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Comparison of two different anesthesia methods on cognitive function of aged patients after transurethral electro-vaporization
Feng Changsheng » Zhang Yulong , Tu Fa ping”
(Department o f Anesthesiology A f filiated Hospital of North Sichuan Medical College , Nanchong, Sichuan 637000 ,China)
Abstract ; Objective

patients after transurethral electro-vaporization. Methods

To discuss the impacts of continuous epidural anesthesia(CEA) and general anesthesia(GA) on the aged
200 aged patients with ASA Level [ -[ll hospitalized in our hospital un-
derwent transurethral electro-vaporization at stated time were collected and randomly divided into two groups.including GA group
and CEA group. The mini-mental state examination(MMSE) scale was adopted to compare and evaluate the cognitive functional dis-
The MMSE scale of two groups be-

fore anesthesia and in 4 hours,8 hours and 1 day after surgery fell to different extents. All comparative differences were of statistical

order of the patients in two groups after surgery in 4 hours,8 hours,1 day and 4 days. Results

significance( P<C0. 05) , while all differences were of no statistical significance (P>>0. 05) according to the MMSE scale of two
groups in 4 days after surgery compared with those before anesthesia; MMSE scale of GA group in 4 hours and 8 hours after sur-
gery was obviously lower than that of CEA group,with significant difference( P<C0. 05) ; the incidences of the cognitive functional
disorder of GA group and CEA group were 49% and 31% respectively in 4 hours after surgery. The incidences of the cognitive

functional disorder of GA group and CEA group were 19% and 8% in 8 hours respectively. All comparative differences were of sta-

tistical significance( P<Z0. 05). Conclusion

zation was sharper through CEA compared with GA.

The improvement of the cognitive functional disorder after transurethral electro-vapori-
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