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Analysis on the Effect of General Anesthesia Combined with Epidural Block on Post — operative Cognitive Disorder for Patients with Gastric
Cancer Undergoing Laparoscopic Radical Operation. Wang Yan ,Zhang Guangming. Tongren Hospital ,Shanghai Jiaotong University School
of Medicine ,Shanghai 200336 , China

Abstract Objective To explore the effect of general anesthesia combined with epidural block for patients with gastric cancer un-
dergoing laparoscopic radical operation. Methods Totally 62 patients with gastric cancer who received laparoscopic radical operation were
randomly and equally divided into combined group(n =31) and control group(n =31). Combined group and control group was given pure
general anesthesia and general anesthesia combined with epidural block, respectively. The perioperative related indicators, hemodynamics
and occurrence of POCD in both groups were compared. Results The dosage of propofol in combined group was significantly lower than
that in control group (P <0.05). From T, moment, the HR was significantly increased, and MAP was reduced in control group compared
with T, moment (P <0.05). The level of MAP in combined group was significantly higher than that in control group at T, — T, moment( P
<0.05). At 1 day after operation, MMSE score in control group was significantly reduced compared with before operation, and lower than
combined group (P <0.05). The incidence of POCD in combined group was significantly lower than that in control group (P <0.05).
Conclusion General anesthesia combined with epidural block for patients with gastric cancer undergoing laparoscopic radical operation
can reduce the dosage of anesthetic drug, maintain hemodynamic stability, and improve postoperative cognitive ability.
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