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Effect of Sevoflurane Anesthesia on Postoperative Cognitive Function in

Elderly Patients with Lung Cancer
Liao Weining
( Department of Anesthesia, Xianning Central Hospital, The First Affiliated Hospital of Hubei University of Science and
Technology, Xianning, Hubei, China 437000 )
Abstract: Objective

cancer. Methods

To investigate the effect of sevoflurane anesthesia on postoperative cognitive function in elderly patients with lung
Totally 90 patients undergoing locally advanced non —small cell lung cancer surgery admitted to our hospital from
December 2015 to October 2017 were selected and divided into the observation group and the control group according to the random
number table method, 45 cases in each group. All the patients were underwent thoracotomy for radical resection of lung cancer under
general anesthesia and double cavity tracheal intubation. The patients in the control group was maintained with propofol during the operation,
while the patients in the observation group was maintained with sevoflurane inhalation. Results 6 h after operation, the heart rate in
the observation group was slower than that in the control group( P < 0.05), and the mean arterial pressure in the observation group
was lower than that in the control group( P < 0.05). After operation, the levels of NSE and S-100B protein in the observation group
were significantly lower than those in the control group( P < 0.05). After operation, the related indexes of antioxidant capacity( MDA
and SOD) and total antioxidant capacity of the observation group were significantly better than those of the control group( P < 0.05).
6,12,24 h after operation, the scores of MMSE in the observation group were significantly better than those of the control group(P < 0.05).
Conclusion The use of sevoflurane to maintain anesthesia in elderly patients with lung cancer undergoing general anesthesia can sig-
nificantly reduce the level of inhibitory protein, improve antioxidant capacity and the postoperative cognitive function, which is worthy of
clinical promotion.
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