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Abstract

Objective: To systematically evaluate the impact of combined acupuncture-drug anesthesia on post-
operative cognitive function in elderly patients and to synthesize the evidence by meta-analysis. Meth-
ods: The randomized controlled trials (RCTs) related to combined acupuncture-drug anesthesia on
postoperative cognitive function in elderly patients were searched in CNKI, VIP databases, Wanfang
databases, SinoMed, PubMed, EMBASE, Cochrane Library, and Web of Science (from database incep-
tion to November 2025). Methodological quality was assessed with the Cochrane RoB 2.0 tool, and
Meta-analysis was conducted using RevMan 5.4. Results: 36 RCTs comprising 3,387 patients were in-
cluded. Meta-analysis showed that combined acupuncture-drug anesthesia significantly reduced the
incidence of postoperative cognitive dysfunction (POCD) [RR = 0.56, 95% CI: 0.47~0.66, P < 0.00001]
and improved postoperative MMSE scores [MD = 2.32, 95% CI: 1.45, 3.19, P < 0.00001] compared to
conventional anesthesia. For other outcomes, it significantly lowered serum levels of TNF-«, IL-1, IL-
6, S-1008 and NSE (P < 0.05), reduced postoperative Visual Analog Scale scores [MD = -0.34, 95% CI:
-0.58,-0.09, P <0.007], and decreased postoperative complication rates [RR = 0.48, 95% CI: 0.34, 0.68,
P < 0.0001]. Sensitivity analysis indicated that the results were robust. GRADE assessment showed
that postoperative complications were supported by moderate-quality evidence, while the remaining
outcomes were supported by low or very low-quality evidence. Begg's test suggested the presence of
publication bias. Conclusion: Combined acupuncture-drug anesthesia may have a positive effectin re-
ducing the risk of postoperative cognitive dysfunction and improving multiple perioperative out-
comes in elderly patients. However, due to the heterogeneity and low methodological quality of the
existing studies, these findings should be interpreted with caution. Further large-scale, high-quality
randomized controlled trials are needed to provide more reliable evidence.
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BEERSTEARMEED, ZHEEEBEZFARGITHGNZE LT, ARG HIERBTE AR S ) #H
Mo EAEBEE A A BRI REIIE K Z R IE R, X BRI TN A2 PR 2, TR 5 B 52 B RRIFE AN R 5
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Electric Nerve Stimulation” . “Postoperative Cognitive Complications” . “Postoperative cognitive impairment”
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Figure 1. Flow chart of literature screening: randomized controlled trials of combined
acupuncture-drug anesthesia on postoperative cognitive function in elderly patients
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BT 25 B AR GURRIFE o 131 O HE BT B o (A A = AL 20 Sl A N 2K (32 IR) B (23 1K)~ R =H(21 1K) 4
N FE AR IO, HEA —8k. PN FREEARRE IR 1.

Table 1. Basic characteristics of randomized controlled trials on acupuncture-drug combined anesthesia for postoperative cogni-
tive function in elderly patients
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Figure 2. Risk of bias graph: randomized controlled trials of combined acupuncture-drug anes-
thesia on postoperative cognitive function in elderly patients
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4.1.4 BRiEp

Fi 2016 1 49 1 48 04% 1.00[0.06 15.54] S I—
Subtotal (95% Cly 49 49 0.4% 1.00 [0.06, 15.54] —e——
Total events 1 1

Heterogeneity: Mot applicakle

Testfor overall effect: Z=0.00 (P =1.00)

4.1.7 Fpifieb

BE 2025 1 H 3 31 1.1% 0.33[0.04,3.03] - _— 1
Subtotal (95% Cly 31 31 1.1%  0.33[0.04,3.03] —i—

Total events 1 3

Heterageneity: Mot applicable

Testfor overall effect Z=0.88 (P=10.33)

Total (95% CI) 917 836 100.0%  0.56[0.47, 0.66] +

Total events 168 267 ) ) ) )
Heterageneity: Chi®= 9.67, df= 20 (P = 0.87); F=0% 'EI.UEIE U:1 1'U 5E|Ei

Testfor overall effect Z= 6.86 (P = 0.00001)

