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[(BE] HH RKARRIFZEATAREDENEFLHFEAeHHra, Hik #®IR 2021 F 12
AZ22022%5 2 ALAFESRFMBEREL W I60F LR EMEELE AT R, LA T LB
DAY A AT R, AE 80 B, R RARIRETITAREBEL T E—BRE T EAME KA R A
BRI E) FIEH IR B R TR S A mESR, SHRBAL T E ARk A HE AREF/EEL
(Mini-Cog)# 4 | iAfmZ M i EMEE RREREL AR AABEE., ER 47 B WEA Mini-Cog #4 &
TR (4.01+0.78)% vs. (3.62£0.87) 4 ], £FA LT FEN(P<0.05), BB HmUAAmZHIFEM
MERRRERELAEFRER, ZFAAEITFELP>0.05), BHENRAHEE S TABAE[4(3.5)% vs. 4
B 2ZFAATFELP<0.05), Hi® HREIAFTHRKLRA T MET AL ARG RRE 0,

(XA #£REIAF AREME; ATt il ; B R
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Effect of tropisetron on cognitive function of patients

after painless gastroenteroscopy
SI Shangkun' XU Yingzue® . J1 Jiafu’ s ZHANG Weiliang® s ZHANG Dongbin**"

(1. College of Traditional Chinese Medicine ,Shandong University of Traditional Chinese Medicine ,
Jinan ,Shandong 250014 ,China ;2. Department of Anesthesiology ,Af filiated Hospital of Shandong
University of Traditional Chinese Medicine , Jinan ,Shandong 250014 ,China)

[Abstract] Objective To investigate the effect of tropisetron on cognitive function of patients after di-
agnosis and treatment by painless gastroenteroscopy. Methods A total of 160 patients underwent painless
gastroenteroscopy admitted to the Affiliated Hospital of Shandong University of Traditional Chinese Medicine
from December 2021 to February 2022 were selected and divided into the observation group and the control
group by random number table method,with 80 patients in each group. Anesthesia with propofol and painless
gastroenteroscopy were performed. Based on the general anesthesia regimen, tropisetron hydrochloride injec-
tion was used in the observation group,and dolasetron mesylate injection was used in the control group. After
diagnosis and treatment,cognitive function [ summary mental state assessment scale (Mini-Cog) score |, posi-
tive rate of cognitive impairment screening,occurrence of adverse reactions and satisfaction were compared be-
tween the two groups. Results After diagnosis and treatment, the Mini-Cog score of the observation group
was higher than that of the control group [ (4. 014 0. 78) point ws. (3. 62=+0. 87) point |, the difference was
statistically significant (P<Z0. 05). There was no significant difference in the positive rate of cognitive impair-
ment screening and the incidence of adverse reactions between the two groups after diagnosis and treatment
(P>0.05). After treatment, the satisfaction of the observation group was higher than that of the control
group [4(3,5)point vs. 4(3,4)point],and the difference was statistically significant (P<Z0. 05). Conclusion The
use of tropisetron can reduce the adverse effects of painless gastroenteroscopy on cognitive function.

