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Abstract

Objective: To investigate the effect of propofol combined with etomidate on postoperative cogni-
tive function of elderly patients undergoing painless gastroscopy. Methods: A total of 80 elderly
patients who underwent gastroscopy from July 2020 to July 2021 in the General Hospital of Linyi
City People’s Hospital were selected as the research subjects, aged 65~75 years old, and classified
as I~II according to the American Society of Anesthesiologists ASA. The observation group (n = 40)
was the propofol combined etomidate general anesthesia group; the control group (n = 40) was
the normal gastroscopy group. The MMSE score was scored by the researchers before surgery, the
patients were scored again 3 months after surgery to evaluate the incidence of postoperative cog-
nitive dysfunction (POCD), and the two groups were compared and analyzed. The operation time,
anesthetic dosage, systolic and diastolic blood pressure, BIS value, and pulse oxygen saturation
were recorded in the observation group. The operation time, systolic and diastolic blood pressure,
and pulse oxygen saturation were recorded in the control group. The basic data of the two groups
of patients were compared, and the incidence of POCD was compared between the two groups.
Results: In the painless gastroscopy group, 3 patients lost contact during follow-up, one patient
underwent coronary stent implantation within 3 months after operation, and one patient under-
went lumbar spine surgery within 3 months after operation. All the above patients were excluded,
so 35 patients were actually included. In the normal gastroscopy group, 3 cases were lost during
follow-up, and 37 cases were actually included. There were no statistically significant differences
in gender, age, educational level, operation time, hypertension and/or diabetes mellitus between
the two groups of gastroscopy groups. Difference statistic method: There was no significant dif-
ference in the incidence of POCD in the painless gastroscopy group (5/35, or 14.29%) compared
with the incidence of POCD in the ordinary gastroscope group (8/37, or 21.62%) (P = 0.42, P >
0.05). Z-Score Method: Taking ordinary gastroscopy as the control group, there was no difference
in the incidence of POCD between painless gastroscopy and ordinary gastroscopy. There was no
statistical difference in cognitive function between the two groups. Conclusion: The results of this
study show that propofol combined with etomidate has no significant effect on postoperative cog-
nitive function of elderly patients undergoing painless gastroscopy.
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IEPRLEGIT T N BB B R s % B X 2020 4F 8 H 3 H~2021 4= 9 H 30 HIAIH 35 §i &4 T B A
J 37 Bl 2@ B TR A A R NiEbrdE: 1) BFE MRS ZOER ASA N -1l % 2) 4k
1LEHER 65~75 JA %, TERIAMR: 3) Tk RGN, I IEH FiBTH: 4) JoM™E IS Aot L8 5
5) IR, mlfilEfESlRiF; 6) RAiESRERE; 7) shigtEle > 11 45 8) HHEAiGRE1&E
F(ADL)#5r: HEBRbRE: 1) BEIELE: 2) Rl S E RS EELMMSE)ITF/: LEH <1745, /b
<204y, HE(FRER) <2298, KEFE(CRE) <23 HUE#E; 3) ASAEE I 4 4) BFH AR 1L FaE AR
J& 3 N HWHHTIE &S MIRETFAR; 5) B B AR KT 10 24 &FEG T (ITHE B A
DIGR4E); 6) RIHAMAT A SR R AN E A BN RE 4RSS I AT ST . 2o B Bk a2l 37 9, Hd
BBk ardl 35 4. ZETN BRI AL ER(67.771 £ 2.3774 A %), Bk 1941, L 16 K, EHF
Wi A A 2H 4 6% (68.568 + 2.6619) T3tk 21 4, ik 16 il XFLUPHAHIERRTERL, ZERIEGHFE XL
(P>0.05), X 7T ICEA
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TIRGEAT IO B 5 S T TARNTZ R 2 AT VRS, IR S AFE HIRFARARAE, PPl Bk
AR, 3E A4 B IR 57 0 R IR 25 8 R 1 155 R 1 o T B B R AR AT & 15 ml HYARY + 5
ml ARFERKES, 3t 20 ml. &3 N AIAREE i Alkhs, BOREMHES . B EEELR, THMESHEH
TARN, NZEFFRC K, I S5 RATRR 2 -RRAT R E . £ 580 4 0 E
PARLL, 5T 2 Limin 8 SEHREWA R, E8RP G WA G AAE: Wi EBP). kd i
FE(SPO,). LHLEI(ECG). LF(HR)ZE, Toji B 5 5 75 I DAl XU R 4 (BIS) -

