD models of old rats
were made by splenectomy under sevoflurane anesthesia. Blood was drawn from the jugular vein im-
mediately after anesthesia, immediately after operation and 1 day after operation. IL-1, IL-6 and
TNF-o were measured by ELISA. The learning and memorizing capability of rats were observed
through the Morris water maze and Open field test before surgery and at 1, 3 and 7 days after opera-
tion. Results Immediately after operation, the concentrations of IL-13, IL-6 and TNF-a in group S
and group I were significantly lower than those in group C (P <C 0. 01 or P <C 0. 05). The concentra-
tions of IL-18 in group I and IL-6 in group S and group I were significantly lower than that in group C
on day 1 postoperatively (P < 0. 01 or P <C 0. 05). Compared with before operation, the escape la-
tency of group C and group S was significantly prolonged (P < 0. 05), the number of platform cross-
ings was significantly reduced (P < 0.01 or P <C 0.05), and the central lattice retention time was
significantly prolonged (P <C 0. 01 or P <C 0. 05), the number of modification and erection were sig-
nificantly decreased (P <C 0. 01 or P < 0. 05) on day 1 and day 3 postoperatively, there was no sig-
nificant change in group 1. Compared with group C and group S, the escape latency of group I was sig-
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nificantly shorter (P < 0.01 or P < 0.05), and the number of platform crossings was significantly

increased (P <C 0.01 or P < 0.05); the central lattice retention time of group I significantly reduced
(P < 0.01); the number of modification and erection significantly increased (P <C 0.01 or P <C
0.05) on day 1 and day 3 postoperatively; there was no significant difference between group S and

group C. Conclusion

Shenmai injection pretreatment can reduce postoperative inflammatory

response, but no significant effect on postoperative cognitive dysfuncion.
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