e 152 -«
doi:10.13362/.jpmed.201902014

AEHEBE 2F e 75 2019 4F 4 A4 34 %% 2 ] Precis Med, April 2019, Vol.34, No.2

CABRER B TR BRE AN S RFIEZN KR

SBE  EEFM ERT OEH EHWL’
(1 RSB BERME R R 7 2610005 2 4 85 7 117 57 BE B 4R B R A B AR

(HE] BH HITEEREESEESBTFREHENEAHSREIEZ(PODMXR. ik ©HEHRBTIERE
Bi B TR B 155 01, @A TR 5 T 46 HF 252 W0 A i 4000 A EE (rScO,) IF 3 rScO, HI 4 F 1 R (AUC-1Sc0, )
9 AT IS AT, H T B R A (CMRO,) . ARG 3 d WA H DL ICU K #i 4 BLIF Al 2 38 (CAM-ICUD ) 7 8 %
REREEE, &R 155 BFETA 16 HRF LA EZ, BERERN 1032, IEZHBFHEARF rScO, H il
1 \rScO, 3 B H . rScO, AR H . AUC-rScO, B AR T AR5 2 41 /B 3 1 ¥, A 25 § I LG i 2 B L (P >>0.05),
1B AL E SR RS SRR Z0 8 Bk CO, 43 FE 40 Wl ok B2 | 1l 21 88 1 KO | L4 B PE 25 LR KO- 5 3R 15 22 41 R
HHEZER LG FE L (P>>0.05) H1E % 4 438 br 09 28 Ak B2 I 2 & TR 241 (1 =2.016~5.833. P<C0.05) ,
T RESER AESE R Z CMRO, 5B A B H LR 2 F RH ¥ B L (P>0.05) (A= 4 B A ES
Jt J5 19 CMRO, (9T F I B B 805 TR 2240 (1 =1.985,P<<0.05), it HEWEBEEE W T REFIEEMEL
AR rScO, T FEig B MFFEeat M JE K, 5 AR h CMRO, FREA K,

[XER] HLRGEIEF AR IE BT ;18 25 M5 50 A5 1004 5 1 500 58 3%

[RES%ES] R656;R741.041 [x#iRERD] A

RELATIONSHIP BETWEEN CEREBRAL OXYGEN METABOLISM AND POSTOPERATIVE DELIRIUM IN ELDERLY PATIENTS
UNDERGOING LAPAROSCOPIC GASTROINTESTINAL SURGERY ZHANG Xiao, BI Yanlin, WANG Ling, WANG Bin,
WANG Mingshan (Department of Anesthesiology, Weifang Medical University, Weifang 261000, China)

[ABSTRACT] Objective To investigate the relationship between cerebral oxygen metabolism and postoperative delirium in
elderly patients undergoing laparoscopic gastrointestinal surgery.  Methods A total of 155 patients undergoing elective laparo-
scopic gastrointestinal surgery were enrolled. The regional cerebral oxygen saturation was continuously monitored from the time the
patient entering the operating room, and the area under rScO; curve (AUC-rScO;) was calculated. Blood gas analysis was per-
formed, and cerebral metabolic rate of oxygen (CMRQO;) was calculated. The Confusion Assessment Method for the ICU (CAM-
ICU) was used daily to determine whether the patient developed delirium within 3 days after the surgery.  Results Of the 155
patients, 16 developed delirium., resulting an incidence of 10.32 %. During the surgery. the baseline rScO; . highest rScQO; . lowest
rScO;:, and AUC-rScO; were lower in the delirium group than in the non-delirium group, but the differences were not statistically
significant (P>>0.05). There were no significant differences in arterial CO; partial pressure, glucose concentration, hemoglobin
level, hematocrit, and lactate level before and immediately after pneumoperitoneum in the delirium group and the non-delirium
group (P>>0.05), but the delirium group had significantly greater changes in these parameters than the non-delirium group (¢t =
2.016—5.833,P<C0.05). There was no significant difference in CMRO; before and immediately after pneumoperitoneum between
the delirium group and the non-delirium group (P >>0.05), but the decrease in CMRQO; after pneumoperitoneum in delirium group
was significantly higher than that in the non-delirium group (¢t =1.985,P<C0.05). Conclusion The development of postoperative
delirium in elderly patients undergoing laparoscopic gastrointestinal surgery is not associated with the degree and duration of intrao-
perative rScO» decline, but is associated with the decrease in CMRO; during operation.
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lysis; Oximetry
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