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R ORI 2015 5 6 A —2016 5 6 A ZRATRE BT REH S04, TS A F T IHRFAFA R, FF W%
NRG R F GHRFEF L ; MBAFALIE, AR, KT 1 RAREH 3. 7 RiFAEH, 1£8 ZUNG
KAEJE B E R (SAS) FedpAf A3FE & (SDS), KiT 1 RAKG 5 7 Rt & F S 4740 24540 2 e 3 & 41 )
kG A 6 (IL-6). Gaii% 8 (IL-8) AMBIREETF o (TNF-o ) #ll, 4R BHEANEH
SAS B TAEFH, FFIHRFEMSAS KT 1dFoREH 3. 7 RAKT AR5 (P <0.05), SDS KEH 3. 7R
T AT (P <0.05), SarRakix, SAS KA 1d KB 3, 7d 3B (P <0.05), SDSKEH 7R
Ptk (P <0.05); KI5 3. 7 K SDS Hrsiress, 2R R%HH3EL (P >0.05), BARXESH 7 K5 AmMEL
B IL—6. IL-8 & TNF—« 3383, s IL—6 42 TNF— o WbF'FHRIEMAMTE 5, &it REEEFET
R FZHF G I T R, AT HE R RIS ZAR LB, I RGN Fn T 4L FFE A
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Influence of enriched environment on perioperative mental status
and cognitive function of patients with esophageal cancer

Fu-zu Zhu, Yi-ping Bai, Li-qun Mo
(Department of Anesthesiology,the Affiliated Hospital of Southwest Medical University,
Luzhou, Sichuan 646000, China)

Abstract: Objective To study the influence of enriched environment on perioperative mental status and
cognitive function of patients with esophageal cancer. Methods A total of 80 patients with esophageal cancer from
June 2015 to June 2016 in our hospitalwere randomly divided into enriched environment group (group EE, n = 40)
and control group (group C, n = 40). Patients in enriched environment group received enriched environment after
admission, while control group received routine nursing. Collected ZUNG’s depression self-assessment scale (SAS)
and anxiety self-assessment scale (SDS) scores were recorded]l day before surgery and 3 and 7 days after surgery.
Neuropsychological function test and concentration of IL-6, IL-8 and TNF-a in peripheral blood 1 day before
surgery and the 7 days after surgery were tested. Results SAS in both groups were obviously higher than national
normon admission. SAS scores in group EE1 day before surgery and 3 and 7 days after surgery were significantly
lower than those on admission (P < 0.05); the SDS scores 3 and 7 days after surgery were significantly lower than
those on admission (P < 0.05); compared with control group, SAS scores on the 1st preoperative day and the 3rd

and 7th postoperative days were significantly reduced (P < 0.05), SDS scores were significantly lower on the 7th
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postoperative day; compared with the norm, there were no significantly statistical differences in SDS scores on the

3rd and 7th postoperative days. On the 7th postoperative day, IL-6, IL-8 and TNF-a were significantly higher than

baseline in two groups (P < 0.05), IL-6 and TNF-a in group C were higher than those in group EE. Conclusion

Perioperative enriched environment may improve the anxiety and depression psychological state and reduce incidence

of postoperative cognitive dysfunction (POCD) in esophageal cancer patients.

Keywords: enriched environment; esophageal cancer; depression; anxiety; cognitive function

B B R R, BIRAR | e
R GERE e 28 T 45 R 3™ A A BE AT AT AL BN 3
BB R TEIMAR R S 22 | Gie K N o A S DI RE
2 RGN YIRS (postoperative cognitive
dysfunction, POCD ) "o POCD J&#4F B H A5 # W.IF
RAEZ — "7 AR POCD RAEFRN 5% ~ 15%"7,
POCD "] HEUEEREIER | I AAEIN 2 | fEBE KA
LB F BTG, B AT RN TR . RN
15 I PO L7/ B i N 1 I B N T T INIR A 1 W
FRIMR BN )~ e 55 77 AT 1R /% POCD &2 A
IR E R —Rlr 2, AT s, AR
TEZAE A BN R A A B A VE T ™ W] 3
PISERE], R AT EGEE R B POCD™ ™, AR
BB WL EE WL, e R POCD, Xt
E TR BB, [RI T R B27 7 BE AR
2%, A7 POCD.

