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Vplyv anest ézie na kognit ivne
funkcie —existuje re alne riziko
ich zhor Senia?

B. Saniov &, M. Drobny, M. Sulaj

Klinika anest eziol ogie a intenz ivne] medic iny
JLF UK a MEN, Martin




Pozdrav od slovenskych
anesteziologov
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Rozvoj anest ezie

1 Medicina 21. storoCia s prudkym rozvojom
novych chirurgickych odborov prinasa
denne noveé a vacsie naroky na uroven
stavu celkove] anestézie, na zlepsovanie
anestetickych technik a na neustale
hladanie “ optim alneho_anestetika "

1 Tyka sa aj techniky neuroaxialne]
a regionalnej anestezie.




Celkov U anest éziu

> pova zujeme za legalizovany a ka zdodenne
realizovany experiment, ktory pom aha
pacientovi pre zit’ peropera €nu nocicept ivnu

aferentn U distresov U situ aciu, a tak

umo znuje vykona t’ chirurgicky z akrok.

> hlPadanie d’alSich novych molek ul celkovych

anestet ik ma toto za ulohu.




Anest éziol 6govia ﬁ

-

pouzivaju celkovu anesteziu k indukcii a udrzaniu
analgézie pocas chirurgického zakroku a to :
1 farmakologickym dtlmom vedom ého

uvedomovania bolesti,

1 Utlmom svalovej aktivity, udr zanim
respira ¢nej, kardiovaskul arnej, endokrinnej,
metabolickej a humor alnej homeost azy.

Tymto sa navodi primerany stav (somaticky
alebo motoricky, ale aj hemodynamicky
a endokrinny).




Celkov & anestetik a

posobia na materi alnu podstatu , ale aj
na tejto podstaty
(program, funkciu), ktory je vyjadreny
psychickymi funkciami :




General anesthesia is associated with
nersistent neurochemical and molecula

chanﬁes In the brain




Nasa zvedavost’

< Z tohto dovodu my Slienka, ktor & nas

uz v roku 1988 viedla k tomu, aby sme
sa zaoberali vplyvom celkovych
anestet ik na CNS vznikla z uvedenych

dovodov.




General anaesthetics affect a number of
different neurotransmitter receptors

c; _hlonde lons
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Shéematick € zvaésSenie axo-dendritove] (neurotransmiter — kruh v Pavo) a
dendrito -dendritove] (elektrick & Strbina — kruh vpravo) synaptickej Strukt dry.
Zvaeéseny obraz ukazuje postsynaptick €& receptory v favo v kruhu a
cytoskeletov é Strukt ary dendritov ého tfaa v pravom kruhu. Filamenty aktinu
vPavo sa prip 4jaju na mikrotubuly v tfne dendritu . V elektrickej synapse je
otvoreny golier prote inu konexin . Mikrotubuly cytoskeletu suU vzajomne
prepojen é prote inmi spojenymi s mikrotubulmi obidvoch dendritov
v elektrickej synapse (Hameroff,2006)




Mozog a anest ézia

Obecne mo zno po skodenie mozgu po celkovej
anestezii klasifikova t’ klinicky do dvoch skup in:

> poskodenie charakterizované
— hemipar éza, tripar éza, kvadrupar éza,
posSkodenie mozgovych nervov, cerebela, stupor
a koma.

> deterior aciou intelektovych funkci i, zméatenos t'ou,
agitovanos t'ou, poruchami pam ati, epileptickymi
zachvatmi bez fokalneho neurologického defektu.




Mozog a anest ezia

Mnohée odborné clanky, ale aj sudne spory
vo vedeckych casopisoch opisuju

NajCastejSie su to:
1
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Fig. 1. Incidence of type 1 (focal injury, stupor and coma) and type
2 (deterioration in intellectual function, memory deficits and
seizures without evidence of focal injury) deficits according to age.
[Reprinted from (10) by permission of The Massachusetts Medical
Society.]




Element arna kognicia

> Definicia element arnej kogn icie je nasledovna:
je to u€enie pomocou zmyslov €ho pozorovania a
uvazovania (asociovanie pozorovanim ziskaneho
obrazu, zmyslového vnemu s predchadzajucim
explicitnym zazitkom, s predstavou, ilUziou,
Implicitnou paméatovou stopou ulozenou v pamati).

» Kogn icia je funkciou opera c¢nej pam ati

lokalizovanej v area 46-47 dominantne] hemisféry

a je] kooperacie s long term memory (LTM) a jednotlivymi
senzorickymi neokortik alnymi projek enymi areami .




Kognitivne dysfunkcie

“* V sUc€asnosti sa kognit ivne dysfunkcie,
t.]. poruchy pam ati, pozornosti, exekut ivnych
funkci T a myslenia povazuju za integr alny

rys nie len schizofr énie, demencie, ale aj
niektorych stavov spojenych s celkovou
alebo region alnou anest éziou.




