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E: BR WSR2 PHETRIX A ARG TN REREF(POCD) TR EH . ik #Hilitre
BT BT ARAGEAE B 46 51, BENLA 7 2 41 SRR RRLL A4 23 1. JESEHREARTT 1d ARJFE 1 KAIEE
7 KIS e F (MMSE) 5y . &R WA ARG 1 KL 7 K MMSE BE8ART AT (P<0.05), &R
HARJFH 1 REEE 7 K MMSE 143 5 AR AT IE5> 25 7 T804 78 L(P>0.05) o WARAIARS S 1d BN AITIRESZ
09 E 1 (9% )B4} B4 (35% ) (P<0.05 ) s R JG 48 7 F BN IS RE Z 301 09 K 1 50500 Ky 4% A1 17% , 18 22 57 658
R X(P>0.05), G518 AT 2 HEUE TN AR ABEOCHT B A 5 WA D) BB AT AT R 1

KEEIE: DHITIRERERG ; AN P2y
hE3ES: R256.23 XEkFRER: A

AJFINHITIHE RS (Postoperative cognitive dys—
function, POCD ) 2RI A5 H BN A D) BE 2 ALY
P RGIF RAE, FERI ., B
12 F R ITEFNFNGE T AR | DL I At
ST AR TR, ARG — A G ) B & A= %
TAR=H UG GEl]) o 4R B nl %42 POCD,
MEAE R AR U B IA S AR TS X A% 2 AT
AR RIS, AR TR B P R S P S N PR A AR
JE , A8 /0 POCD By A 801, AL B 2p A AR N
R R ) R , PN R B AR A HL s , S E AR
T ) AR SRR BELINLRS , S BOWR AL L. AR
BARE A R (AN R AR BTk A T e , SR FH 244
FRR AT DAL POCD (& AE 28, Ryt ifi AT 1 4n
TR
1 #EREHE
L1 ARRAT %

e 2011 4F 4 H—2013 4 5 A 7EFR B fEpe
AT A OCTT B e TR B AR B 46 ], SRR
P 2 I 25 CASA) 43 4% 1 - T 4%, 4% AR T 2 75 %
2GR BR R AL S R W 2 WL A RN B, 2 Y
923 . HEBRARIE : (AR T 65 25 (2) .01
PESE | AR ZE L SRS P BE 2 A i
(COPD )k 51 5 (3) #1248 R Gu i I K #hs e, DA R

Wi BHE. 2013-05-29  {&EHHE:. 2013-06-22

MEHS: 1000-2723(2013)04-0064-04

I FH R B R AR 254 5 (4) AR H 52 i
INFI T RERE RS 259 « Z EL e AR A5 0 Pt S-%
AT 5 (5) AT T 2850 7 Rk T e B it S AN fig
5E 8% MMSE 3% .
12 Bk

R e e N BB 9 | WA S RS 4 )
il SO -y B2 N PR AR, R IR I G I SO
Ife. MBI HEA TR ST HEIE , ARG HEUE 730 45 T
LN B (7S R B AUk ) AR 28 BRI ( - BRz n
V) I AR (BRET DU 03 ik ) 55 vh 245 A B,
H 1A, 80k 3d DL B X RRER IR TR 25 . AFR
e W C # B (ECG) TG B s ik afi. e (NIBP ) | I
WA (RR ) WKAEUIEL RN BE (SpO,) o BRI i1 R
JERE IR A5 SRR, PR 25900 0 H LU HE 0.375% L IR AT
FEAR R 2mLL, B S SRR 0.8 % HH S 1R 2 IR K]
JER ST 1 A 8~10, 240 3l 5 2% al () 1L
IC T 1E 8 50T B o R AT LA E 30% LA LB, fiff
FHBATHE & SRR IE . AR P25 T PRk e O R
HrLL R B Bk 2 . RS PR AL R 2 il A
FECAI 9 P A (R 25400 - 1.192% R R 2 DR R A
20mL, ZFKJE 0.2mg, il 0.9% 4= 1 EL K 7 B hy
100mL, 4§85 2ml/h, FrIkL T A EE 3mg
T KL ) o
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P X 23 ANV Y [l — & AFEARTT 1d R
JE55 1 RAES 7 KR 1 25 8 g i % (mini—mental
state examination, MMSE) X} £ & 471N HI Th BETF
O3 AR T R2F>24 43 FR2E>22 4 JNEES20
9 SCE>1T 55, HiJE B 2 el L3 A e
R RAN TR .
1.4 %itssik