JoJ SR R 25 1% B E R 0.2 mI/Kg 45 T IRTHMY B & R FER BRI S, A7 A3 A S R SV 2K
ORISR, $EE T, IIARE TR EERE. RPiRIEHEAELEEIE A, RER QS
HHAFFHAEEE N A5, THEETANEREWERE/D 20 min, FFEFZIIER, Steward W
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PRI FHZ5 8. FAREAEL, Mk, 0, B mARARE, oM EE TR L5 BISHE.

8 MMSE (1% 55 #% #iR A 2 R) 5 B AT AR AT & AR S5 3 A H M. T ARF #1317 MMSE
BEWS, HFEREHE 3 MHZE, BIXAT MMSE $¥£43[1]. POCD K2 Kriffl: 4B RSN RE
SERETHE, HEMMERTET 2 50 MO ZEE BIUARI D Reans, FR Nz EE[2] [3]. Z 450
VAl e K SO0 ZH I 56 AR BT A S5 159 50 1 Z (B0 20 B Z A 8, ARG bR DO HRAH 2 AR e 2=, B
B RAZ BB I Z 4 5 Z VP43 N 1.96 s LA B, BEH AR ThRERRES .
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ARSEHRHA] SPSS22.0 BAFHEATHE . THEBURME M Bbr 2 RoR,  tFE BRI LBCR I Pl
SEREA tRTIR AT THERBORILASE (%) 3R, T o2 K2 s P < 0.05 FR 2 S ik R Lo
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PRZH R AR RS . PR, SCHORRRE . TR TA] . AR AT & I & L R A0/ EE PR AR LU, 2 7 Bt %
X (P>0.05), VEWE 1.

Table 1. Comparison of general situation and clinical data between the two groups

1 RARE—MRIFLMIGKFTRIBIEEER

) o B g S Ei=k: i P1E
% 35 37
GRS 67.77 +2.38 68.57 + 2.66 0.46
T (5) 16 (45.7%) 21 (56.8%)
0.35
TERI(%) 19 (54.3%) 16 (43.2%)
MAARRE(CCH) 19 (54.3%) 16 (43.2%)
SALFREE (/N 6 (17.1%) 8 (21.6%)
QA AGIED) 9 (25.7%) 10 (27.0%) oo
SALFREE(CRH) 1 (2.9%) 3(8.1%)
YNGR = N R TS 7 (20.0%) 10 (27.0%) 0.48
F AT ) (min) 5.69 +1.05 5.59 +0.98 0.45

ZiHk: RJF3NH, T B4l POCD K43 (5/35, Bl 14.29%) 5 M B 514l POCD & 4% (8/37
Rl 21.62%) % % L4112 (P = 0.42, P > 0.05), N CH B3 b Ebiem, SOp s SO ik irl, T
BB CHH POCD KA%(3/19, B 15.79%)5 1@ B 4 H 4 POCD KA4:%(3/16, I 18.75%) % 7 L4t
i (P =0.82,P>0.05), H#W%E2, %3,

Z ok AR Z vk, DO B AE IR, oo H 8R4l POCD AR S A 1318 B 5% POCD
RAFTZER o
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Table 2. Comparison of POCD incidence 3 months after operation between painless gastroscopy group and ordinary ga-
stroscopy group (standard deviation method)

522 RESHEASELESIEAARG 3 MNA POCD &4 R (FREER)

ARG 34 H POCD k=

JSEUN XH
Too B A 14.29% (5/35) 15.79% (3/19)
e B B 21.62% (8/37) 18.75% (3/16)
P1E P=0.42 P=0.82

E: TR ESEH S EE ARG 34N H POCD KAFMELE, P>0.05. LHEECEHSHBEECEHARE3
4~ H POCD K4 FAHLLE:, P>0.05.