Porucha funkcii CNS po celkovej
anestezii sa prejavi ako:

< 1. Delirium, akutna kvalitat ivha porucha
vedomia s Fahkou alteraciou vigility
(fluktu acia vigility poc¢as dna).

(post operative cognitive
dysfunction ), dlh Sie trvaj tci deficit funkcie
CNS — dokaz mo zno stanovi t
neuropsychologickymi  testami (redukuje sa
v 3. tyzdni po oper Aacii)




Porucha funkcii CNS po celkovej
anestezii sa prejavi ako:

< 3. MCI (mild cognitive impairment ), Fahka
kognit ivha porucha (trval a porucha) -
Vyvojov é stadium progres ivnej demencie

<+ 4. Demencia — tazky deficit, vr atane
deterior acie emocionality, soci alneho
spravania (trvaly stav). Je mo zné, ze niektor i
pacientis demenciou s U operovan i v stave

MCI, c€o je predstadium Alzheimerovej
choroby.
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Delirium

< Je kvalitat ivha porucha vedomia, podstatou
ktore] je porucha opera cnej pam ati.

< Je obvykle vyvolan a exogeénnou
a endog ennou intoxik aciou, abstinenciou
navykove| | atky alebo dosledkom
dif izneho po skodenia mozgu.




Delirium

Hlavn é sympt omy del iria su:
> zastret é vedomie,
> neschopnos t’ sustredi t', dezorient acia,

> udr zat’ sustreden U pozornos t’

a pres uvat’ ju pod la potreby,
halucin acie, il Uzie, motoricko -

behavior alne abnormality.




Patofyziologia deliria.

Podkladom s U poruchy dvoch hlavnych
neuron alnych sieti:

> difUzna nesSpecificka sie t -ARAS,

> druh a je fokalna sie t’, zahraujuca front alny
a pariet alny kortex pravej hemisf éry.




Medical HypothesesVolume 68, Issue 1,
Pages 1-242 (2007)

Martin Hala
Pathophysiology of postoperative delirium:

Systemic inflammation as a response to surgical trauma
causes diffuse microcirculatory impairment

Centre of Cardiovascular Surgery and Transplantatio n,
Anaesthesiology and Intensive Care, Pekafska 53, 656 91 Brno, Czech
RepublicCentre of Cardiovascular Surgery and Transplantation,

Anaesthesiology and Intensive Care, Pekafrska 53, 656 91 Brno, Czech
Republic




Priciny deliria

< exog énna intoxik acia (celkova anestézia)

< endogenn a intoxik acia (hepatogénne
poruchy, hypoglykemia, uremia, keto-
acidémia), dalej hypoxia, hypertermia,
delirium z predavkovania anticholinergnych
latok alebo abstinencné delirium po vynechani
alkoholu alebo sedativ (benzodiazepiny) na
ktoré bol pacient zvyknuty




Priciny deliria

Delirium mo ze dalej vznikn ut’.

< po depriv acii sp anku a depriv acii citov

< pri retencii moca

< po c¢as infek €énych stavov a sepsy




Liekmi vyvolaneé delirium

mOZu vyvolat:

< tricyklick é antidepres iva

< Inhala ¢né narkotik a

< benzodiazepiny

< H2 blok atory (cimetid in)

< kortikosteroidy

< centr alne Ucinkuj uce antihypertenz iva
< antiparkinsonik & (Levodopa ).




Postoperacne delirium

¢ Postopera €né delirium vznik a vtedy, ke d’ uz
predopera €ne bola pr itomn & demencia,
polypragm azia, nahle vynechanie liekov alebo
vodn a a elektrolytov a nerovnov aha,
postopera cna hypoperf uzia s hypox eémiou
a hypoxia .

< Obvykle sa vyskytuje

v kolisavom stave. Pacient m a stratu

orient acie, ma poskoden u pozornos t
a pamat.




Abstinencné delirium

Je vyvolan é:

<*nahlym vynechan im alkoholu
<»oploidov

<*benzodiazep inov




Incidencia deliria

< pribli zne 10% star Sich pacientov, ale
je vy SSia po kardiochirurgickych
vykonoch a zlomenin ach bedrov ého
kibu

<delirium predl zuje ¢as hospitaliz acie
a zvy Suje mortalitu

vek a predch adzajuce mozgov é
ochorenia su dole zite rizikov é faktory




Rizikove faktory pre delirium
predstavuju l.

< Metabolick e poruchy ( hypo a hyperthy -reoza,
poruchy glyk emie)

% Struktur alne abnormality mozgu , ktor é s
spojen e s poklesom aktivity acetylchol inu.