K1 SPSS17.0 AP FRECHE , 1T BRI
BabptEZE ()R8, MMSE PE43 ek FH 2
ST 7 22 08T s HeB AL R BORER FH P m 37
FEARAESBR 5 , THEPORER F ¥ K. LA P<0.05
hESAGIEE L.
2 #R
2.1 RAr—M&

P AR MRS AR AR SCIEFRE (ASA 43
9 SRR 2E R TG L(P0.05) (W3R 1),

x1 WHBE-MHAH

i H WEELH Xt HE 2 P
AR 752469  74.6x54  0.667
PERN (T3 1) 15/8 14/9 0.760
RTE/Ke 504+7.0  52.1x8.8  0.509
AL CR2RINESCR ) 8/9/6 10/9/4  0.733
ASA 434 (TI/M) 13/10 16/7 0.359
fea I (4] 9 11 0.552
T 5t Lo (151]) 7 9 0.536
MR (f51]) 4 5 1.000
COPD(f5]) 6 4 0.475

22 R¥HRL

[EEEN < A R N AT N 1= [ N
M2 R TG L(P>0.05) (L 2) .

*2 MHBEARFBERL (Txs)

i H pUEZSA| X HEZH P
FAFE] /min 108.2+18.5  103.2+22.1 0.348
A Il /mL 513.0£149.4 565.2+122.9 0.212
A /ml 113.0£161.9 187.0+190.5 0.161
RiFZG @%Erﬁ%/ug 95.7+155.1  121.7+213.1 0.923
BRIk /mg  1.7+0.6 1.4+0.7  0.154

23 REiAZI4E
WEEH ARG S5 1 R 7 KA MMSE 1455

RATPEAT 1Y 22 5 I GE 1124 7 L (P>0.05) 5 X BE 41
RIGH 1 K T KK MMSE 343 3 438 AR 1 B
fiK, S H gt 2 L (518 P<0.001 5 P<
0.05) (L% 3). MEAREE 1 K IINATI6E
ZARI L] (9% )33t BE4H (359% )%, HE R A %
T L (P<0.05) s RJF 55 7 RIBLOAAID) e 2
AR LEB 43 90 R 4% H1 17% , (B4 0] 2% % 058
R X (P>0.05) (L 4),

*3 WHEHE MMSE ityo (xxs)
MMSE $F43
20 5 e ANE Wd(5ARAT ARG 7d(5ARHT
e P1E) ey P1E)

WMELH 222427  21.7£2.6(0.061)

XA 22.6+2.6

22.0+2.9(0.347)

21.6+3.1(0.002)  22.1+2.8(0.031)

x4 WHEERFTANNESHRELE n
Fisf ] WEZH /% Xt MR 2H/% P
AJF 1d 2(9) 8(35) 0.032
ARJF 7d 1(4) 4(17) 0.346
3 it

