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Effect of Propofol on cognitive function and nerve
growth factor in op-CABG patients
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Abstract: Objective To explore the effect of different maintenance dosages of Propofol target controlled
anesthesia on postoperative cognitive dysfunction (POCD) and nerve growth factor (NGF) expression in the
patients with off-pump coronary artery bypass grafting (op-CABG). Methods This study included 105 patients
receiving op-CABG surgery in our hospital between May 2013 and April 2015. According to the random
number table they were divided into three groups. According to the dosages of Propofol target controlled
anesthesia they were divided into high-dose group (> 3.0 wg/ml), medium-dose group (2.5-3.0 pg/ml), and
low-dose group (< 2.5 pg/ml), with 35 cases in each group. The surgical time, anesthesia time, and incidence
of POCD were compared among the three groups. The depth of anesthesia, hemodynamic parameters, and
nerve growth factor (NGF) level were also compared at different anesthetic stages. Results Among the three
groups, the surgery time and anesthesia time were not significantly different (P > 0.05), but the POCD
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incidences in the medium-dose group and high-dose group were 11.4% and 5.7% respectively, which were
significantly lower than 31.4% in the low-dose group (P< 0.05). In addition, the depth of anesthesia and mean
arterial pressure were not significantly different between the medium-dose group and high-dose group, but
(P < 0.05). There were no statistical differences in the

both were lower than those in the low-dose group
perioperative heart rate among the three groups

medium -dose and high-dose groups were significantly higher than that of the low-dose group

(P> 0.05). After surgery, the NGF expression levels of the

(P < 0.05).

Conclusions In Propofol target controlled anesthesia, the maintenance dosage of 2.5-3.0 wg/ml can induce
satisfactory depth of anesthesia, meanwhile reduce the impact of drugs on the body's hemodynamics, and help
to reduce the occurrence of POCD and promote the expression of NGF.
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11

Propofol; anesthesia; cognitive dysfunction; nerve growth factor

P HAMIGRI 4 25 T ITA S <2.5 wg/ml; it
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york heart association, NYHA )43 2% | 3 [ b B 2= Ui
2 PERG (american society of anesthesiologists
condition assessment,ASA )42 MMSE 143 FLER , 22

SIG i E X (P>0.05), WFE1,
2.2 FARIER
3 2R EAE TR ) RRERES (6] I Hedss, 25770

F1 3HEEKRERLEE (n=30)

45 H 14 115 AR IS x£5) NYHA 432¢(T/Z% / B1) ASA (TS [ 51]) MMES ¥4 /(43,x £ )
A 2R 18/17 60.2 6.8 20/15 19/16 27.8+0.68
rhf2H 16/19 60.9+7.1 21/14 20/15 29.1£0.72

[l e 17/18 59.5+7.1 19/16 18/17 28.6+0.73

X AF 14 0.925 0.941 0.894 0.952 0.915

P{E 0.894 0.932 0.782 0.842 0.819

Giitep i L (F=1.394 #1 1.456, P=0.534 #1 0.332);
{E a2 P IA S =340, POCD &k AE %A T FIE, B
3 4 POCD AR A, 22574 Giit2#72 L (P<0.05).
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[i) i [R F8) R IER P H8 50 22 5% (1°=7.258, P=0.035) ;
D3 ZH PR TR B 45 A 25 5% (1 =8.581, P =0.032) ;
3 ZRRBBR B fe B ke 35 25 5 (#=5.257, P =
0041). W3 3,

2.4 MAP HEEZ k&%

SUHBHTE To To. T, To Ts S Ts BFEI A MAP LE
R B E M B0 22 08T, 458 : OAR[R B
6] () MAP 4 2% 5 (F =6.227, P =0.043) ; @3 41 MAP
H 225 (F=7.254,P=0.041);33 4 MAP 75k 4 34
H 2553 (F=4587,P=0.046), HL %5 & 20 78 1k fa 34
INTHAPA . WL 4.

25 HR Tt

B R FHEE M BT 2208, 4550 : ORI B
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# 5 (F=3.581,P=0.832);33 41 HR ZZfbifaHTo 2
S (F=3.247,P=0.947), V.5,
2.6 EFAREME NGF FIEKF

3HBATE ToTuTs To M T; I [H] Y NGF ik

F2 3HEBEFAERILE (n=30)

e e s e o
fEFIHE4] 173.9+10.8 188.2+105 1058.7+335 11(31.4)
R4l 169.8+105 185.7+10.3 1632.8+348  4(11.4)
Al 1654 +102 183.4+104 2289.1+412  2(5.7)

tl x 2ME 0.728 0.654 1.436 3.434

P H 0.842 0.743 0.057 0.046

ol xS MH 0.934 0.841 4.324 4.125
PAH 0.388 0.493 0.038 0.039

ol x 1A 0.884 0.773 2.743 3.645

P {H 0.495 0.563 0.048 0.043

ek tm(ﬂPlszﬁﬁﬂiiﬂ'i*?ﬂliiﬂ l:l:ii;tz\xzszz:ﬁﬁUiiﬂ'i%—

BB ToTo T T T M Ts B Al 4 HR [ FUREL AR s 1y x5 Pa: TR 5 R ) bk T LA
X3 3HEBEAEMERERERSLLE (n=30,xx5s)
2151 To T, T, T, Ts Ts
K72 96.2+25 68.2+8.1 65.0+6.8 508+75 458+45 42.8+35
a5 96.8+2.6 60.5+8.5 55.8+7.5 425+7.3 35.1+4.6 34.2+34
gl 965+25 554+7.9 504 +7.2 394+71 324+45 326+3.4
4 3HEBETRFRE MAP {EELE  (n=30,mmHg,x £5s)
2151 To T, T, T, Ts Ts
72 86.6+9.8 709+9.1 55.7+7.8 498+6.9 457+71 438+7.4
a5 87.5+9.4 67.8+8.9 53.2+6.5 468+7.1 42.2+68 41970
gl 87.7+9.4 66.8 + 8.7 455+6.9 35.7+6.7 30.6 6.4 321+68
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#5 3HEBELREREHREEE  (n=30,7K /min,x£s)
2151 To T, T, T, Ts Ts
K72 782+48 80.5+4.8 82.7+4.7 81.6+4.6 795+ 4.6 80.5+4.8
2Bl hesei] 778+5.1 80.4+4.6 81.6+4.9 80.9+4.7 79.8+4.9 79.4+4.7
gl 783+49 80.9+5.0 815+5.1 78.9+48 779+49 76.9+43

IR A, R FH A I e B TR 250007, 4558 : DR
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(33 41 NGF Rk AR H A 22 57 (F=9.427, P=
0.041), mAl A S AT &, W% 6.
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215 Ta T Ts T T
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P4l 31.2+35 31.9+38 321+37 357+36 40.1=x38
FARE 309+39 318+33 332+35 37.8x37 429:42
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