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Influence of dose depth of anesthesia assessed by the Narcotrend index on postoperative cognitive dysfunc-
tion in elderly patients after abdominal surgery
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[ Abstract |

which level is better than the other on a measurement of postoperative cognitive dysfunction (POCD). Methods 150 patients were ran-
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Objective To determine among the Narcotrend-assisted anaesthesia in Narcotrend stages D ( general anesthesia) ,

domized into three groups (A,B,C,n =50). Endotracheal intubation was performed with midazolam 0. 05 mg/kg, Propofol 1 mg/kg,
emifentanil 2 wg/kg, rocuronium 0. 6 mg/kg. Propofol and remifentanil were used for maintenance of anaesthesia. The values of the Nar-
cotrend index were recorded continuously. A battery of neuropsychological tests was performed and scored preoperatively and 7 days after
operation. Results  The rate of POCD was 20. 8% ,15.2% and 13.3% of patients in A, B and C group, respectively. There was no
difference in hemodynamics among groups at each time point (P >0.05). The extubation time and recover time have no difference in
each group either. Conclusion Guidance of anaesthesia with the Narcotrend-monitor did not able to detect a significant association be-
tween the depth of anaesthesia and the rate of POCD 1 week after the surgery.
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