POCD W& IGHLFMIA 355, — Bl 2
X2 R G0 NI RN e e R G ALATE. HA,
AR N & POCD % A 1 M — 1 o 1 15 B
P, BEEAERA I POCD (14 AR B &34,
TEHAEFR KT 70 & 2FE N, RGN 6E
Bt i H 2 2P R R AL EAE 25 5, T R 2 e
LRG0 TIReGR i Sk L, i R &
PRIZR 5 & T INE A 22 RGEIRA TR o 5 & A
FALFE Sy SR R PR K iR R 2 |
PP B B BRI R R AT R R dE
ISR AT T AR R S i R A ot i
A I B s - AT B ARt . AR 5 AR SRR
IR 80 A R Ha i o 28 L A5, L H R PRI A AR
L, 7EFA A5 R AR = I oL~ 5
X il 325 A0 35S, FETF ARSI RO B
ARJ5F POCD 9 A& A= A3 o

JPRIEZY 2 POCD &A= 0 2R R, SR AR Rk i
FE AR H R AE AR BT, & F R IRe g 2
YA BTG R B S eI BOR SR
TR R B BB FH R, LR BT i, R
TR R ISR ARG AR BB 2, BRI IR
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(2K R 2 JF Tl 5 GABA SZ Ak S PE L
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() GABA XFEAZE G I 15 VR FH o BELE R 2 ) ke
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M FZ4E N POCD [ &S bLa i AV AE . PRIk
HEEN T POCD A H 2R E T EFIAR W 7L
-3 A HL R BB B A AR R AT R R LA
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JFE e . R A HMH 2, Rkl
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POCD J& 40 [ B2 2 sy s, 2R A
S AR DIRE . BH PR M S JH s . Sk
PR A ) S5 DA D BEAH G - BRS 7 JE R Dl BHL5
P I B2 X IA RO D RE R SE M 4TI, 23 fR (2 TA
I RESZ A P BT AR S, B )
REFZMAIA S DI e , (HAH DGR 2200, (1) B AE = i
ZAE POCD KA FRAERE, (BE MY “ANZ
K5 BT R A BRSO, A BE LT
L, R EGE TSR s (2B ) = B B B R
RS (P U )= P =1 B Wl i e Lk
257 TR, Bt S T e A 00 B 5 0 I s A R
B, MERER SR, KIS, ML AT R H 2 AR
POCD KA RFEAAR AL o IR PRFI A 1R |
BTG YIRE T B, A k2 HEnG R A g 2
e P H IR BE AR A GRS R R R ZE T
16 BRGNS E B R R AR R, 7SR E AL
SN E A 22 7 - s R TR B
ARG I, SRS, SR SR AR LA R, 57
JHF AL, J7E RS L2 A e B s b 2 R
HE I T S 2505 H MR, NI, R 1M
LRI, RS 255 o G 2GR B ARG I A
o =2 2550, el A R I R R . (2) B I
4E POCD EAMR BOCHE . DA N BB B
R T2 G T DE R R AL W A . B R
B ZRARTCRL, WA s T IE , KN AR, R4
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SRt L 5 2148 - B , BE HILZR 265 4% Kb HICTE 1 A%
s =@ Ak, EA7k B AN R 3@ A7 I
5 2 VAREBEANAL, SBEAT I . HOMEAT 1 A |
IR 2B PES I AT A, 4 0, R L
et FERE , AT LATIFRIK, WA ST

ZAF POCD (R OEAERR , A BEARSE B
K5 A PRI ML B 25 b o eSS0 T
K AEAE FEZRIN . AL PR — B AR,
AP BN 2R CRORS 7 HE P8y S I 55 ) fie DA R
PUFE I, T Bk 28 B DA 3 AT B T GE A RUK P
Mo BUARZY RIS 25 RERS BT F i 2,
BE R NI R GE, TG ICIZ A RIDIRE



5 4 1

ZE BRI, A < P 2 BRUE R B B O 1Y B A i R D e R A

g5 LTk AT R AR AT A TR BHEIE , AR
Far AR [R) (4 1 5 R FH b 2 BHIERETR |, T B AN A A0
PRI 2 8 A5 ), n] g 4F N e Bl R
J& I MMSE ¥ 43 9 B2 B K /0 3 1 POCD
M EAR, JR Ak RFEA B I RS, DA S
i GOBEY R e e W IR R VAT R ¢ ) A OK (i
PAFR I RS

2% ik

[1] Dodds C,Allison J. Postoperative cognitive deficit in the el—
derly surgical patient [J]. Br J Anesth,1998,81:449-462.
[2] Monk TG, Weldon BC, Garvan CW , et al. Predictors of cog—

geon and the anesthesiologist [J]. Minerva Anesthesia,
2011,77(7):715-722.