1 AREFE

— R
I 2015 4F 6 ] 2016 4F 6 H bt @8 T
AR 80 . Horh, F¥Es4 ], Lok 26 6 5 A
20 ~ 65 % ; EEMEEEIMPMS (american society of
anesthesiologists, ASA ) T . 4%, HEBRRE . OFA T
WRBRZE RGERLOBE. 3 QAT BTER . i
MARZY . WA AR . TN X 2GR s A ™ E AT
FIBARIIBERG . SCH B AT T A
1.2 FHik

SR A BE I BV R FHBE LR 5 2k 0 o -F 6 P
HAXS IR, FRLH 40 0. 5 BB A B Jm B 4
ZOHERENAYT (EAEOHE - AR "), Kt
FPVFARAEA T ImE R BRI . G B R
I RE = WD B 2 i 2 RIS 2 L5 =1 1 I L9754
PRGN RS . B EE, IRE I
2% R GRFRDLFIE L. PR AL,
AR H A i 22 1T S 30155 45 IR L s T o S, B9 )

1.1

AERSRINA, PV, MEEEEE R T R, A
TNZREERBEAT 1, FR2ERTA e (N RARS
. KB, B, FEARPhA . IR | I TE A
() 5 o7 B2 F SRR ALY ZR )o AR A BRI B
S PR RE FOMERE , BTN DFEIERE . [ 455 i3
BISCRREE . B4 SORFOKY, BT AR & AR e
H, BT 30 min FARSTIE . RTRRZHEA TR RLALRE, TC
OREINGYT . BlRENARF TR, RBGE
XS T ABERARET 1K RIGES 3. 7 KL
HEE AR ( self-rating anxiety scale, SAS) i
AR EPEEZE ( self-rating depression scale, SDS ) PEAL A
JEIMARIRAS, TRHET 1 RFIARSESE 7 d BEATRZORG
TIIREI 5 - MK 3 ml, R R S i g or
W EE FH A2 6 (interleukin 6, IL-6 ), H 4
A% 8 interleukin 8, TL-8 )X e AAE AT o ( tumor

necrosis factor o, TNF—a ).

1.3 IE

fii F} ZUNG [G SAS Fil SDS™, ZFEAZAEMS . 1
K 2B RS R 5 . SDS = 53 2 BIAETE AR,
SAS = 50 /3 RIfFAEFE IR e Dl seIn g, 3t 7 4~
Mg H . OF A GCIZ R B (FEETT,
SHECRTIRELS ) s QWA FA (WAEIedZ, S EGETh
Aty ) ; OBAES EFIC, S8mhheer ) ; @
BT oy ) R ) WG R 4y, TR SRR
SHECRTIRELS ) s OF RMAE Sk (EIT) i
BEFF M Otz s, 28Tt ) ; ©
HRARIN S (R R ARz shal B, 8 y)ne
4 ) s OETHEMNE: (A FFRAEFIF P, Kivhiz
ST, EURIAEL: ). POCD HIE " . BE LIHA
AARFHE IR, RISV 45 T el AR ER 14
T 22 I R i 06 Hh BRI REEAL 5 25 = 2 AR
5 H A E 2% 8 & AE POCD,
14 Sit=ErH*E

B> HT R SPSS 19.0 Geit#sl:, %R
BB + bRifE2E (xxs) Fon, PIMOSTAEAS LESRH ¢
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o 28 %

K mal x K56 5 SAS I SDS 2% ] & 42 I+ 33 Y
D5 5 1IL-6. 1L-8 K¢ TNF— o % JHBC X ¢ 46 56,
P<0.05 NEFAGITE L,

&R

21 WAE—MRIBERLE

PIZH— R e, 2R g Em . Wk 1.
2.2 TH4E SAS #1 SDS Lb#

LA BEIT Y SAS 15 T2 EH R, W41 SAS [
B, RAEEWEEIT 200, 4558 : ORI
][ SAS A 2% 5 (F =126.659, P =0.000) ; QP4
SAS %R (F=37.473, P=0.000) ; WY SAS 48
fhitasiAs 25 (F =40.163,P =0.000 ), P4l SDS bk,
KREZ MR I 2500, 2558 - OARFREAY
SDS 25 (F=82.618, P=0.000); QW SDS A

