Journal of Clinical Personalized Medicine Ifi/R/M4EGEE2E, 2024, 3(4), 1568-1572 Hans XM
Published Online December 2024 in Hans. https://www.hanspub.org/journal/jcom
https://doi.org/10.12677/jcpm.2024.34225

AEIRES R EEREARFIAHATIEERER
AL R 0 Rvi

BAE, P B

VRO IR EE SR, TR R
2RI N RSB BRI, 2R IR

Wk HEE: 20244E11 H12H; SFHHEE: 20244E12H6H; KA HEA: 20244E12 4 13H

R

AN EIThBE[ERS (postoperative cognitive dysfunction, POCD)E ¥ £ K =M. FARE, LHRE
ZENBIGAGRE R HE TR, RHEFLCIZS. BEA. WA, € R 0. ESREHERARATIIEE.
ZRUWBBIEEZEMR, RERBRFAXNZESEANSEE BENE. EERAESPOCDHIRER
B, NEMEET RCRATRHR  ASCHEILH BA R 02 E B EPOCDHIMRITEE, B
A ERARRBR TR —ES %,

XK ia
XBREE, S5 KB, SHRARE, ZEAFAR, REAMTIERERS

Research Progress on the Effects of Different
Anesthesia Methods on Postoperative
Cognitive Dysfunction in Elderly Patients

Yuting Du?, Zhongliang Dai?"*

1Second Clinical Medical College of Jinan University, Shenzhen Guangdong
2Anesthesiology Department, Shenzhen People’s Hospital, Shenzhen Guangdong

Received: Nov. 12t 2024; accepted: Dec. 6, 2024; published: Dec. 13%, 2024

Abstract

Postoperative cognitive dysfunction (POCD) usually refers to a significant decline in cognitive
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ability after anesthesia and surgery, especially in the elderly, including memory, attention, coordi-
nation, orientation, language fluency and executive function. The aging trend is increasing year by
year, and the number of elderly patients requiring anesthesia and surgery is also increasing. In re-
cent years, in order to reduce the occurrence and development of POCD, different anesthesia meth-
ods have become a hot topic of discussion. This article summarizes the effects of different anesthe-
sia methods on POCD in elderly patients at this stage, aiming to provide some reference for future
clinical anesthesia work.
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1. 518

AR JG NN T BERE AT (POCD) & F A Ja & WA Bm, ™5 B B # IR 2 N A . B R
EEANSMEHFEAR M 2, POCD TETH F136 Bl P 52 2ok B 2 507 . B2 N SCRIR B R 51 Kk Je kit POCD 1)
HERRIZ WA 22 45697 RGP H T S i ER . BARX POCD WM 7tk s itk 47, (Hi T — L 5o
JE 45 A G iURIESE , B R RIR LRI SR A 1. B ATVEE MR B AR B2 AN e Vg 2, (Hr]
REVS M Z A AE NG, BIS G RS2 R AEERRIEOR, DA RARURT B A T B AL R[], — M
NH, POCD Hfir FIARIE Bl /R 240 BRI S 4 S MBI A > T8 12 L3 UM oG, 24 AD INE T
POCD (A&, 5 AD MK IERS 5 T POCD IR Y. AD I FFrEM A T TAU HEH
IR {L7E POCD Hih 214 ks .

NBE AR VS EERT: N1 0 2 e L1121 D U E v < N 1) | I E 1 )7 N s B e
FARE G AW FRERIL 60%.

N FUERAAN R R K B EIRE 2 2 FARM 2 E B RG4S LI, ARG RS2 K
FARJGE W — PR . B FRRIT D, B2 RAAMRFRMA D HRE 2. B THERES
FR G ThRE R B i B R R 3R, IR =0 2 — 2 45 B AR ARG H B0 K0 Th RE it s A
JERFFT o H¥EAE BRI 129% N AT RE IEH B ATES T FARRBRIE f5 2 K A AR TGN E D R BT siR
JEVE%[2] [3], SRR et HAh I RO A — e A O, AMUGEK T B E WA B R, 3007 7
TS, BRREEREIN AT R E, A KEKESTRERE ). IBAXTFZENWTHE
ANE i T [4]-[8].

