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[ Abstract] Objective To investigate the effects of controlled hypotension with two different drugs

on intraoperative regional oxygen saturation (150, ) and postoperative cognitive function in intracranial aneu-
rysm clipping. Methods A total of 108 patients with intracranial aneurysm clipping surgery, 50 males and 58
females, aged 30-74 years, falling into ASA physical status I or Il, were selected and randomly divided into
three groups (n = 36) : nitroglycerin group ( group N), sevoflurane group (group S) and control group
(group C). Controlled hypotension was started in groups N and S when exposuring aneurysm, and stopped af-
ter aneurysm clipped. rSO, was recorded before induction (T,), at the beginning of controlling hypotension
(T,), 10 min (T,), 30 min (T,) after controlling began, controlling stopped (clip finished, T,), 10 min
(Ty), 30 min (T,) after controlling stopped, at the end of operation (T, ), and after extubation (T, ). Cog-
nitive function of 1 d before operation and 1, 3 and 7 d after operation were recorded by using Mini Mental
State Scale (MMSE ) and Montreal Cognitive Function Assessment Scale ( MoCA ). The postoperative new
neurological complications and important organ complications were recorded and the patients were followed up
3 months after operation. Results Compared with T, rSO, in groups N and S were significantly lower at T,—
Ty (P < 0.05). Compared with group C, rSO, in groups N and S were significantly lower at T,-T, (P <
0.05). There was no significant difference of rSO, between groups N and S at different time points. There was
no significant difference of MMSE score and MoCA score of the three groups at different time points. Also
there was no significant difference in the incidence of complications in the three groups. Conclusion In the
intracranial aneurysm clipping, controlling hypotension with nitroglycerin and sevoflurane can reduce rSO,,
but it does not affect cognitive function within three months after surgery.
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®1 ZHBE-RBEAWOLLE
Mn i BBl HERE(E) R (kg) BMI(kg/m®)  ASA L/I%(H)  FAREHE(min)
Se 36 17/19 58.3+8.0 65.9+10.2 24.6+3.2 9/27 299.1+81.0
N 2H 36 18/18 58.9+9.9 67.1+10. 4 25.2+3.4 10/26 298.5+79.6
CH4 36 15/21 58.8+8. 1 66.2+10.3 25.0+4. 1 8/28 304.5+71. 1
X2 ZHBERER A MAP HR F rSO, BIELER (xs)
=2 5 FIE Ty T, T, T, T, Ts Te T, Ty
MAP S4l 36 101.0+5.7 98.1x4.4° 66.1x4.4" 65.2+4.6" 65.1x4.3 74.6+5.5% 87.1x4.4% 94.7+4.6  100.0+5.5
(mmHg) N4 36 102.6£9.3 98.6+8.3" 67.2+4.6%" 66.1+4.9" 66.4+4.5" 72.7+6.2* 87.327.6" 94.4+7.6"° 100.4+7.8
CH4l 36 100.1£5.7 96.3+5.8" 95.5+£6.4° 94.9+5.8" 94.8%5.6° 94.9+5.2% 95.2+5.6° 95.6+5.8"  99.3%5.3
HR S 36 73.2+10.1 66.4+8.3% 65.1+7.6° 65.3+7.5° 65.2+7.3% 65.9+£7.2° 66.0+7.2° 66.0+7.3" 74.3+8.9
(R/4r)  NZ 36 71.9+9.8 63.2+5.8" 62.9+5.5° 62.5+4.8° 62.7+4.9* 62.7+4.8° 62.9+4.7° 63.4+5.5" 74.4x8.1
C4l 36  69.1£8.9 64.0£5.0° 63.2+5.1° 62.3+5.7° 62.425.5" 62.6+£5.4° 62.8+5.2° 63.9+5.6° 72.8+7.7
150, S 36  69.3x4.3 69.1x4.2 64.8+4.0" 63.7+3.8" 63.5+3.7" 64.6+3.5" 66.9+£3.7" 68.2+3.8  69.1x4.1
(%) NZ 36  68.1£2.9 68.2+2.7 64.8+2.9" 63.5+2.7% 63.3+2.6% 64.3+2.7" 65.6+2.9" 67.7+3.1 68.1+2.9
CH 36 67.4£3.6 67.8+3.4 67.4+3.4 67.2+3.5 67.123.6 67.1£3.5 67.4+3.5 67.5£3.3  67.8x3.4
5 T, L, P<0.05; 5 C 4%, P<0. 05
R®3 ZHBELRER A MMSE 55 MoCA £ HILLER ( 5, x+s)
et 2H 5 ik AT 1d RJg 1d AR5 3d RIE7d
S 36 28.0+2.0 25.1+2.6" 27.3+2.6 27.8+2.2
MMSE ¥4 N 21 36 27.9+2.3 25.8+2.5° 27.1+3.0 27.8+2.5
CH4 36 28.0+2.0 26.6+2. 7" 27.6+2.5 27.8+2.2
S 36 26.3+2.3 23.0+2. 5" 24.9+2.3 25.9+2. 4
MoCA ¥4 N 41 36 26.7+2.7 23.3+3. 1" 25.2+3.1 25.8+3.0
CH 36 26.7+2.7 23.5+2.6° 25.6+2.8 26.1+2.8
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CHA 8 6 (22%),S AF N H&H 9 SZH 36 0.05+0.02 0.15+0.05™ 0.05+0.03
(25% ) FEAE Be 1 18] ) BUA S5 #2228 G2 9 A0 M S.1008 N4l 36 0.05£0.02 0.16+0.07" 0.06+0.04
%HE%%B‘?EEO *E 3 /I\H ¢ éﬁ\S AR N ﬁﬂﬁﬁﬂ CZH 36 0.04+0.02 0.09+0.05" 0.04=0.02

R Z . 04+0. .09+0. 05" 0.04=0.
H3B(8%) 4 B (11%) F1 3 B (8%) fE1ES R 5
#Eﬁﬁﬁ%ﬁﬁﬁﬁ%o 52ﬂ#7jﬁj§$$;§ﬁ SZ 36 2.01+0.98 6.68+2.30" 2.16x1.17
gl ALY - =G\
KGR, NSE N2 36 2.22+0.95 6.43+2.77" 2.25+1.28
i it C4 36 2.09+0.71 3.10+2.28* 2.11x0.87
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x5 ZHABERFHME KERBEBRRBRLLE

(x=s)
wnl s A i i & &“%-ﬂﬂﬁl e B it 1)
(ml) (min) (d)
S 36 256.1+54.4 15.1+£5.7 14.5+£2.9
N 2 36 292.4+49.8 14.9+6.5 14.3+£2. 4
CH 36 297.8+53.4 14.3+8.0 15.1+£3.2
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