Table 3. Comparison of POCD incidence 3 months after operation between painless gastroscopy group and ordinary ga-
stroscopy group (Chi-square test)

F# 3 REBRESTBBIREANG 3 A POCD X&KL (FHEL)

POCD 4k POCD it
JoIF B i 5 30 35
Y EEA 8 29 37
it 13 59 72

P =0.42

T id B Bk A 4R AT MMSE 1543 (24.33 + 3.86 737) 5 o B S R & 4R T MMSE 53 43(23.11 + 3.76 47)
AL, ZREgiih e (P =0.19, P > 0.05), il B & aH ARG 31N H MMSE 1547 (24.24 £ 3.93 77)
519 B R EREAARE 3N H MMSE 154(23.00 £ 4.26 /0)MLLE, ZR TG iHHEE (P =021, P>
0.05).

¥ o B Bi 25> TG POCD A5 POCD 4, XMz AT b 4T, H POCD AR ZjE N
13.53+3.17ml, 7 POCD 4 %55 )y 14.60 + 1.67 ml, MALLEZE RIS (P = 0.47, P > 0.05),
A LA CAHERR FH 25 BEAN[FI X POCD BT iR ICIS2 M X P AL AP35 sh ik R 64T 4341, 5 POCD 4173 5l ik
J£(91.43 + 14.56 mmHg) 5 POCD 4V ¥9%h ik % (87.68 + 10.29 mmHg)A Lb#%, EF LG it H#m X (P =
0.48, P > 0.05). Xt #i2H BIS HUE #4744, 45 POCD 41 BIS {#(62.70 + 9.42) 57 POCD 41 BIS %1 (63.66
+6.67)HHTHEL, ZRIELHHE (P =0.78, P> 0.05). X HLFI4L SPO, 1474341, A POCD 41 SPO,
1#(98.40% + 1.84%) 57 POCD 41 SPO, {8 (98.50% + 1.53%)i# 47 Ebk:, ZER TS5 L (P = 0.90, P >
0.05). .7 4.

Table 4. Comparison of painless gastroscopy between POCD group and non-POCD group
4. TEBHERE POCD tA53E POCD 4Axitt

gl POCD 41 4 POCD 41 PfH
JH1 %4 5 (ml) 13.53 £3.17 14.60 £ 1.67 P =0.47
F¥3) ik B (mmHg) 91.43 + 14.56 87.68 + 10.29 P=0.48
BIS f& 62.70 £ 9.42 63.66 + 6.67 P=0.78
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[, Bt B Bk 4Lt 73 A IC POCD 4R POCD 4H . % W 4HL (1) °F 415 ik R 34T 20 4, 5 POCD
1 P34 Bl ik £ (96.18 + 7.88 mmHg)-5JE POCD 2038 ik £(96.32 + 10.75 mmHo)# b4, Z R 412
B X(P =026, P>0.05). xfHFZ SPOMHHEAT 731, A POCD 41 SPO, 1£(99.64% + 0.37%)5 75 POCD
H SPO, {£(99.48% + 0.50%)i#4T LR, Z g1t 2#E X (P = 0.85, P > 0.05).
4. g