Testfor suboroun differences: Chi= 1.83. df= 4 (P = 0.80). F= 0% Favours [experimental] Favours [conirol

Figure 3. Forest plot for POCD incidence
[ 3. POCD &% ZEYFRH[E
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3.4.2.POD R4 %

ILH 4 Gk 7 POD HIRAAEBLI K B 2 MRS W bRitE o H T2 THAPF 5 ) V7 Ak s ) 75 R 22
SRR, BUSGERNEAIE, SO IHLEATRR AT

2 TWHFEKH] T DSM-V T HBEHAT VS . — I FE 1414 7 MR G 28 1 R BB SR ER, 45281
iR, I POD & kA2 20.0% (6/30) B Rl T X i 40 50.0% (15/30), 5+ B A Fuit & (P <0.05),
EWEL S| POD FERARIGHT 3 Ky B—TWF 5 [16]5 5K H Bkt 2 TEAS E & WM, 458 B RARJG 5
KN HEL POD K A4E% K 10.1% (9/89) & TEAS 41 14.7% (13/88)¥4 11 BAK T 1% St bk 41 34.9% (30/86),
ZrBA SR E (P <0.001).

2 B 5K 7 CAM-CR LHBHT AL . Horb— I FE[42] MiTAh I T SO AR G268 10 3 50 7 K,
FHIE TARG 7T RAK BB RAER, 4R EIR, IGH POD kKA F 4 4.6% (3/65) (K T X R 21 16.9% (11/65),
ZR ARG (P < 0.05); 5 —HUHFFL[40100 M T ARJEEE 7 RIY POD KAE, 455K ERiliad
POD KA % 3.1% (1/32)fik T %t HE 4 9.4% (3/32), {HMGZH[A] % B LG i X (P > 0.05).

3.4.3. MMSE 4>

[FFE, SR G MMSE PEAGI 8] S %, SUEEEN ARG 3 RI MMSE 14370 i, 34h
25 WA 42 [8] [10]-[13] [15] [17]-[21] [23] [24] [26]-[36] [42]. 4k, &WIFTZ AL BE R =
98%, P < 0.00001), HCRABENLASBA , S50 ER: RGHAR G MMSE V0 & T A, SGREAES
TH2 5 UMD = 2.32, 95% Cl: 1.45~3.19, Z = 5.23, P < 0.00001), $&/~%H2558 &M EGaE R Jj5 MMSE ZCR
R TAE SRR (WL 4).

Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% CI
A 2023 277 23 o 258 1.4 0 41% 1.90[0.92, 2.88] -
T4 2016 29.3 1 49 295 049 49 43%  -0.20[-0.58,0.18] N
JIE 2017 2836 1.23 49 2601 1.75 49 42% 2.35[1.75, 2.958] -
S4pE8 2020 25497 212 42 2303 1.99 42 41% 2.94 [2.06, 3.82] -
Bz 2017 27.01 1.65 45 201 079 45 4.3% 6.91 [6.38, 7.44] -
AEF 2015 238 168 27 218 179 26 41% 2.00 [1.08, 2.94] -
TRESR 2019 2573 1.57 a0 2215 213 50 4.2% 3.58[2.85 431 -
Hialfy 2025 232 17 BS 2145 18 65 4.2% 1.70[1.10, 2.30] -
#2024 2268 257 &0 20492 242 50 41% 176 [0.78,2.74] -
T4 2023 28.04 0.26 45 2723 029 45 43% 0.81 [0.70, 0.92] "
et 2015 267 33 300 226 241 a0 3.9% 410 [2.70,5.580] I
HHEFRE 20134 2274 1.95 3% 2082 23 3T 41% 1.92[0.95, 2.89] -
MFEE 2013h 2028 1.85 100 225 256 24 4% -222[3.31,-1.173 -
MFEE 2014 23486 1.86 42 2076 226 4 4.1% 2.80[1.91, 3.69] -
fREEs 2019 2312 156 40 2123 1.98 0 42% 1.8901.11, 2.67] -
FREI 2021 2328 264 38 2253 341 37T 38% 0.70[-0.68, 2.08] T
FE 2022 2701 1.65 B0 201 079 [<1n] 4.3% 6.91 [6.45, 7.37] -
Fg-2 2016 259 11 30 238 1.9 30 42% 210[1.31, 2.89] -
HEREE 2016 2678 216 a0 2341 218 a0 40% 337 [2.27,4.47] -
ER4E 2021 2485 16 43223 14 43 41% 2.20[1.54, 2.86] -
i 2023 2511 1.54 45 2286 167 45 42% 2250159, 2.91] -
EP{RMEF 2017 2944 0.86 56 2922 108 56 04% 022[28.07 2851 4 >
Pk 2019 2447 146 46 21.45 223 45 4.2% 3.02 [2.24, 3.80] -
ST 2015 2272 21 B2 2045 172 62 4.2% 2,57 [1.89, 3.25] -
BEIFEMF 2018 291 1.32 45 2896 1.54 45 432% 014 [0.45 0.73] T
Total (95% CI) 1157 1076 100.0% 2.32[1.45,3.19] L 4
Heterageneity: Tau®= 4.54; Chi®= 1325.36, df= 24 (P < 0.00001Y; F= 98% ; f f

