DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol23 NO.8 APR.2023 - 1463 -

doi: 10.13241/j.cnki.pmb.2023.08.012

LRI O B 5 A JRAERERRIEXT I A TR 7/ N slbkoes S5 phas DhiE .
INaIhRE R VER-Firysgin *
emE WMo X & RE— AR
BB ML I BEBERERSFL 6% 100005)

BE B AR REBIR AT KR A R BT A NG 57 AN Sk (TA) B F A0 2908k Al A RE A KR T e ¥ . Fik: ik
A 2020 51 A ~2022 5 6 A ERREZANT RET7 60 A B4 80 4 ARB B 7 R ARF o4 A (L FRBIRS 3535 KR ) F=
B 20( R A ERA IR KR ), A4 40 6] PR A 4L B A AY 2 50 A ke T AL K Bl T KT F 354, SFEAT R IT IR R A A
T1~T3 8t & (HR) A= -F ¥ S Bk & (MAP) B 24 F B 28(P<005);A B R E24h KRG Td 2B AL P AMARE TS £
(NIHSS )34 9 24&F B £8(P<0.05), & % feAiAv Ik S & F £ (MMSE )34 2% % T B 4A(P<0.05);A 24 K)5 24h R 3d
Ao 7 Bk 8 3R 5L B F -a(TNF-a) .C K& & (CRP)F= & 40 i/~ -6(IL-6) K -F ¥ i ZAK T B 41(P<<0.05);A ARG A £FR 4k
Bt ) | SR ER A ) 3R AT R R IR E S BBl R A A B 44K (P<0.05); R B R B £ F(P>0.05), it L AR BEA IS K R4
BB R FANGST A B, TEROAD N F, KERGHZ A BANFe 5L, AR KRB, 3% & B B2,

KEA: R A BRI K ;o BB 45 KR BB

B FE R739.41;R614 STEAERIDAL:A XEHE:1673-6273(2023)08-1463-05
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Cognitive Function and Inflammatory Factors in Patients with Intracranial
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ABSTRACT Objective: To investigate the effects of sevoflurane combined with remifentanil on neurologic function, cognitive func-
tion and inflammatory factors in patients with intracranial aneurysms undergoing interventional therapy. Methods: 80 patients with
intracranial aneurysms who underwent interventional surgery in our hospital from January 2020 to June 2022 were selected and divided
into group A (sevoflurane combined with remifentanil) and group B (propofol combined with remifentanil) according to different anes-
thesia methods, with 40 patients in each group. Neurological function, cognitive function and inflammatory factor level were compared
between the two groups. Results: The heart rate  (HR) and mean arterial pressure  (MAP) of group A were better than those of group B
from T1 to T3 (P<0.05). The national institutes of health stroke scale (NIHSS) score of group A was significantly lower than that of group
B at 24 h and 7 d after operation (2<0.05), and the mini-mental state examination (MMSE) score was higher than that of group B (P<0.05).
Serum tumor necrosis factor-a (TNF-a), C-reactive protein (CRP), and interleukin-6 (IL-6) levels at 24 h and 3 d after operation in group
A were lower than those in group B (P<0.05). The recovery time of spontaneous respiration, recovery time, extubation time and the inci-
dence of agitation after extubation in group A were lower than those in group B (P<0.05). The adverse effects were not different(P7>0.05).
Conclusion: The application of sevoflurane combined with remifentanil maintenance anesthesia in interventional IA patients can smooth
hemodynamics, improve postoperative neurological function and cognitive function, reduce inflammatory response, and improve the
quality of anesthesia awakening.
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Table 1 Comparison of hemodynamic indexes(xt s )
Indexs Observation time Group A(n=40) Group B(n=40) t -value P- value
TO 74.78%+ 8.07 75.04+ 7.91 0.145 >0.05
Tl 80.66 5.02° 88.73+ 6.43* 6.257 <0.05
HR( times /min)
T2 81.91% 527 91.28+ 6.57 7.036 <0.05
T3 7991+ 5.53* 89.67+ 7.10° 6.859 <0.05
TO 84.41% 5.56 83.97+ 6.08 0.338 >0.05
Tl 83.49+ 7.19 70.20+ 5.24* 9.447 <0.05
MAP(mmHg)
T2 78.38+ 3.86 72.76+ 6.59* 4.654 <0.05
T3 81.51% 4.02 94.92+ 6.76" 10.783 <0.05
Note: Compared with TO value of this group, * P<<0.05, the same below.
% 2 NIHSS.MMSE 43t bk (a2t s)
Table 2 Comparison of NIHSS and MMSE scores( x£ s )
NIHSS score MMSE score
Groups 7 days after 7 days after
Preoperative 24 h after operation ) Preoperative 24 h after operation .
operation operation
Group A(n=40) 2241+ 4.28 18.37+ 3.04* 13.12+ 2.60" 21.08+ 2.54 27.01% 2.03* 28.50% 1.14*
Group B(n=40) 22.25% 4.17 20.69+ 3.23 17.27+ 3.81% 21.13+ 2.48 25.84% 1.92 27.76+ 1.22¢
t-value 0.169 3.308 5.690 0.089 2.648 2.803
P- value >0.05 <0.05 <0.05 >0.05 <0.05 <0.05
Note: Compared with this group before operation, *P<<0.05.
3 MERERFIILE (2 5)
Table 3 Comparison of serum inflammatory factors(x+ s )
Indexs Observation time Group A(n=40) Group B(n=40) t-value P-value
Preoperative 3249+ 8.21 32.65+ 8.07 0.088 >0.05
TNF-a( pg/L) 24 h after operation 44.53+ 9.18% 70.07+ 11.92% 10.736 <0.05
3 days after operation 37.83% 5.28" 45.90+ 5.52% 6.682 <0.05
Preoperative 26.54+ 3.62 26.37+ 3.80 0.205 >0.05
CRP(mg/L) 24 h after operation 42.95+ 4.87 57.04% 6.72% 10.738 <0.05
3 days after operation 35.16% 4.15* 43.28+ 6.31% 6.800 <0.05
Preoperative 360.71% 45.12 359.93+ 46.28 0.076 >0.05
IL-6( ng/L) 24 h after operation 321.52+ 43.37% 380.14+ 47.06 5.793 <0.05
3 days after operation 188.65+ 36.04* 276.90+ 38.52% 10.581 <0.05

Note: Compared with this group before operation, “P<<0.05.
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Table 4 Comparison of postoperative recovery

Recovery time of

Restlessness after Adverse reactions

Groups spontancous breathing(min ) Awakening time(min) Extubation time(min ) extubation [n(%)] (%))
Group A(n=40) 5.03+ 1.43 23.72% 2.29 34.84+ 1.93 9(22.50) 2(5.00)
Group B(n=40) 6.27+ 2.16 28.35+ 2.40 42.03+ 2.64 1(2.50) 6(15.00)

t/x*-value 3.027 8.827 13.905 7.314 2.222

P-value <0.05 <0.05 <0.05 <0.05 >0.05
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