ARG NI BEFE RS (Postoperative cognitive dysfunction, POCD)J& % 4E A\ L[4 AT HE QB[S R TR G
W IOLIERE . A JUAN R R s L R T A 530 POCD, nidFaLmt (] mlaEMIAR G IF AOEARE
AR N 5305 SR AT BRI IT AR, FARBRGEHIREE . thsh, BRBEIAEEM RO AE, g
G, [EE . BRI RIZE, 25 800E A T P 0B (0 AT R R, U A R T F [6].
RAEW T B/ NFARETTZF AT POCD [, AGFHUELTZFAR B oA, S #S5%
BB POCD A2, 3 H M E A KFEIKERX T B 5 & ARG 3 N H POCD IR A F o4 . AR5E
Rk EEAE, TR/, RREERHER, JUFRBRNAR, FARITHNT POCD &AM JLFr]
DAANTE,  ANTRTHG 04 R0 - 585 A2 POCD sgmi 25 SRR Al 45 FE o AR SRS 4 IR BRI 24 4028 F TR B2 & 4K
FEOREE, AR B0, AR, FRIOES 2 5 BRI RFSERT [R1Z) 4~6 738l — SO0 B Bk
i, HESAERACWAERFFARTE, ARG RERH, (FR 51RO %R,
9 S A PR S AN RSN o AFRIDK G DA TR 2 A P 5 Pk 4 5 BRIR 2, BT 250Ul GABA FRIEF, ST 2
WEIR R GEsgma /)N, {5 51t Bl Co MKk OB AEAS R BE[7]. O i (8 A P ey 524 AR FRIK G vT FH DLYAR
AL RV Ry ORI T 5 ARSI S A EA ], DT IS B B A (R BRI AR . H AT IR Bk 4E T POCD,
R T30 A8 bRiE IR Z 100k bl 2L R B AR AT R E RGBT R EE S &
BHARBTIMARE D FIbRUEZEA L, FHHAERT ST 1 MaiEZ, SWZEBEFAE PND. BT iZbriiz
A B AR B AR AT AT IObRHE 2, e SEBR s R RS AS A AR AR R AN TR AR S, SR
WEZIE R T, WRES S 3 POCD MR AR, WARbrHEZES /N T, X238 POCD HIKEZRTH,
B, X FREAR SR/ NSRS, fE2 W POCD R ZERK. T Z TF /i xd BRI 27 ST RONAE Ry P12 2
RUNL, BT AT BR 2 )ROSR SEBG AL R, & B AT PND 2B G BRI 71k . 2R AR TP 1
NIEAME, SAREMRSIATHE, MR TRESSKRTET 2 40, WCAEZEHI 7T ReRESG, (A3
A RE 252 3 SIS 2 K BB RS R R . F AR M ()R 3 AN A, BEARTT LT R
R SR RGN, DR UG AR 1 B A o2 o AT IR, s 2BV N R EE2 W, Z 1H oA il BhiZ b,
W B BT T R, WS TOIR B B AL BRI )N f5 POCD R AR . I ZHEHHEARSE 3
A, oI E B4 POCD KA (5/35, EI 14.29%)5 118 5 5i41 POCD R4 (8/37 B 21.62%), 1fi & #H
L@ F M E AN G AL SRR AR T T B . AR RN ZEEERT IR 2, FIX Az
TTERNRGRT BRI THRTET 2 70, ZERNELEEBSEWERER, BERGHY2]
RN, ESRE A ARG KT 3 AN, BRIHBRES > o 52 I RN, (HANBRIIR W B, BT ART RE H IR Y]
P, AR ZE SRR RE 2 S B R IR B B BE P, BT AR AR S 25 (VR I A B e A e R
R HIEEAT POCD, {HAEAWZ POCD KA R T A G S OV EATE IE AR B 3 (1) 2
JCI B BT T8 1 Be6t POCD MR AR XA ks Z thorik, LLliE B e arE v i, Tk
SIS I RN S, TGO B B4l POCD A= Al n 53 1 B 4 2 JEIX Al . POCD H R AW 70 H B 1
KA, POCD Fsmm R Z b K 2 J7 1,  H R 38 604 Fr 51 B2 RIBUR S 5 POCD IR A4k
JEEEBNEERR, MR N — B E IR0 2 5 B, 10 RS N S 8 2 IR o928 S5 N e 98 E I
RRER I RS IHE 2= R KR E A 7, BRI 73k N4 R FZE AR e, BF
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