[Key words | tropisetron;painless gastroenteroscopy;cognitive function;anesthesia;perioperative
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TR 37 R RS AT Y BEAG A SR YT I B R
12 W S AEORE B A AT 4R A e () I LA R O R
8 J IR SRR I D0 s A Il R T 1% T Ak R G
BIFHARY . M AL G T B I B R TR
1 56 P A 00 I8 AV I8 I AT AR 2 o A
i i B I i A R A AR SR TR A R BTl A
FEF [ I, TC R B 5 DR I 245 ) B 4 800 AR AH G 1 I8
S22 388 3k % A AL A G A A B DA 1 B BB e A 1 A
F BRI 3 B T O Ak R e 25 W 1 3 B DA [
(SRR RO B SRS U [ S oS B S 2 A
I M BEPE B 5-B M 3 (5-hydroxytryptamine3 , 5-
HT3) SZ AR5 5T L e oK b T B i AR5 %O Kt
WF5ER I FE5E i BOR L BAT R4 1R IXAE T 38 v 3 i
W3l o7 JRBEAY 2 B AR B8 32 K (a7 nicotinic acetylcho-
line receptor,a7nAChR) K #5630 i 2 5 I8 5 R Pk
IO7 A I SR A0 O T, DT X R R SR A A S
G KA — 5 WA PR T L B R SE T T B
TR 8 W B S5 D T RE 1 AR SE B ST AT BOAR B 5
R TCR E 52 7 ] FE b T BN A
FIIRERYFZ M, S Pe Ak S W B2 97 2505 58 e vl i
HOINFI TN REAR I R 2 H K4 4B T .
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PEHL 2021 4F 12 A 2 2022 4 2 A FILAHEZ
KB B AT 00 8 I 80 160 i J & S 0F 55 X
% AFRE . (DAERY 18~75 %, SCALHE JEE 249 78 /)N
2L (2) TR F B8 B B2 W T B 5 (3)
BMI 18~30 kg/m’ . JJili I B DI TC I b 5%,
O IS VP 2R 48 T R . (4) 36 [l RR e B U By 2%
(American Society of Anesthesiologists, ASA) 434
I~ I 975 (527 ai i 5 & I RS IRl & &
(Mini-Cog) 43 =3 45, HEBRFRME . (1) A Fi 8 b f
43 S0E M F A T L B RS A5 R X R 28 AR 0 0 1T
O RE RS RS A A DG 2 s (2) 0
P AR DO REAS Ml 4 oA D A P R B8 S R
TR o 3 KB i ML B4 25 (3D A JRR I 24 ) 2ot B
ARIER B B MRS AT ZH . EARITREA
Kn=v,(2SH/[2(x—x"/(k—D]. Hh kK
IR x, A AL S, MR A THE . x= 2
x./ kW FEA T 4L 80 . B M B S U R,
AHGR /O D A A B, 3 I B AL B 3 1 L 4 S
ZELHFIXT B, PR AL A T 25 2R R E A MR A O
F 43 21 B R FHOWUE 5 2 9 R i PR F 53, O f 2l 37
B 5T N 03 SR S B kO (s B I Ay . 04— i 90k
P, 22 R G 2# B X (P >>0.05), BA A [k, i
1. AW C IRAT AR v B8 24 2 i 5 B 16 B 22
Foad i, A Z I E X R A E AR .

x1 WMA— AR (n=280)

H pUE S| X R 41 t/X%) 7 P

AR (x5, %) 52.58+11. 14 49.80+11.66 1.539 0.126
P (%)] 0. 025 0. 874

% 41(51.2) 40(50.0)

kS 39(48.8) 40(50. 0)

BMI[M(Q1,Q3).kg/m"] 23.03(21.94,23.74) 22.55(21.39,23.59) 1.560 0.119
ASA %[ n (%] 0. 662 0.416

1% 28(35.0) 33(41.3)

1l % 52(65.0) 47(58.7)

FRRERRILM(Q1.Q3) . h] 15.0(13.0,16.0) 14.5(13.0.16.0) 0.351 0.725
MBI [ (26 ] 9(11. 3) 8(10. 0) 0. 066 0.798
LR [ (%) ] 8(10.0) 9(11.3) 0.066 0.798
L E 2 (%) ] 10(12.5) 7(8.8) 0.592 0. 442

N A 2 (%) ] 6(7.5) 8(10.0) 0.313 0.576
1.2 Fik Ul e Ik 3 T e ] 22 2y B A DSOS 0 i L
1.2.1 JRBE X I AR A B L0 A8 A Dk I B b/ BE AR D

PIALERAEATAS B2 6~8 h A5k 2 h Jf 4% 1k 4l AT
25y, 2B 3 OF ok AR A %05 W4 i ST B

LW 1. 5~2. 0 mg/kg (A% 20 mL.0. 2 g, VL7
BRI 254 BR S | B 25 ME T H20203504) . B



678

JOkE S AR ISR 2 mg (A% 1 mL:5 mg/1 mL:
10 mg, % FIL 25 46 A A BR A Al B 25 F
H20080329/H20184150) Al it & Bl ¥ & 13 4 ¥ 0. 25
mg(BLA% 1 mL.0.5 mg, KSR A RA A, H
Z5UET H12020382) , WLESLH 70 b HEhilh [ v 3T 8 FR 4E
P F B S W 8 mg(MAR 1 mL:5 mg, 5 & H 254 R
Al 25 T H20050535), % IR 40 v 51 H A R &2
Pral B S 12,5 mg(BA% 1 mL:12. 5 mg.,iL T
SRR 254 RS |, B 2505 H20110067), JIr A&
TR B EIR BE B S O MR BREE [ T L
WIS ETTIA 5297 . H MBS 3% A RR IR 52
ExOUE N YR R AR N R RN (T B = Ny
T BE J1J5 R4 Mini-Cog 43 I3 ] o 22
1.2.2 WEIAF