[6] Gallinat J,Moiler H. Postoperative delirium:risk factors,
prophylaxis and treatment [J]. Anaesthetist, 1999,48:507-
518.

[7] Morrison JH, Hof PR. Life and death of neurons in the aging
brain [J]. Science, 1997,278(5337):412-419.

[8] Bryson GL,Wyand A. Evidence based clinical update:gen—
eral anesthesia and the risk of delirium and postoperative
cognitive dysfunction [J]. Can J Anaesth,2006,53(4):669-
6717.

[9] Newman SP,Phil D,Psych D,et al. Postoperative cognitive

nitive dysfunction after major noncardiac surgery [J]. Anes—
thesiology, 2008 ,108(1): 18-30.
[3] Rasmuseen LS,Johnson T,Kuipers HM,et al. Does anes—

dysfunction after noncardiac surgery [J]. Anesthesiology,
2007,106(3):572-590.

[10] 5KEE, SRS, BRIk AR B EOR BN I D) BERE

thesia cause postoperative cognitive dysfunction? A ran— FRAISEIR )], TPABRRIR A2 243k, 2007,27(2) : 160-163.

(1] 00E, . A AR5 B A AR DS OF
FE]. PEREAFAZER 2003, 24, 347-348.

[12] sk, JiAe, B, 45, TLIIER RS TR LA PERTR ).
BB, 2013,36(2) : 30-32.

[13] KRN, A1 L 53T . AT SR B =40 25 O A R
AL =R R ABE1, 2013,36(2) : 40-42.

(%nd iR E-F)

domized study of regional versus general anesthesia in 438
elderly patients [J]. Acta Anaesthesia Scand, 2003 47(3):
260-266.

[4] Rohan D, Buggy DJ,Cmwley S,et al. Increased incidence of
postoperative cognitive dysfunction 24h after minor surgery
in the elderly [J]. Can J Anaesth,2005,52(2):137-142.

[5] Sciard D, Cattano D,Hussain M,et al. Perioperative man—

agement of proximal hip fractures in the elderly:the sur—

Prevention of Recent POCD after Hip Replacement Surgery with TCM Differential Treatment

LI Yang-bo, YAO Xu-hui, SONG Jiao
(Neijiang City Hospital of Traditional Chinese Medicine, Neijiang Sichuan 641000, China)

ABSTRACT: Objective To observe the preventive effect of recent postoperative cognitive dysfunction(POCD) on the aged with
traditional Chinese medicine (TCM) differential treatment. Methods Forty six elderly patients undergoing elective total hip
replacement surgery were randomly allocated into two groups (n=23) according to the treatment: observation group and control group.
The mini—mental state examination (MMSE) scores of all the patients were recorded one day before surgery,one day and seven days
after surgery. Results The MMSE scores of the control group on the first day and the seventh day after surgery were both lower than
that before surgery (P<0. 05), but the difference of MMSE scores were not statistically significant in the observation group (P>0. 05).
The incidence of cognitive impairment on the first day after surgery in the observation group (9% ) was lower than that in the
observation group (35%)(P<0. 05). The difference of the incidence of cognitive impairment on the seventh day after surgery was not
statistically significant between the two groups (P>0. 05). Conclusion The recent POCD can be prevented by the TCM differential

treatment on the aged people before hip replacement surgery.

KEY WORDS: postoperative cognitive dysfunction;aged people;traditional Chinese medicine
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