2. RENHINEERERS S RREEX R

HHT KT POCD BIRIRALEI MANE R, TIRER 2 P R A I 45 . 5 POCD %5 J)AH G 1) A 3% 4%
RETERS . FHRRMERZR; FARREE FARE . RIS RPRIE . RGBSR ZE. Sk
HAT AN POCD RAEMBERERZ —. BREMFRE—CREE LFEERENINNIIRE, &
R B POCD [9].

R, BEERAEREEE RN TR KK DL R & 2 D SRR S, KAE POCD KUt
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2B AR [10]0 JEHGR O IE R M FARFERFAR, a5 0K M FARAA: T EIAT ARG LI
B R AR TR FEA I 8] [ 5 7 AR A 51 RS 1) SR AV A SEA DGR [11] [12] . T2 BRI, JRRIRAH Q15 K
Rl 5B FE R 245 S R 7 7 2 A5 T, A bR 7 = & 46 X 3P (regional anaesthesia, RA)F14: &
Jik I (general anaesthesia, GA)H Fl . {HZ, H AT 7T 5 xF T WA pREE 77 =00 8 2 POCD F XS 58 RATIA7 158
KEL o

3. XigmEERT POCD ARG

X A5 R 1] A23 HE S PN BRI (spinal canal anesthesia, SA) 122 BV k% (nerve blocking anesthesia).
SR EANERBOL, EHANFSRZ £, P22 BRI BRIV 50 A2 7 T7 R DX IRE of B2 b 22 B0 FH JR) JRR 24 147 BHL
T o TMEAET P9 BRI S 23 H TURPAS [RIRRIE 7325, LA MRS A/ JORIBE ook IO FBE T fls IRRE . BT R TIR 55 o Xk
PRI ) BRI 2500 K 2 RAE R TR X380, X ikt 4 R sz A x5/ o BRI 5 4 B BRI AH
bt 5 T8 FH RN A BB v 1S 245 W7 11 52 3810560 e TR P 2 A 1) 75 Bk o

H AT POCD 47 #A= H ) AR A DA A A 20 98 RE A fi 453 45 51 RS O RELRR e DO RE i . TR, W2 A
IR E R AT Re BRI R . BEAEREFLR I, 54 Sy RIEAH LG, DXCISORRIvE mT 36 5k PR il BRI 25 10156 T
A DA A S A EN T RE RIS I R AR 2, BRI AT T S Rl B AR 1 9 A [13]-[17] - AR#E Edipoglu %5 [18]i
T A A B BRI 5 X3RRI 0 22 4 J8 3 A TR T B e T2 R 5 DA RN T e s 1l (1 B AL R S, F R B IX
SRR LU 4 B RIVE R 7= A2 B 0 I SCR (MR BLTE M 2 Rl B3R 1), B2 X SRR 11 S5 3 2 HA L 7 ol e
Fhimn S R PR A A KT TR, B POCD R AT g5 IX UK R A 5615 F AR RS N 38 In
K, DRI 52 DG B 8 T R (10 S8 42 52 IDXCIRR I 7 B 1K POCD R AE ARG o 5 I A IS 55 — Tl 5[ 19] 2 B
S RRAHEL, HEE N BRI BE A AR L B i BR G BRI (R RIE 5 2 IA I A), 6 2R A A A
KNThEERS HIR S M A/, POCD R A S BAK. SR, 7E Li Z5[20] /I 78 i R BIAE 65 % J UL i3
WEER BT T RS 54 5 BRIEEAH EG, AN AR 0 1) DXCIORR I O A BE 2 2 PRARR S5 1S e i R AR

4. £ BREER POCD HISNG

— NN, A B R ET DL A S AT R IIRAS, TR A kAT . SRR R
FITI I B 1) 4 B BRI 245 40 0 468 A KRR I 245 47 S R N R 24590 . B rpmT RE3G I POCD 8 8 %6 (1) 24 W L 4 -
RATFHZARE R, RS 2RI RFTkER . 2K B2, TN IR 24 S AR 2% .