FEIEAR NN T fE: (1) Mini-Cog 4. 297
J& i FH Mini-Cog kil , 4345 5 911012 (48 5 8 & T i
FEIEAZ 3 A58 4 AN AH 5 1Y 1R) 18 O 76 42 W 5 N R 45
HE A 3 /) MimaL s (48 B H 2 m R I A
WL AR IN G AL B 2 400 LW 5 4. B
B, 22 W R B A N T R 220 (2) I A7 40 O
# . & X Mini-Cog PF43<C3 43 A A HI 52 30 i A BH Ak

WEEAR (DA RN, IR DT b A
KN & A A O A 4 A1 I R Ot P R AT 1 B = 33 i
ML 20 %) 0 33 28 (GO R <160 WK /43) AR A ILAE
CHIL AR N BE <90 %0) D MK it 3k 22 L BE 9 B K 45
Gt . (WL, 1297 45 o0 TR S i [n) 0
BE VR 5 Al AR R O 5 R R R
LA =7 3 A AR ET R 2 4y AR ORI
1.3 %itsam

K H] SPSS25. 0 B4 A7 B ds 43 B £ & IR )
METHRTTRLL = &5 FRoR, WBCR A ST BEAS ¢ 4
B s AFFEIER A i EE R M(Q1,Q3) E£ KR,
Vb 85 R FH Bk R ARG 50 5 1 K0 9kt LU AR B A 4> R R OR
YLIE] LR F X K 50, 27 Fe /N B A <<5 TSR A
Fisher HUIMEA 1, 5 9 08 bR FIRR ARG 55, DL P <<
0.05 HZEFAHGI¥E L.
2 & ES
2.1 #9716 %4 Mini-Cog #F4 .ik s 2 6 & M
M P AR

TR Mini-Cog W3 UL, 22 % LG8 it 3
B (P>0.05), &J7 5 M4 Mini-Cog -4 & T
YRR, Z R A% E X (P<<0.05) ., BIFiiE M
HN & H Mini-Cog 1P/ L, Z 5 A &% X
(P<C0.05), 297 1 Ja Wi 41 18] 1A 1 32 468 0 A BH 2 L

FAEF202F3A%5525%5H

B ERYTGITFEX(P>0.05), L% 2,
xr2 1297 Bl Ja ¥ 42 Mini-Cog ¥4 IAFN = 0
0% 25 BE I L 48 (n =80)
WiH MELLH

Mini-Cog #-43(x 5,43

X R t/X* P

YT 4.29720.69  4.23220.74  0.549 0,584

12Y7 )5 4,0140.78"  3.6240.87" 2.941  0.004
N A A B L (00) ]

YT 3(3.8) 5(6.3) 0.132  0.717

12Y7 )5 5(6.3) 10(12.5) 1.839  0.175

" P<C0.05, 512Y7 AT LI .

2.2 AR R R R AT LA E LR
PIAANR W EERILE, 2R L5 E X
(P>>0.05), WLEEAL W =B v T 0 B4, 22 A 5e it
L (P<C0.05), W& 3,
®£3  WARRRREERERMEEELE (n=280)

5 H W5 2 X IR 21 x*/z P

AR (%) ]
I it 14(17.5) 11(13.8)  0.427 0.514
A1 48 i i 5(6.3) 6(7.5) 0.098 0.755
L3yt 22 14(17.5) 12(15.0) 0.184 0.668
%z 10(12. 5) 7(8.8) 0.592 0.442
LR 9(11.3) 11(13.8)  0.229 0.633
i 9 1 ik 6(7.5) 8(10.0)  0.313 0.576

WREEIMQ1.Q3).4r] 4(3.5) 4(3,4) 2.006 0.045

3 it i’