\
-10 -5 0 ] 10

Test for overall effect £=5.23 (P = 0.00001}) Favours [experimental] Favours [control]

Figure 4. Forest plot of postoperative MMSE scores
B 4. Rig MMSE 14> B9 7R R &

3.4.4. IESFHEIR
24 T5RF7T[8] [10]-[13] [15]-[18] [20] [22]-[26] [32]-[36] [38] [39] [43] [44JFEAR JE A T HLif 2 48hnr K
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o 1 T FE[22] R FH B AH 0095, 3 TRBIFFE[16] [24] [321 AR AR N 7 V5, HARBIF 72 250 F B 16K 4 15 W By
o T & TR I 8] A RARE, WA FERE 2 1 R BIER T Meta 7347 .

1) My SE F-a (TNF-a)

9 IR 7E[10] [16]-[18] [20] [22] [26] [34] [36]4ill T TNF-a. Zfuis, RiifhE (12 = 94%, P <
0.00001), SKHFEHLRNARER . 5 0 EoR: SXTHAM L, SRIARE TNF-a KPEK, 45086510
27 Y (SMD = —0.82, 95% Cl: —1.13~—0.51, Z = 5.18, P < 0.00001), S{&&GREMEMLL, 412458 SR G
) TNF-a 7KF AR 5) 0

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD_Total Weight IV, Random, 95% CI IV, Random, 95% CI
FES 2017 59.43 233 49 B534 3449 49 11.2% -0.91 [-1.32,-0.49] -
RIEF 2015 483 7.1 T 5316 872 26 10.7% -0.60 [-1.14,-0.05] ™
#hEr 2024 5111 5.97 a0 5287 4.6 50 11.3% -0.33 F0.72,0.07] ™
FREEE 2014 617 316 42 876 427 a1 11.1% -0.68 [-1.13,-0.24] -
FRETE 2019 51.46 3.58 40 5836 785 40 11.0% -1.11 [-1.58, -0.64] -
FRsegE 2021 42.23 3.37 38 4185 375 I 111% 0.08 [-0.38, 0.53] T
FoHET 2019 223 22 42 256 28 42 11.0% -1.27 [1.74,-0.80] -
Fk 2022 103.35 135 177 142497 2058 86 11.4% -2.45[-2.78,-2.11] -
ER4E 2021 11416 8.49 88 142497 2058 43 11.1% -2.10[-2.54,-1.659] -
Total (95% CI) 553 414 100.0% -1.05 [-1.63, -0.46] L

Heterogeneity: Tau® = 0.75; Chi*=130.07, df= 8 (P = 0.00001);, F=94%

Testfor overall effect 2= 3.51 (P = 0.0004) -4 -2 ] 2 4

Favours [experimental] Favours [control]

Figure 5. Forest plot of postoperative TNF-« levels

5. RIG TNF-a 7K FEIFRIKE

2) B4 E-18 (IL-18)

A 7 TR FE[15] [16] [18] [20] [26] [34] [3614lll T IL-18. &Aais, SR E02 = 97%, P <
0.00001), KHBEHLRRAEER . 45 R EIR: WIRHARE IL-18 KFEAL, SRAFSIHE L (SMD =
—3.55, 95% Cl: —3.95~-1.05, Z = 3.81, P < 0.00001), S{&GtRIEAHLL, #1255 & RREEFE ARG IL-18 18