Song 25 [21 158 5 o] 2 75K N S AR/ BRIRIT 9T R B, RN S Uk 1) 32 4/ B AR 0 AZ B ok I
BRI ALME ™R, EREA. LK Satomoto 25[22] 4 BLKIIZA /N BRI N B SR T DAk /D fi S5 4 A A
TR DR 7 AT 7T LAYk 2> POCD RINE %2 (1 & A2 Je R o Zuo 2 [23 38 1 /s B A 3 BREF | RIRTE | 5244 1)
AR T MR POCD R AE 215 5 5 3B I W NAH G, AT e 2 UE IR T K N 57 i 2 S BUBR AT 1 %2
WRIIFRIEIGIN . De SE[24138@ 1 X} 60 i 32 4F BF AR ISF A 7T LMEHE IL-1. IL-6 K IL-10 [Ress, 3
I POCD MR A2, M5 Bk [l 5 25 0K J8 B AR 25 K e 4 F A 29k POCD Ik A= %6, Rl A 15942
TR R T I T 4> I 1) A P £ D 32 4 J o e T BRI I LB 30 O B0t/ A ) DA B AT g% &% POCD JRRIBE 25
Y, WR] R AAE R RS B2 YD GRS PE e PR BRI 2, FRC POCD #EE =), Mifi \—Ef2kE b
AR 45 N5 T8 B\ K03 B Bk (10 7T e bk o 50 812 5| AR FRATIIE 2 102 B0 U A DS HE 72 [25] [26]3F SE %52
A B BRI I TF AR RE PR R R 26 e T 52 X IR 1) - R B

5. ZEXEKE MEEXT POCD I
Z 15 U A R IR (multi-mode combined anesthesia) g [7] i 4 A 9 il A 93 A DL b 149 JRR IR 77 =2k S Tt JRR I
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DI BIEFIE T AR A TR o FL Pl 2 G BRIV L R R P BB 5 A v BRI i B PR 245 DA S M 22 BELT 3R 45
SRRIAE BT

I H A e 3 2 A K A BRIBE (0 2 AR AR BEOR T £ — Ry K, AUBUR R T AR Zh RE 7 TH Y
o, T HAAR TR SRR E . RSB (EBE 22 ut R AE T A E — E RR . iR
FE L2715 N BeHT RIRIE 78 2R A S FEIK 8 56 I — fEIBC £ JRRIT NS #5855 B 0 AR S8 38 1) B L R A
b1, BENE A R A BN, SRS J s AR v, IR B E ARG I DI BRI AN R, 224
R

5 FEIN E N ERAS BLE I DISK,  I5CA BRI (A 50 0 51 SR 50T, 451 n A JRR Ik 5 A AT P R I
HEPEI R, RN GER 2RV, HAE POCD HIRFFEHWMAR] T kw] . SRS [281 I\ 4 &
PRI 525 BRI S BRI AT B 22 48 1838 R 5 ML 3 71 2288 B FI D RERZ M £, TR A& JoAth I A
RAEFRML. FlpEiRia AR 8 5 POCD Bt Ft i AL, 4z RRIBC & AR AN BRI AIE T~ B 20 N 4= B BRI

6. /g

R TFA S5 R A B K A AT BERI Y POCD, "B fem2: 3], 2. 18 BALE AN ZIThAE. POCD
TEZFENFIIRIFERI T . 22 AT T e 2 B2 3 8024 ARIARI6E 1 T BE A POCD 1K
AR JRRIERT T A K (1 52 1 52 BRI 2 1) 007 . B M5 STl A ar S im gk, 12 A
T ARSI PIIIR SRS AR 7 =X 10 326 438 B e AT 26590 (¥ 6 FH BB B I A 18, Xt 75 R I R
BRI 5 1) TAEF A3 THRE POCD MWL, JFRABMNZN), $EmmREE L FARKF .
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