\V]

x1 WAE—RIBERLLE

£S5 (F=29.994, P =0.000); @Fi I SDS 21k 4
PAEF (F=7202, P=0.000), FEEd SAS R
1R, RJES 3. 7 RILTABERTES (P <0.05) ;
SDS RJEHE 3. 7 RALF ABEHPES> (P <0.05), S5XF
HRZH A, He SAS R 1 d ARJFHE 3.7 RIFEAL (P<
0.05); H:SDS RJ5 7 d BE (P <0.05); RJF3. 74,
HSDS HE i, 25 TGi2HE L (P >0.05),
Wk 2.

2.3 WAARE POCD k&

PIIARJE POCD AR, ZRAGHHFEX (x'=
2.051,P =0.045 ), “FE ARG POCD Ik T-XF A4
W3R 3.

24 TWHBERFE 7 XRE5EMELER

PEHARTES 7 RERERIEN BT, Z5A%
P2 B X (1 =12.944, P =0.001), H IL-6. IL.-8 }

(n=40)

ER=s78: i) 28/12 56.8 +4.8 42.8+10.7 14/26 40+3.0
R HEZH 26/14 58.5+58 47.6+7.9 18/22 5.0+3.0
1/ x’ 0.633 -0.491 -0.847 0.361 0.243
P{E 0.228 0.401 0.835 0.124

FEHEEA 158.0 +34.0 258.0 + 66.0 49.0+11.0 12/28

popieEil 163.0 +39.0 269.0 = 78.0 48.0+8.0 13/27

t/xH -1.037 0.306 0.233 0.939

Py 0.275 1.843 0.411 0.058
R2 TWHSASTISDS tb#E (x=xs)

FEIHEEA 40 54.8 £9.4" 428927 40.7+8.8"7 41893
X HR AL 40 555+ 10.6" 547+ 103" 51.3+104" 499+8.6"
HAR 1388 29.8+10.1 29.8 +10.1 29.8+10.1 29.8+10.1

FE LA 522+11.5" 473+93" 44.1 +8.4Y 40.7 +84
popittiE] 51.2+102" 51.3+102" 48.4 +8.4" 47.7+£9.9"
Hops 41.9+10.6 419+ 10.6 41.9+10.6 419+ 106

H: 1) HEELE, P<0.05; 2) SXBA LR, P<0.05; 3) HN5AR LR, P<0.05
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%15 e, A5 FE T AR R AR O HUR B A AT RE R 0
R3S FWAAREHEZIBHWINGETHEEER [n=40, #l (%) ]
215 1 WAL 2 TiEAL 3 TiEAL 4 TEAL = 5 Uik POCD
FE A 8 (20.0) 4 (10.0) 1(25) 0(0.0) 0(0.0) 5(125)"
X A2 14 (35.0) 6 (15.0) 3(75) 1(25) 0(0.0) 10 (25.0)
x 1a 2.257 0.457 1.053 1.013 - 2.051
P1H 0.210 0.737 0.305 0314 - 0.045
W T SR, P<0.05
TNF- o P 5 XA TL-6 Ml INF-« FEFEI WA, PRI R BRANREM LB XL

AR E . DL 4.

®4 BERBE7 RERWMRENRILE

415 1L-6 1L-8 TNF- o
P A

T, 11.9£5.7 79+45 23+1.1

T, 43.8+74"% 28.3+8.8" 10.1 +4.4"%

IR ~14.440 -3.716 -12.944

Pl 0.000 0.014 0.000
i HEZH

T, 133£6.8 9.6+3.3 1.9+1.1

T, 68.4+10.2" 335+11.3" 162£5.1"
t{H -15.470 -13.238 9.536
P1i 0.000 0.000 0.000

e 1) 5T EE, P<0.05; 2) SxTHE4IE:, P<0.05
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