JEER(LIE 6).
Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
FIFES 2017 208.39 4983 49 28021 5084 48 148% -0.82 [-1.24,-0.41] -
FREF 2015 10,31 148 27 1444 174 26 139% -246[318,-1.73) —
AFEE 2014 M0as 808 47 1613 476 4 144% -1.02 [-1.48, -0.596] -
EREEES 2019 13.86 212 40 1686 258 40 14.4% 126 [1.74,-0.78] -
= 2021 1467 122 38 1584 156 37 144% -0.83 [-1.30,-0.35] -
TR 2022 927 118 G0 2437 373 BD 138% -5.42[-6.20,-4 64] -
Tk 2022 27332 2881 177 36214 822 85 145% -3.586 395 -3.15] -
Total (95% CI) 433 339 100.0% -2.17 [-3.29,-1.05] e
Heterogeneity: Tau?= 2.20; Chi*= 211.90, df= 6 (P = 0.00001); F= 97% l l l l

-4 -2 i} 2 4

Test for overall effect Z= 3.81 (P = 0.0001) Favours [experimental] Favours [control]

Figure 6. Forest plot of postoperative I1L-15 levels
6. RF IL-18 KFHIZRIKE

3) H4tffS2-6 (IL-6)

11 A FT[10] [13] [15] [17] [18] [20] [22] [26] [33] [34] [36]4&M T IL-6. L4656, S5 1 ¥ 25 (12 = 95%,
P < 0.00001), RHABENMNAER ., R ER: RIGHARE IL-6 AKFEA, 25REEF5E L(SMD =
—1.35, 95% Cl: —2.04~-0.66, Z = 3.81, P < 0.00001), #&/REFZE A REEEICASS 1L-6 RORHE (LA 7).
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Std. Mean Difference
IV, Random, 95% CI

Std. Mean Difference
Random, 95% CI

Experimental Control
Study or Subarou Mean SD_Total Mean SD Total Weight
B 2023 072 AE3 30 5293 BA7T 30 84%
S 2017 13408 4834 49 18047 G187 49 93%
AEE 2015 2584 364 27 2689 255 26 G1%
i 2024 633 38 50 2864 371 50 83%
R 2015 2517 505 30 2727 438 30 81%
HEFE 2014 1683 335 42 1653 366 41 893%
R 2019 3534 288 40 2835 179 40 81%
B 2021 77 168 38 291 348 37 892%
T 2022 42 92 B0 882 113 60 GE%
F3HE 2019 1067 121 42 1254 138 42 92%
EHRIE 2021 1628 287 43 1736 282 43 893%
Total (95% CI) 451 448 100.0%

Heterogeneity: Tau®=1.31; Chi*= 216.39, df =10 (P = 0.00001); F= 95%
Testfor averall effect: Z=3.81 (P = 0.0001)

358 [-4.42,-275]
-0.B3[1.24,-0.42]
033 [0.87,021]
-0.86 [1.27,-0.45]
-0.44 [0.95, 0.07]
0.08 [-0.35, 0.52]
-1 BE[F216,-1.14]
-0.51 [0.97,-0.05]
-5.42 [6.20, -4 64]
-1.42 [1.90,-0.84]
-0.37 [0.80, 0.06]

-1.35[-2.04, -0.66]

Lt

i

*

Figure 7. Forest plot of postoperative I1L-6 levels

7. RIE IL-6 K FHIFRIRE

4) PR 7 1 R 11 (S-1006)

\
-10 -5 ] 10
Favours [experimental] Favours [control]

11 U 9E[10]-[13] [15]-[17] [25] [33] [38] [44TkM T S-1008. 2456 » S Jo 4 ¥ 3 (12 = 97%, P < 0.00001),
HCR BNV AR . R TR RIGHARSE S-1008 /KK, 450 EA G5 X (SMD = -1.91, 95%
Cl: —2.73~-1.09, Z =459, P < 0.00001), #4255 & MIEFEICAR G IL-6 7K-FAR T2 SRR (L K 8).

