388 FTHREF 201052 A% 39 5% 44

- it = .
MPREEUETYWERZEAIIFAREEZENXRE

AROENHRER LK FLLHE KA, T 2!
(ZEREHRKFWEORER. 1. REBA;2. @ sr+H  400015)

W E:BH AERLFRGMHFRAELLGRBEREEZT (PO RRE MR LERELLEFHKESL PD# £
o & RAF0FIMEIAFREL FRRTRFT 60 5 RAHALAMRE IR (TO, RE (T, K5 12.24.48h
(T2.3.OPD F 235 [ KAk %3F 2 F K 98 53T (DRSR-98) . DRS-R-98 3 5 # T 15.25 2 # ¥4 1 4 PD]; ol & e £ 48 &
AR FH(NOO R E, R NOxREAL T1.2.3 W 24T T0, 2F A %342 &L (P<0.01);T3.4 DRSR9S#F 4 ML FH T
TO. 2R A% FEL(P<0.0D, FRE4d WA A PD & NOx R E £ T1.2.3 AR &H T AL A PD &, LR A%t 4 EL(P<
0.0, &t ZFHM @A PD R AFEN 20%;NOx KES PD 48X, T A A & 541 @ s A PD &9 TAE 4545,
KBR:FRBEZ: XS REANMEAT W EXFHRIEITR
HE 525 :R782.05;R619. 9 MERARIRAG A MEHS:1671-8348(2010)04-0388-02
Relationship between plasma concentrations of stable nitric oxide products and
postoperative delirium after oral-maxilloficial surgery in elderly patients”
YU Cong' . CHEN Si-lu! , ZHANG Qing' , et al.
(1. Department of Anesthesiology;2. Deptartment of Oral and Maxillofacial Surgery.
The Stomatology Hospital of Chongqing Medical Universilys Chongqing 400015, China)
Abstract: Objective To determine the incidence of postoperative delirium (PD) after oral and maxillofacial surgery under gen-
eral anesthesia in old patients and to examine its association with plasma concentrations of stable nitric oxide (NOx) products.
Methods
Scale-Revised-98(DRS-R-98) was recorded before operation (T0),at the end of operation (T1),12h(T2),24h(T3) and 48h(T4)

postoperation. Serial measurements of serum concentrations of stable nitric oxide products(nitrate/ nitrite, NOx) were also per-

Thirty patients who were above 60 years old underwent elective oral-maxilloficial surgery. The score of Delirium Rating

formed at the same time. Results The concentrations of plasma stable nitric oxide products at T1,T2 and T3 were much lower than
that at TO significantly( P<C0. 01). However the score of DRS-R-98 at T3,4 was much higher than that at TO significantly ( P<<
0. 01). The concentrations of plasma stable nitric oxide products of those who suffered PD at T1,2,3 were much higher than those
who hadn't suffered PD(P<C0. 01). Conclusion The incidence of postoperative delirium is 20% after oral and maxillofacial surger-
y. Perioperative plasma concentrations of stable nitric oxide products are associated with postoperative delirium and maybe a poten-
tial biochemical predictor of postoperative delirium.
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