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ABSTRACT Objective: To explore the effects of sevoflurane anesthesia on early cognitive function in elderly patients with orthope-
dics. Methods: From December 2017 to June 2019, 112 cases of patients with unilateral elderly total knee arthroplasty were selected as
patients in the orthopedics department of our hospital and were equally divided into sevoflurane group and the control group accorded to
random number table. The control group were given general intravenous anesthesia, and the sevoflurane group were given sevoflurane in-
halation anesthesia. The early cognitive function of the two groups were recorded and investigated. Results: There were no significant
difference in the operation time and intraoperative blood loss compared between the two groups (P>0.05). The postoperative wake-up
time (7.10.22) min and extubation time (8.65+ 0.46) min in the sevoflurane group were significantly shorter than those of the control
group(14.09+ 1.09) min and (18.76% 1.44) min. The comparison between the two groups was statistically significant (P<0.05). The heart
rate and blood oxygen saturation of all patients at time points T1, T2, T3 and T4 were normal, and there were no statistically significant
difference compared between the groups (P>0.05). The serum interleukin (IL) -6 and Tumor necrosis factor (TNF) -« values in the
sevoflurane group were significantly lower control group at 1 and 14 days after surgery(P<0.05), and the serum IL-6 and TNF-« values of
the two groups were significantly lower than that of the 1 day after the operation (P<0.05). The incidence of cognitive dysfunction in the
sevoflurane group at 1 month after operation was 1.8 % (1/56), which was significantly lower than that of the control group at 12.5 %
(7/56) (P<0.05), the comparison between the two groups was statistically significant (x>=4.846, P=0.028). Conclusion: The application of
sevoflurane anesthesia in elderly orthopedic patients can promote the rehabilitation of patients, has better safety, can inhibit the release of
inflammatory factors, and reduce the incidence of early postoperative cognitive dysfunction.
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Table 1 Comparison of two groups of general information between the two groups

Gender

Location of onset

Groups n ASA rating (1 /11 Age (years) BMI(kg/m?)
P 8 ) (male / female) g (ke (left / right)
Sevoflurane group 56 30/26 28/28 66.20+ 4.14 22.19+ 2.17 28/28
Control group 56 28/28 29/27 66.98+ 3.33 22.09+ 1.74 29/27
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R ZETiE 0.01 me/kg, 7E 1 %R Z-R iR g R N 17
el ik 00 A AR I Wl AE A PRAE o RIS R PR bk
FEPKTR 0.15-0.3 mg/kg A BT Bl E 4% 0.3-0.4 mg/kg FfioF K
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TL BRI, R IS 8.0 %ol -E it . Rl =R
TERE U0 R R 4 R R A %2
1.3 IR

(1)ic P A F AR a]) A H i i A S5 RRR R) 3K
WE] o (230 SRR S5 /5 (T1) T ARIF LRI (T2)  FARIF IR 5
5 min(T3) F-AREEHET (T4 F ML AR ANE . GEARG 1d
5ARJG 14 d RAE B FEM# KM 2-3 mL, 30 min #&,3000 rpm
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Table 2 Comparison of postoperative resuscitation between the two groups (xt s)

Intraoperative blood ~ Postoperative wake-up

Groups n Operation time (min) ) ) Extubation time (min)
loss (mL) time (min)
Sevoflurane group 56 122.15+ 22.99 300.87+ 34.65 7.10+ 0.22%* 8.65+ 0.46*
Control group 56 121.76% 18.33 301.76+ 41.84 14.09+ 1.09 18.76+ 1.44

Note: Compared to the control group, * P<0.05.
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Table 3 Comparison of changes in vital signs at two different time points(xt s)
Index Group T1 T2 T3 T4
Blood oxygen Sevoflurane group 98.44+ 2.49 98.21+ 3.14 96.73+ 1.94 94.78+ 1.43
saturation (%) Control group 98.78+ 4.20 98.09+ 2.94 97.24+ 2.44 95.67+ 4.09

Sevoflurane group 132.00+ 18.29
Heart rate (times / min)

Control group 133.09+ 11.98

123.40% 24.87 126.40% 20.59 125.30+ 17.89

131.40%+ 19.49 131.99+ 18.93 126.53+ 8.92

2.3 WARBAERES/ME L-6 5 TNF-o RIAXFEL
WHAST 14 d B ITLIE IL-6 5 TNF-o {34 B KT ARG 1

d (P<0.05); ERIEAA)E 1 d AJF 14 d BYIMLH IL-6 5 TNF-a
(E BT XL, X LA g7 L(P<0.05), W34,
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Table 4 Comparison of serum IL-6 and TNF-« expression at different time points between the two groups (ng/L, xt s)

Postoperative 1 d

Postoperative 14 d

Groups n
IL-6 TNF-a IL-6 TNF-«
Sevoflurane group 56 89.29+ 9.48* 34.11% 3.99% 11.45+ 2.10™ 13.02+ 1.84%
Control group 56 127.29+ 18.42 43.20% 4.58 24.68+ 1.49° 28.00+ 2.15*
Note: Compared with the same group 1 day before surgery, “P<0.05, compared with the control group at the same time, *P<0.05,
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