Std. Mean Difference
IV, Random, 95% CI

IR G5 R R IR G NSE KT AR, 45 RAA S

Experimental Control Std. Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% CI
AE 2023 0.362 0052 30 0.654 0.074 i} 8.4% -4.51 [5.48,-3.53]
FIPE 2018 02 003 50 031 001 49 87% -4 B [-5.66,-4.07]
B 2025 056 012 40 063 015 40 932% -0.51 [-0.96, -0.06]
e 2024 057 012 a0 096 014 a0 91% -2.97 [3.54,-2.39]
T4 2023 13022 2414 45 16536 3018 45 9.2% -1.27 [1.73,-0.82]
et 2015 034 013 30 033 011 30 9.3% -0.41 [-0.92,0.10]
FHE 2022 0198 0011 B0 0.493 0143 |1} 9.2% -2.B9-3.41,-2.37]
FrrEE 2024 451,36 46.32 50 55438 41493 a0 9.2% -2.31 [2.82,-1.80]
Fhtt 2022 186.55 1412 177 18735 13.23 86 9.4% -0.06 [-0.32, 0.20]
EHHE 2021 0168 0.019 43 0183 0023 43 9.2% 117 [1.63,-0.72
#EaE 2023 036 012 45 04z 011 45 9.3% -0.52 [-0.94,-010]
Total (95% CI) 620 528 100.0% -1.91[-2.73,-1.00]

Heterogeneity: Tau®= 1.82; Chi*= 32523, df = 10 (P = 0.00001); F=97%
Testfor overall effect: Z=4.59 (P = 0.00001)

Figure 8. Forest plot of postoperative S-1004 levels
& 8. ARJF S-1008 7K FHY FRFLE

5) £ Iur M AL (NSE)

Favours [experimental] Favours [control]

6 Wik 7E[10] [13] [15]-[17] [25]4xM T NSE. Zefuis, 5 /oifh 22 (12 = 90%, P < 0.00001), REEALZKL

22, e
Ry

X (SMD =-1.78,95% CI: —2.37~-1.19,

Z =593, P <0.00001), #&REF2E A RIEFEEARSE NSE /KPR T GrRE(IL ] 9) .

Experimental Control

Std. Mean Difference

Std. Mean Difference
IV, Random, 95% CI

Study or Subgrou Mean SD Total Mean SD Total Weight [V, Random, 95% CI
R E 2023 822 286 30 14417 329 30 155% -1.91 [-2.52,-1.29]
FE 2018 511 1.01 50 698 1.05 43 16.7% -1.80[-2.27,-1.33]
g 2024 2078 322 50 2457 638 50 171% -0.74 [1.15,-0.34]
FHE 2022 689 116 60 119 235 60 16.4% -269[-3.18,-219]
R 2022 16.86 255 177 2188 141 86 17.6% -2.28[-2.61,-1.97]
EHRAE 2021 825 1.31 43 989 1.24 43 167% -1.27 [1.74,-0.81]
Total (95% CI) 410 318 100.0% -1.78[-2.37,-1.19]

Heterogeneity: Tau®= 0.48; Chi*= 51.94, df= 5 (P = 0.00001); F=30%
Testfar overall effect: £=5.93 (P = 0.00001)

Figure 9. Forest plot of postoperative NSE levels

9. ARJF NSE 7KPHIFRIKE

Favours [experimental] Favours [control]
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6) VAS 1145

7 A F[10] [16] [18] [20] [21] [30] [42]4k 45 T ARJE 28 1 R VAS ¥F45, B Ft Z (A 7E 1 35 57 Jo 14
(12 =87%, P <0.00001), #CRHBENLRSAAR . 450 ER: WIAHARE VAS WK T X IEAH, 258/ AAH
it 3 (MD = 034, 95% Cl: —0.58~-0.09, Z = 2.72, P < 0.00001), #2452 & RREEIFIRAS VAS P13
R T AL SR (WL 1%] 10)

Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight [V, Random,95% CI IV, Random, 95% CI
#oakfly 2025 2.3 1 65 2.3 1 65 13.7% 0.00 [-0.34, 0.34] - 1
#hEh 2024 31 0N 50 314 029 50 181% -0.04 016, 0.08] -
BEE 2019 2 08 40 25 02 40 16.8% -0.450[-0.70,-0.30] —
ER 20 314 024 38 317 032 aF 1TA% -0.03[-016,0.10] -1
FE£4 2016 2.3 1 30 24 1 30 10.4% -0.20 071, 0.31] - 1
Tht 2022 2893 153 177 361 154 86 126% -0.68[1.08 -0.29] -
Fhid 2019 432 1.09 46 558 1.3 45 106% -1.26 [-1.76,-0.76] -
Total (95% CI) 446 353 100.0% -0.34 [-0.58, -0.09] ’
Heterogeneity: Tau?= 0.08; Chi*= 45.87, df= 6 (P = 0.00001}; 1= 87% f f f f

-2 1 0 1 2

Testforoverall efiect 7= 2.72 (P =0.007) Favours [experimental] Favours [control]

Figure 10. Forest plot of postoperative VAS scores
[ 10. RJF VAS iF5 BIFRHEE]

345 REHEIE

1 B FE[16]3R S 7RG IO L Sk gy EH RO I K SEE A R =B, 8 TiAfF 9E[15] [19] [21] [25] [29]
[32][37] [40]3% 45 T RJG HKAE, FHhFEIRA 1 W E[21]40N T Meta 7041, ARJ5EBOIKEEA 4 TR 5E[15]
[19] [29] [B7IAMN T Meta 73#r, AJGEE3IA 2 Wit Fi[21] 25140\ T Meta 7341, AJGIKEA 3 WiHt[21]
[32] [40]MN T Meta 70#1. &5 SRR, RIGLIAR JE X k& AR 2R LMK i 2 AR 2R A6 R ZH A (P = 0.005, P =
0.002); AJGERz). MKt FEMK. 0 R R ARG R G2 7 (P > 0.05), W& 2.

Table 2. Meta-analysis results of postoperative complications in randomized controlled trials on acupuncture-drug combined
anesthesia for postoperative cognition in elderly patients

2. SR SR 2 FRERFNNZ MBI BRI AR FH L AEH Meta HTEER

N TR X Meta 447 4
ARRM FE o
- P A PR SSE[95% CI] Z 1 Pt
L PR 4 0.70 0 Fixed RR = 0.54 [0.36, 0.80] 3.07 0.002
) 2 0.49 0 Fixed RR = 0.42 [0.11, 1.57] 1.29 0.20
WX i 3 0.25 29 Fixed RR = 0.15 [0.04, 0.56] 2.82 0.005
FE R 1 / / Fixed RR = 0.33 [0.01, 7.80] 0.69 0.49
55 10 e 1 / / Fixed RR =2.00 [0.39, 10.16] 0.84 0.40
$£i§ 9 0.58 0 Fixed RR = 0.48 [0.34, 0.68] 4.14 <0.0001

35. RFMAFMERERMS I

AW TN 10 % K LA_ET T 3 T4k R 4R bRl AT Egger’s Rl o 45 R 7R : MMSE 43 (P = 0.046) .
POCD &% (P=0.012). IL-6 /KF*(P=0.003). S-1004 7K-F-(P = 0.001)17 1£ — & i1 & F i (P < 0.05),
X AT RS R AN NI 11 1 R
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e B T FCIZ— HERRBEAT UBIE M, SRR ER G RN B R A B4, AR Meta 4y
B4 RAEREE »

3.6. GRADE iEBERE SR

KH GRADE 7 AW A4S Rfa b AT R E v . 2R BoR, AREFREMIEN R EA “H R
", POCD KAZMIEE &SN “MRRE" , A5 MMSE W4+ AJG TNF-a. IL-6. IL-18. S-1008+
NSE. ARJ5 VAS iFo 2R “RIEmE” . BRI 3.

