55 39 B4 2 1 TR E OB R % ¥ ) Vol. 39 No. 2
2021 4F 4 A JOURNAL OF GUANGDONG MEDICAL UNIVERSITY Apr. 2021 209

ETHEIXNEHNARRBERENZEEERFAREERFANAT

BE FE 55 B9 22 i
TS CIREE 7 B o (I RABELTHR AR ARERE, /%4 525400)

WOE. BB TESE T OO BT AN [ PR R B X S AT MR I B TR R AR S AR T RE R AR AR I, IR
120 B2 IR B AR B E BN B A (B (C 41, BF2H 40 i), SRS (B AR 45 45 20 152 7 19 10 Fl XU R S0 (A 41 50~60, B 4 40~
<50, C 41 30~<40)%THii 23 A JE FNPT I B i A AT A B 0 S BCE RRIEAT | d FIFARIGEE 1.3.7 KA 2K pi
AR TFIPS BRI IT BT EE 1 R HM 0 58 U 8], T7 AR G B v i 25 A8 A P 70 o P 0 1 ol D 390 o R s ¥t PR st
B, ARG 7 d IR R &R, R RJFEH 1.3 K C 4UBRF MR B MRS BRI A%, B 4Lk, A 4l
H(P<0.01); RJF5E 7 K, C HLBFE W GRS ERIFHMET A B 4H(P<0.01). A BARBERGH | RIVEHENL5E
JRCHR A48 F 5] 2H R BERT 1 d(P<0.05 8% 0.01), RJFH 1 K A dialse it fal i s , B 41k, C Hi K (P<0.01), K57
d N, A B.C HINHITNRERLRG & LE RN 2.5% 7.5% 17.5% , 22 F TG L (P>0.05), A HEFERFREITRE.
PITA Il R S e/ RS W R D, B 20K 22, C A B 25 R TR By F i i 2 B 5 W R 3 12 (P<0.01), 4518
EAEE T AR BB AR RIS E N 277 8 — 8 WA AR 17 L JRR I VR 32 7 % KB 38 77 A DA RN Ty R e A ) IR, AR A1
TEIG IR 455 B3 09 SEBRI 32 B SR A B R 2

KR BRIFIREE ; BT A BAFEME; HIIRE R

HESES: R614 XHERERS: A XEHS: 2096-3610(2021)02-0209-04

Effect of different anesthesia depths based on bispectral index on postoperative cognitive dys-
function in elderly patients undergoing laparoscopic surgery

YE Xing-dao, LI Xiu-pu, YANG Guang-bin (Dianbai People’s Hospital,Maoming 525400, China)

Abstract; Objective  To investigate the effect of different anesthesia depths based on bispectral index on
postoperative cognitive dysfunction in elderly patients undergoing laparoscopic surgery. Methods A total of 120 elderly
patients that have received laparoscopic surgery were randomly divided into Group A,B and C,40 patients in each group.
During the anesthesia, the infusion speed of remifentanil and propofol was adjusted reasonably according to the bispectral
index (50~60 for Group A,40~<50 for Group B, and 30~ <40 for Group C) set for each group. The mini-mental state
examination (MMSE) scores at 1d before the anesthesia and on Day 1,3 and 7 after surgery of patients, the completion time
of connection test before anesthesia and on Day 1 after surgery, the dosage of remifentanil and propofol during the
operation , postoperative waking time and incidence of cognitive dysfunction within 7 d after surgery were recorded. Results

The MMSE score on Day 1 and 3 after surgery was the lowest in Group C, followed by Group B, and then Group A
(P<0.01). On Day 7 after surgery,the MMSE score in Group C was lower than that in Group A and B (P<0.01). The completion
time of connection test on Day 1 after surgery was shorter than that on 1d before anesthesia in Group A and Group B (P<0.05 or
0.01). On Day 1 after surgery,Group A had the shortest time to complete the test, followed by Group B,and then Group C (P<
0.01). Within 7 d after surgery, the incidence of cognitive dysfunction was 2.5% in Group A,7.5% in Group B,and 17.5% in
Group C,but the difference was not statistically significant (P>0.05). Group A received the least dosage of remifentanil and
propofol during the surgery and woke up the fastest after surgery, followed by Group B, and then Group C (P<0.01). Conclusion
The elderly patients who have received laparoscopic surgery will have certain cognitive dysfunction under deep anesthesia,and the
lower the anesthesia depth, the lower the risk of cognitive dysfunction. Therefore, the anesthesia depth should be controlled
reasonably in clinical practice based on the patient’s actual tolerance.
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Effect of the combination of minimally invasive treatment with local application of low-dose
triamcinolone acetonide and forearm suspension in the treatment of external humeral epicon-
dylitis

PAN Ming-hui, HUANG Wan-rong, CHEN Li (Department of Orthopedics, Qishi Hospital, Dongguan 523500, China)

Abstract; Objective To compare the clinical effect between the combination of minimally invasive treatment with
local application of low-dose triamcinolone acetonide and forearm suspension and traditional block therapy in the treatment
of external humeral epicondylitis. Methods A total of 80 patients with external humeral epicondylitis were randomly
divided into the Observation Group and the Control Group, 40 cases in each group. The Observation Group was treated with
the combination of minimally invasive treatment with local application of low-dose triamcinolone acetonide and forearm
suspension while the Control Group was treated with local blocking at the pain point with triamcinolone acetonide of
traditional dose. The curative effect and visual analogue scale (VAS) scores before treatment, 1 day, 1 week, 1 month, 3
months and 6 months after treatment were compared between the two groups. Results ~ Six months after the treatment, the
Observation Group had the VAS score lower than the Control Group (P<0.01) and had the curative effect superior to the
Control Group (P <0.05). Conclusion

minimally invasive treatment with local application of low-dose triamcinolone acetonide and forearm suspension has a better

Compared with the local block therapy with traditional dose, the combination of

curative effect and is worthy of clinical promotion.

Key words: external humeral epicondylitis; small dose; minimally invasive treatment; local block; forearm suspension
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