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Effects of electroacupuncture on the elderly’s postoperation cognitive dysfunction after general anesthesia
Zhou Wei, Qu Jinyan, Chen Yaoxiong, Luo Furong, Liu Xiaojie, Chen Licheng. Foshan Hospital of TCM, Guang-
dong 528000, China

[ Abstract] Objective  To study the effects of electroacupuncture (EA) on the elderly’s postoperation cog-
nitive dysfunction (POCD) after general anesthesia. Methods Patients who need to have surgical operation done
for lumbar spinal stenosis were randomly divided into an observation group ( electroacupuncture and routine intrave-
nous anesthesia) and a control group (only routine intravenous anesthesia) , and EA was administered to those in the
electroacupuncture group for 30 minutes at an interval of 10 minutes, beginning at 30 minutes prior to routine intrave-
nous anesthesia and lasted till the end of the surgery. The differences regarding intraoperative propofol and remifen-
tanil dosage, cognitive function, the levels of serum interleukin-6 (1L-6) , interleukin-10 (IL-10) and S100-B were
compared. Results The intraoperative propofol and remifentanil dosages in observation group were (6.54 £3.27)
g/ (kg. h) and (3.67 £2.53)mg/ (kg. h), respectively, while those in control group were (9.70 +4.82) ng/kg
and (5.62 £1.73)mg/kg. The intraoperative propofol and remifentanil dosages in observation group were significant-
ly lower than those in control group (P <0.05). At 72 hours post-operation the incidence of POCD in observation
group was significantly lower than that in control group (1 case, 2.5% versus 8 cases, 20% ), while the MMSE
score was higher in observation group than that in control group (25.7 £1.9 versus 23.2 +2.1). The post-operation
level of serum I1.-6, IL-10 and S100-B in observation group were significantly lower than that in control group (P <
0.05). Conclusion Electroacupuncture could significantly improve the elderly’s postoperation cognitive dysfunc-
tion after general anesthesia. It could inhibit the excessive expressions of IL-6, IL-10 and S100-f, alleviate the brain
damage and reduce the incidence of POCD.
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C-reactive protein after lacunar stroke

BACKGROUND AND OBJECTIVE A number of research studies have demonstrated that inflammation plays a major role in athero-
sclerosis and cardiovascular disease. This study was designed to determine whether inflammatory markers predict recurrence after lacunar
stroke

METHODS This study was nested within the ongoing Secondary Prevention of Small Subcortical Strokes ( SPS3) that focused on sec-
ondary prevention of stroke recurrence in patients with small vessel ischemic strokes, or lacunes. The Levels of Inflammatory Markers in the
Treatment of Stroke Study ( LIMITS) involved the collection of plasma and serum samples at baseline and at one year with analysis of samples
for inflammatory marker levels, including high sensitivity C-reactive protein (hsCRP). The primary outcome measures were the recurrence of
ischemic stroke and the combined outcome of major cardiovascular events, including recurrent ischemic stroke, myocardial infarction or vas-
cular death.

RESULTS Among the 1,244 patients followed, 83 recurrent ischemic strokes were documented, including 45 lacunar strokes, during a
median of three years’ follow-up. Compared with the bottom quartile of hsCRP, those in the top quartile were at increased risk of recurrent is-
chemic stroke, with an unadjusted hazard ratio of 2. 54, and an adjusted (for statin use) hazard ratio of 2. 32. Approximately 70% of the re-
current ischemic strokes were lacunes. The hazard ratio for lacunes among those in the highest compared with the lowest hsCRP level was
2.27.

CONCLUSION This study of patients with recent lacunar stroke found that hsCRP may be useful in predicting those at risk for recur-
rent stroke.

[ H :Elkind MS, Luna JM, McClure LA, et al. C- Reactive protein as a prognostic marker after lacunar stroke. Levels of inflamma-
tory markers in the treatment of stroke study. Stroke, 2014, 45(3): 707. ]
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