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Abstract

Objective: To analyze the effect of sevoflurane inhalation anesthesia in elderly patients with mini-
mally invasive surgery. Methods: A total of 82 elderly patients who underwent minimally invasive
surgery in the Second Affiliated Hospital of Anhui Medical University from 2023.02 to 2024.06 were
randomly included, including 41 cases of propofol intravenous anesthesia in the control group and
41 cases of sevoflurane inhalation anesthesia in the observation group, and the quality of anesthe-
sia was analyzed. Results: The observation group had shorter anesthesia recovery time, higher
heart rate and mean arterial pressure index after 10 minutes of anesthesia, higher postoperative
cognitive function score and lower proportion of postoperative delirium, all the above results (P <
0.05). Conclusion: Sevoflurane inhalation anesthesia is used for minimally invasive surgery in el-
derly patients. The vital signs during the operation are stable. The early postoperative recovery of
cognitive function is faster and the incidence of postoperative delirium can be reduced. It has cer-
tain application value.
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EANOZREA B R MBAT, BZFRBTIEERE SHENZE LIEE. S THMeF
AREZ OGN FEERESERS, E2EHETINHEEY®E1]. A, ZFEEERGEAMIIRERE
TSR R A R R A R IR — I AN 2, 6 B3 0 AR 1 0T R R S s A i 3 I I e . FEAR 252
M AR S WA R0 0 i PR A P PR 3% BEL BRI 7 X P e 30 2 G T T2 [ 2] o TR V1 P M B e 2 I A 5 00 1) R e S s
H AL TG R FE IR ROR, (R W 0 s HL B 2ot 2R B AR E T ae = AR AR RAEA . 52 ML,
GG PRI AT A 1S53 BC R BUIG S RIRS 5 X S B S5 RR I, P REBE 324 24 4 3 1 AR AR A [3]
(R TSR U T AR VA7 1 2 4 R B G 3Rt N IR 77 3P RCRAE IR R A E AN R R L o 7R T 55
2R, CER 82 Bl i BE R B EE Bt 2023.02 £ 2024.06 (M G T ARIGTT HIZ 4 B SR 7T,
TR BN BRI 7V (0 R, BB RS e PRI 7 2K A B PSR4 J1 M S5 1 d .

2. IS A
2.1, —fER

FERIE TR 1] 25 P4(2023.02 £ 2024.06), *fwhis T BUERER 5 I8 BB 0 E el FR B
JEFFIEFL, it 82 B NG FL. BN 4L)E, XTRRALM B LA 2 23:18, WA P Lim b2
22:19. AWFRFRME IR A SHHE(H AL S SL-YX2024-141 ).
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HERRARIE: (1) ARETCWIHZ WSRO0 (2) RETEMRM LR 258; (3) A NE4SThfE
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22. Bk

BT R # R EOOR [R) () BRI R v 2% T, B3R HT 6 /NI AR (T, $RAT 4 /NITERK, TE BTG
FiGEIE ,  5E A0 F P R

X R LB (L TR VA Ty B KRR . RIS RN B, 45 T BB DKVE S TR VA 5 2 mg/kg~2.5 mg/kg. i F
KJEVESH 1 ng/kg~2 pg/kg. MR #H ZE% 0.15 mglkg. BREEZERERNBY, 45 F R TEMESHR 4 mg/(kg-h)~8
mg/(kg-h). F25 AR JETES W 0.1 ng/(kg-min)~0.2 pg/(kg-min). FAREEH AT 30 /s =1L RIER IS KE, T
A GE R E 12 A -

WS SRR N BRI : RIS S B, LRbe 4%IRFE BRI S,  [F 45 7 i kit 4
i35 RIS 1 ng/kg~2 ng/kg. MR i 22 8% 0.15 mo/kg. it NRREIRAS G, SEi A8 4 & LGE
o BOEEIAEANT 6 mi/kg~8 mi/kg, WFIRAIER AT 12~15 IR/t WRRREE DN 102, 4ERFIFAUR 5
T 4 KA T 35 mmHg~45 mmHg. FRER4ERERN B, 45 T RPN LHbE 2%~4%, [ I 2233 5 25 KB
ESTK 0.1 pg/(kg-min)~0.2 pg/(kg-min). FAREEH AT 30 708 4% LR A Hi 55 KJg, T ARG AWINH% 1B
Lk
2.3. MEIEHR

(1) BRI 55 AH S 18] 32 B2 G0 e RS R B IR) . IR IAD L 5 1) Sy R I T

(2) A A ARAE E ALK TR B MBREE 10 43 BRIt 03 Bk .

