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[ Abstract |

postoperative cognitive dysfunction (POCD) after isoflurane anesthesia. Methods

Objective To investigate the impact and electrophysiological mechanism of acupuncturing BaiHui in prevention of
48 aged rats were randomly assigned into 3
groups:acupuncturing BaiHui plus isoflurane anesthesia (group Al), group isoflurane anesthesia (group 1) and control group
(group C),with 16 rats in each groups respectively. Group Al and I inhaled 1. 5% isoflurane for 4h and group C inhaled air. 7 days
after anesthesia, 8 rats were extracted from each group for Morris water maze,including place navigation test and spatial probe test,
for estimating the spatial learning-memory ability. Other rats were used for in vivo electrophysiological experiment. The variation of
LTP was assessed via comparing the amplitude of field excitatory postsynaptic potential (fEPSP) before and after high frequency
stimulation (HEFS) in hippocampal CA1 regions. Results The escape latency of place navigation test of group I was remarkably
shorter than group Al and group C(P<C0. 05). In the spatial probe test,the frequency to cross the platform of group I was notably
less than group Al and C (P<C0. 05). Amplitude of fEPSP after HFS in group I was lower than group Al and C as well. (P<C
0.05). However. there was no significant difference in the behavioral and electrophysiological results between group Al and C(P>
0. 05). Conclusion Isoflurane anesthesia could induce obvious POCD and learning-memory deficits in aged rat, which can be re-
lieved by acupuncturing BaiHui. The underlying mechanism may be correlated with improvement of hippocampal oxygen supply and
reduction of LTP lesions.
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