JooR B W B R H R SN B i2 T BOR &S
B BAT R O PR T R TG SRR L T LA AL
U0 B AN P TR I R 1 L OB T LA A B Y
PR 22 A MR N2 W o 0 L A A 0 3 R 1
SRR O E B A 4 A e [ AR X AR — i
AR 1 b J PR R RO RR Y TN T BE 1 T Ry
FR VR AR A A A R TC R B S B
AT RE RS . Mini-Cog J& 4 i L A HUIR 25
it TR AR R AR R A k.5
& B eIk A K A 18 % (mini-mental state examina-
tion, MMSE) 1 5¢ 45 1] /K A J1 ¥ Al it % (Montreal
cognitive assessment, MoCA) E. 75 # UL &N , 7£ TG I
S17E5 8 NS BT a1 s i = N S T 77 A |
(/IR

FELE T BiJe — P E AL SRR PR 5-HT3 &2 (K 4
PO A H R R 8B A6 7 AR 5 8O K ek i R
5% . WA, Febe wl Bk v] 38 i B3 2 45 «7nAchR
TEN I 2 B2 ARG R RS R P R EE . OF
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S8R FELE F) B AT He B TS o7nAchR, 41 5 B
REL 4 38 [ 8 77 e P88 22 0 VO] 99 1 48 38 IO 0% 1k 4 L
B AR i i 2 R T R B A T R i ¥ 5-
HT % B %% 18 Kk (serotonin transporter, SERT) [
FEIR FE A 2200 CAL B0 M AR v 5 B0 25 1)
A2 REF F L IR b IR IR A B
1(silent information regulator 1, SIRT1) M\ 1M ¥ 4% /)N
SR P A A ST o7 8 U T R S I K i 4
PR AN IR B R WG ) 30T R Toll
BE3Z A (Toll-like receptor, TLR) 2, TLR4 ., % %4 M2 &
FH A 2 (Janus kinase 2., JAK2) FlfeE 515 5 J s Sk %
154 H 3 (signal transducers and activators of tran-
scription 3, STAT3) K& A 1 e 5% , W 2 41 il 412 5¢ 40 Jifg
P 19 40 ifi /v % (interleukin, IL)-18.1L-17 ., J g IR 3¢
A F-a(tumor necrosis factor-a, TNF-o) 74> it HF [
b R FEBT R AR EE I AL ORI T «B
(nuclear factor kappa-B,NF-xB) #1 P #) Jii / ## 25 i#% Jik
1 % {& (substance P/neurokinin 1 receptor, SP/
NKIR) {5538 [ ik 21 980 42 b 28 R Ak RO AE L PR3 R
JENET RN T E ) B A A Ok AT A A 3R
21 FR B (calcineurin, CaN) | 5 8 #£ (calmodulin,
CaM) . {ffk T 4 ffi#% K F (nuclear factor of activa-
ted T cell,NFAT) 5555 K (1 3R 1k , DT 9 45 20 1% 5
T S T RE A A2 S A T A
ARWFEFEIL YT H W 41 Mini-Cog W4 WAL, 22 5 6
it X (P>0. 05,1297 5 M AL 4 Mini-Cog W41
W A T 0 B 28 S A G 2 (P <20, 05) , B
FE¢ w AT LA 2 TC R B 0 5 A8 3R O ) RE 1 B
i) A AR A FIAR S BN AR € . 2T HI S PR N &%
H Mini-Cog W70 I, 22 5 A it 22 B L (P <
0.05) , VAR JC A B W B X 8 3 I Dy g 25 7 Ak — 8
FREERZ A . 1297 005 6 4L ) D\ 6 32 40 0 A BH 2 %
BV ESTGEITHE L (P>0.05), HEM HEE, 7] fg
S TR T SR B R M DL T
INHIREAT . [l PRAE AN BN A A R A, 22 5% TG
Geit2E B (P >>0. 05) , — J5 [ 0] 1 ¥6 %t w] Byt A H: At
TR R 5 0 MK i 25 ) A B T AS BRI Y 5 ) ) —
J7 AT DAHE BR AN B S0 % T 53 R A oA A ) fig 19 TR
A FLMR DA RE S TR R FR o ) BGE TR S A
LB EELIT R B TRACRES 5N EA
S 19 S8 X TR B B 2T o R B R
Zi L priR , oo B e HE e R BT B R
H12¥7 )G Mini-cog P43, FEARTCIR B W 51297 X Hol
FNTIRE Y AN R 52, HA B 00 W R AR
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