(3) INENINREEETFARAT RJG 6 INFIARJE 12 /NI or BTN, T H 9T ks ook &4 & R (MMSE),
B vEor N 30 43, VR RN A T AR IEAE G

(4) G ARJEIEZM E IS N . FIEZIPEEER(CAM) > 22 MRREIES, H4T 20 2] 22 52 4,
ML RATREIE 2, #7<20 W RTC B, BT AR IS 2 R AER .

2.4. BiEALTE

R B 24 5 NAE SPSS25.0 it ATt 5, iHE. THR MK IR el Rorkeiedr ik, JFHCP
WE £ peEZE). (AR AR, X TAAEREZEREEE, BLP<0.05 Rk,

3. /R
3.1 FABRE—RFRNER
WILELIA AR KRR A7 E A I LA FARBAI TE St 2 5P > 0.05), Wi 1.
3.2. MEEE 7 xR E4ER
TG 2 LA R EL 2 B 6 OB A2 954 S [P < 0.08), B2 2.
3.3. Rep& ap{ffERY Rz R
TEIRRIE 10 43402 5, ULSELA A A6 S 3 0000 26 L S P B3 ik B S (P < 0.05), 1 3.
3.4. INAThREIEIRG R
TEARJG 6 /NIAT 12 /N RO 11 5 F, G243 45 AT G KA R V720 B (P < 0.05), W% 4.
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Table 1. Comparison of general data
F 1 —RERRXTE

FARKR
5 511 G FAREK & IHAE
i KT
o R 41 65.52 + 4.25 57.36 + 1.28 26 (63.41%) 17 (41.46%) 24 (58.54%)
MEEA 41 67.23 +4.31 60.68 + 1.05 28 (68.29%) 23 (56.10%) 18 (43.90%)
218 0.325 0.266 0.125 0.214 -0.514
P{H 0.102 0.205 0.265 0.435 0.632
Table 2. Comparison of time indexes related to anesthesia recovery
= 2. REES 7 HE KB B R RR AT EE
45 11 G L M (1) BT[] 5E 1] S 1R 520 (]
o R 41 12.27 +3.58 16.24 +2.58 2257 +5.31
MELH 41 8.34+ 261 12.34 +2.47 15.36 + 4.36
t1H 5.679 6.991 6.719
P 1H 0.000 0.000 0.000
Table 3. Comparison of fluctuations in vital signs
= 3. E A MERKENRTEE
L (YK /Imin) “E3 kR (mmHg)
25 (A
JR IR JRIEE 10 43%h R JER I BT JRIEE 10 43%h R
o R 41 90.23 + 3.47 81.34 £ 3.47 95.41 +4.25 83.76 + 3.39
MG 41 90.47 £ 4.01 85.25 + 3.26 95.31 £4.17 88.31 + 4.46
t1H 0.289 5.258 0.107 5.200
P 1H 0.772 0.000 0.914 0.000
Table 4. Comparison of cognitive function indicators
= 4. INHATHREFEARXTEL
25 1114 SR Nl KI5 6 7N ARJG 12 /i
X REZH 41 29.01 £0.45 25.42 +1.16 26.24 +1.02
MELH 41 29.11+0.51 26.34 £1.20 28.21+0.97
tfH 0.941 3.529 8.961
P1H 0.349 0.000 0.000
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Table 5. Comparison of postoperative delirium indicators

5. RIFIEEEFRATEE

15 1% fif%E FIREIE % T B RESR
xR 41 5 (12.20%) 3 (7.32%) 33 (80.49%) 8 (19.51%)
MEEH 41 1 (2.44%) 1 (2.44%) 39 (95.12%) 2 (4.88%)

e - - - 4.100

P{H - - - 0.042

4. g

FEAEFRNOZRACH IR E ST, ZFERHEEEREZFARETHNRIHnEE . £TEFE
B RHLRETEIR, QP ARG OBV R R S R R OV E B PRI ILE T %, B
FIETARK RS 2att, NBHEEEWRERNET R4 AT, RRIAFDRERSE N E
FRREREH WA RAEZ —, K™ EFL EE ARG 1A dh SRR3R . BRI T 3C1F D B AR
DR, WD BERRAS IR A 5 A RA B AT RIS M . Bk, K3 —FhRiaE. 24 Hdho 24
TRBIT A B PRIV SRS, XS 4R B TR T I B RS AA 2R

