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ABSTRACT Objective: To investigate the effects of different anesthesia methods on the cognitive function of elder patients with
lung cancer. Methods: 62 cases with lung cancer patients with total intravenous anesthesia and other 61 patients with complexed anesthe-
sia of intravenous anesthesia and inhalation anesthesia who were treated in our hospital from March 2011 to March 2013 were selected.
Then the time of operation and anesthesia was recorded. MMSE scale was applied to recording the cognitive function at the first day, the
1, 3, 5 day after the surgery and POCD of patients was compared. Results: There was no statistically significance about the time for the
operation and anesthesia. Compared with 1 day before operation, MMSE scores of both groups before surgery and in anesthesia recovery
room decreased (P<0.05); MMSE scores of both groups at 3, 7 days after surgery remained the same (P>0.05). There was no statistically
significant difference between two groups on MMSE cognitive function scoring (P>0.05). In anesthesia recovery room, 24 cases had
POCD in the total intravenous group (39.34%), 25 cases had POCD in total intravenous group (40.32%), there was no significant differ-
ence between two groups (P>0.05); There was no significant difference on POCD occurrence rate at 1,3,7 days after surgery(P>0.05).
Conclusions: There is no statistically significant difference between intravenous anesthesia and complexed anesthesia of intravenous
anesthesia and inhalation anesthesia affecting in cognitive function in post-operative elderly patients.
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Table 1 Comparison of clinical anesthesia time and drug dosage between two groups

Category Operation time(min)  Anesthesia time(min) Midazolam(mg) Atracurium(mg) Sufentani(ug)
TIVA group 171+ 34 192+ 33 2.6 0.4 121+ 17 68+ 13
Intravenous anesthesia group 174% 35 191% 35 2.5+ 0.5 123+ 15 70+ 10
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Table 2 Two groups of patients with MMSE cognitive function score
1 day before surgery Anesthesia recovery After 1 days After 3 days After 7 days
Project Intravenous Intravenous Intravenous Intravenous Intravenous
ojec TIVA TIVA TIVA
anesthesia anesthesia anesthesia anesthesia anesthesia
group group group group group
group group group group group
Disorientation 82+ 0.2  8.1% 0.1 7.8+ 0.3 7.6+ 0.4 7.4+ 0.5 73+ 0.6 83+ 04 82+05 8405 83t06
Memory 28+ 0.1 27+02 2.3+ 0.5 2.5 04 2.3+ 0.7 + 0.6 2.6+ 02 2.6+02 2604 2.7+03
Attention and
4.5 02 4.8+ 0.1 4.2+ 0.3 4.1+ 0.5 4.1 04 4.0+ 0.8 4.6 04 47+03 45+03 4.4+04
computing power
Ability to recall 2.9 0.1 2.8+ 0.1 2.4+ 04 2.3+ 0.5 2.5+ 04 26+ 03 28+02 29+0.1 28+02 29%0.1
Language skills 8.8+ 0.2 8.8+ 0.2 7.1% 0.9 7.3+ 0.8 7.1+ 12 69+ 1.3 87+ 02 88+02 89+0.1 88+02
Total 272+ 1.2 274+ 1.3 23.8% 1.4# 23.8% 1.3# 234+ 14# 23t 1.5# 27+ 1.1 272+ 1.2 272+ 15 273t 14
Note: comparison with 1 day before surgery, P<0.05
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Table 3 Comparison of POCD incidence in patients of two groups
Category Case Recovery After 1 days After 3 days After 7 days
TIVA group 61 24(39.34%) 12(19.67%) 8(13.11%) 0(0)
Intravenous anesthesia group 62 25(40.32%) 11(17.74%) 8(12.90%) 1(1.6%)
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