Table 3. GRADE assessment results of evidence quality for randomized controlled trials on acupuncture-drug combined an-
esthesia for postoperative cognitive function in elderly patients
3. HAHEERBENREEFEBERGAMINEEZMAREN X RIXLE GRADE IERRE S RITNER

Y SE LN MNTFFREARM)  BEFCRMRIE A8k WENE AR KRS IR E

POCD K4E& 1753 -1 0 0 0 -1 &
MMSE #¥-4> 2233 -1 -2 0 0 -1 TRAIC )5 =&
TNF-a 967 -1 -2 0 0 0 PRAGT
IL-6 899 -1 -2 0 0 -1 A
IL-18 772 -1 -2 0 0 -1 PRALC o
S-1008 1148 -1 -2 0 0 -1 HRA i &
NSE 728 -1 -2 0 0 0 WAL &
KI5 VAS $£5 669 -1 -2 0 0 0 HRARST &
ARG I RIEFE bR 1008 -1 0 0 0 0 R
4. #ig

AT R BIR: SIEGRBEA L, B125 526 BRI T BRI 2 4 A58 RS UA R0 Dy R Rt A 11 ARG
FRIE L E AL, SRS AE MMSE ¥, FiIME TNF-a. IL-18. 1L-6 HJE KT
NSE. S-100p #f& it EMK T, BIEARSE VAS P75, bR G I RIER LA . B TIAEH T
R R B HAAE v, DA EA IR TR IR . AR TR BT R OREAR . 51 0T & 1A R BE AL i X
BB, DARHEEE SR TR .

H il POCD 1/5#k = 45— HIARHE[45] . AFFFERIN, /& POCD ZWiksdEANE, (25 & BRIEAERE
ik POCD KAR F BARMAEH . sboh, WFish RIE R FE 255 & KBRS SR JF MMSE 145« BEAEAH
FKAMTE FhR EYDF VAS V5 77 THA BRI . ST AR TN I SCRRA S 77— 2 IR i, &l
BRI AT BUBME TS, IR B R IE, R R e T A T ERDE L AT R
RIS R FARBMEAEES, HINDEEVES 5 0Pl & E AW A 2308 SOl 55 e, 9l
St Bk, RRBE TN E ST SR R IR, DR e B LA [F) U U7 SR BRI S
BT BRE, RF AT, IR B AR AL SRS = R TR AR

POCD IR TRMLHIR A, BARER AR TR RIS 2 PRI K [46]-[48], 5 “ RRERIL” L]
(12K 2 I B D [49] AT AR 7R, T AR BT330I 75 5 0 9 1 e I T 4 kI B8 /N R 41 B [50] [51],
PRI IL-6. IL-18 TNF-a {2 R ¥, FEMEOHGEET, EROAMBIE . TR E
P FR 98 M R 7 3R IA[52]-[54], IR SORE IR N, 10 REIE I SR P A L TR R R A
TSI > POCD & 2E[55]-[57]. POCD L mi7K I fiLiF NSE 1 S-1008 AH[58] [59]. AHf Fi4h R
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PR 2 A R B PR AR S LIS 1IL-64 IL-18. TNF-a. NSE F1 S-1008 /K TR, NE2HE
B IREE S A F AR R TR . ARG h R 50K POCD VA0 “HisR”  “HRilE” S, BRI
DM BENR, FEHLC A [60]. e AR H I DUE R B e, TR ], (RAERR L Bk FEAT,
DABKCIG S Bk, FPHLC FI[61]. ZEMSF 2T oT[62] K TN, FREFIBL S AE R RN S /XM 27T LR IL-
6. TNF-o REF TR, HIEEFHRERPL, KEMESER, % POCD.,

KRR REY: O FGReARRR/DN, BREAR, TRSHARRE. @ KZHFRLE
SRR, BVESE B IREA TR, SolRmeA . @ Z7Uin R, HRE. wiEs ST m,
M LUBE Gl RS T 1 . @ 25 JR FR bR IR Bt U7 8 A0 LA I () s AR K 28 5, B0 T 45 R 90 o it
MIMERE, AFITAE . BWH PPN YT 2K
5. &g

gi b, BUAUERYIL SR, BRSO 48 /B IR SR 7 T BoA — i 0, R SR
JENRIZHREMI SCEAFAE R (HET AT M ERIR, RS EN . AR ITEE 23
THERREEA . MR RCT, JEG 4T REBNL R faER, L —DI0IEET 245 5 & RN 24 &
FARJG AT RERIRIMERT, 9l R AR SR A ) e S5

B B
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