FEJRRIES SRS 1) 5 10T, WLERALI 3% T4 RIS AR (P < 0.05), HdF s -G sUe N BRIBEAE fie (38 4
B TRy T RE L A R RE, e S S TE IR A BRI SR I R o R TR MBI TR 4R
BAERA, PURTFBE R A RIS I SOER R BLLR, s R GG A M F[5]. MASFRR
W2 A R R R FMT, PR IEE R — Fh i RRRRIFE 24, A8 RS ROH B B DR BRI R RSy A5 DL T
o ML MAE RN BRI, B 5IAIF R AER . -G B & BUR A< e R %, AR
TER IO BRE S 3 A RO TdE, o1 e BRI 75 B B ILS 2 75 R B B8 e AR PRI FBE 56 il o

TFARBRES, JERFRRE 10 M AN A7 IR RS T Ok B 52 EEE 48 10 MBHETE P IR R M R S8 4549 1
FAE SR R . FEA BT TEPIA - IR AR TR AR E TR AR Th 0 P R R, SRS L R AR G
FEPREUE AR T RELH SRR (P < 0.05) BRIFHERAFIE W 2 BUH B MR sl 71 A FaAn A%, DXL P
R E o, RS A8 e T LA s 51 R s 9k, B s A e B, 2% 38Ul
BEAG . SR, POIAmE Al et oML 707 A L, A Do i R e, BE P BUE O
BONEE, TN E L A BRI o A RRIRR L FE R, TE 18 R - e il /& TR VA By 249 7T BE Xt rhAR i 28 2
GE O DI RERIALEN - A0, S BOL SRR, MAEM 2SR T, 31 5] A0 R AR
eV M T P [6] o A0t 2 A SR SRIC-L AU RN BRI ) 2 25 DRI T, AR RS -E Ul ik B2 ks v 42
RENS A RO HA O IS RGN AR . JF H-GTbe i (e ST A 22 2 A, (RN RT S HE R
B LRGSRt A A O AN R P EIBIRK R T, dERPAD AR E I IR 3D 1 RS, NEER
HFARLERMT NG S ORI

JRIEXT AR INF AR S AE LR R, M, ARB IR M2 R R 507 T4, BLRIA
My ul, HEZAEAL R p- & A T RS2, 53 it ] Ao 2 336 RICRE 14 [ I T P58 ) KAl 1 o 2
ot s, HEMTIMAEI[7]. K2, EIEFEABRET, KRBT E fae S pta g kr 2 2 Dhhe,
T3 73 ORI 2590 2= S K e AR B4, SR RE B AR A R BRI I 32 B, BUE AP 28 70 11 DI e A2 1 b
EAPERZE, BABRSAARFNNTIRE . H=, ZEEEME RGOS REAMA I T, XRRZ
SEONBUR HZGWAE R A Al SRR E R 218, 5 M BLZG Y& BN $- T+ A5 A0 Tl e Rk (1 5 A2 Rz [8]
ARJE RN BE AT R 2 B A AR BN W RAEZ — . A FUAR G 8 18]35 2O RN RI DI RE VT
Ir ¥ (P < 0.05), IXRHI-LILEBN BRI X 2 4 88 AR NI D RER T2 ma e/, FLAE AL BV 5
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LIRBEHAPLORREEASC . DA BT R, LR AE ST TLRA/NF-1B 3 % M M5 /b S0E A TR L,
({5 I IEA N /| 0 S RO S Visk 2 A N G SR VAN R 2ot R £ L0 DN 0 7S A SV ) P P
Xt PAR AT REDR DA p-28 2 T RS2 AR SENLH T IR k3, XA G INFITh e — R AR R
M o

AJEELAE N A REM DI RERAUIRGS, BARFIAFIIREREIT ISR . BRIV 254 DR L 4% X0 22 fg e
LoAMBENRFE, WA AT REST RO A 2208 i A AR A, BRI M & S I L 2R, BEMISRTH AR R 1821
KA. Behh, BRI IR B 3 AT BE T PR PR I A v v A i, — BRI e Bt i sk SR DL
RIFEZRIRENR B 2B 2 ETH10]. AW TSRS 1 2 R B R B35 F# K (P < 0.05), #—HME
CIRAE IR N BRI LE AR 4F (85 AR JE AP 2 R GUH RCAE T T AR5 o PRV M O Ao e 0 ) R0 W] i 2 3 R
JRIES R AR, MGG R LI RGS M RGRERTER, ARG 18 % 1 1 3L
W, AN BB AREE RGN E R A T REE.

B FEMAFAE —E MR RIE, REEXTUCERB IR N T Y2 E, A ERA MR X — 3
ZHJE KHLE. R, BAEREARL D KA, RKATAEEAT 2 s KEEA IR T .

LREFTE, CRUGEN BRI — P B IE 5 & £F B B TR IR 5 2K, 1207 S8 RE S U S 24E 15 JRR I
IR PR /2 Ae e s MR INRIZIRER IR, RIGER R AEREAR, B .
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