< Vysok a hladina s erovych anticholinergickych
substanci i koreluje so zavaznost'ou deliria,
pou zitie anticholinergnych latok po €as
anestézie.




Rizikove faktory pre delirium
predstavuju Il.

< predopera €na nizka hladina Hb a HT

<+ vzdelanie pacienta

<+ opakovan e oper acie

< respira cne a infek €né komplik acie

< pou zitie krvi a plazmy po €as oper acie

< defekt v Mini Mental Status (MMS), pokles
Activity Day Living (ADL).




Porucha funkcii CNS po celkovej
anestezii sa prejavi ako:

< 1. Delirium, akutna kvalitat ivha porucha
vedomia s Fahkou alteraciou vigility
(fluktu acia vigility poc¢as dna).

(post operative cognitive
dysfunction ), dlh Sie trvaj tci deficit funkcie
CNS — dokaz mo zno stanovi t
neuropsychologickymi  testami (redukuje sa
v 3. tyzdni po oper Aacii)




POCD

Rodinni prislusnici casto odhalia POCD
prerieknutim sa:

Touto vetou zacina menovany autor uvod do
problematiky.

(Canet J, et al. Cognitive dysfunction after minor
surgery in the elderly. Acta Anaesthesiol Scand
2003; 47:1204-1210).




POCD

Okrem ved lajSich negat ivnhych vplyvov
celkove] anest éezie, najm a star sich fudi,

su POCD pre poruchu percepcie, pam__ati
Spom inania, uva zovania, predstavivosti,

rekogn icie, [azyka, re €i a myslenia jedni

Z najvyznamne| Sich po Skoden i.

POCD je pritomn e ty zdne, alebo mesiace

DO oper acii a pripom ina demenciu, vo v acésine
oripadov deficity nie s U tak zrete ne.




Markery rizika POCD 1.

> vek

> diZka celkovej anest ézie

> polymorbidita pacienta

> nadorov é ochorenia

> respira cne komplik acie

> infek éné komplik acie

> MCI — Pahka kognit ivna porucha spojen a s
obmedzenou c€uchovou diskrimin aciou —
pred stadium Alzheimerove] choroby




Markery rizika POCD |II.

» perinat alne poskodenie
> opakovan é anestézie — negativny vplyv na
centr alny cholinergny systém — nc. basalis
Meinerti
1 genetick € markery — Familarna AD: APP (21)
presenilin 1(14)
presenilin 2 (1)
hyperfosforylacia MAP tau proteinu
APO E € 4 (19) — dopliujuci patogeneticky faktor
bodov & mutacia E200K, 129 Met/Met polymorfizmus
> Groven vzdelania a ukon €enie procesu
ucenia sa.




Markery rizika POCD lIl.

> hypoxia mozgu sposoben a arteri alnou
hypox émiou , alebo nizkym prietokom
Krvi cez mozog

> rezidu alna koncentr acia celkovych
anestet ik, ako s U benzodiazep iny, ktor é

maju aktivne metabolity .




Markery rizika POCD 1V.

> d’alsim vysvetlen im vzniku POCD mo ze
byt

> dole zité psychologick é faktory vz t'ahujuce
sa k ochoreniu a prostredie po cas

hospitaliz acie.




STUDY POCD-International Study of
Postoperative Cognitive Dysfunction

November, 1994 — start of ISPOCD -1
March 1998 —end of ISPOCD -1

Enrolment : 1218 pts.

POCD at 7 days after surgery : 25.8%
POCD after 3 months : 9.9%

UK control : after 3 months : 2.8%.




12 clinics in 7 countries of the world
presented the incidence of POCD
occurrence after big and small operations:

GA n POCD(%)
(i.v.+volatil)

Big 266 (25.8)
operations

Small 182 (19.73)
operations

Johnson et al. Anesthesiology 2002, Canet et al. Acta
Anaesthesiol Scand 2003




Operacny vykon

1 velké operacné vykony: n= 1031.
Vyskyt POCD n= 266 pacientov (25,8%)

1 malé operacné vykony n= 922.
Vyskyt POCD n= 182 pacientov (19,73%)

Anest ézia Iv, inhala ¢éna ( Diprivan , Sevoran,
Sufenta , Remifentanyl ).




GA vs. regional anaesthesia

POCD

21.2% vs. 12.7% (7 days after operation)

(3 months after operation)

1% pts suffers still 1-2 years after GA




Dizka celkovej anestézie

Rozhoduj Gcim rizikovym faktorom je  dizka
trvania celkove] anest ézie:

1 a) je spojene s
Incidenciou POCD 27% na koncli 7. dna

1 b) trvanie anest ézie menej ako 2 hodiny je spojené
s incidenciou POCD 18%

V suhlase s tymto sa riziko POCD pravdepodobne
zvySuje ak celkov a anestézia trv a dlh Sie ako 1hod.




POCD- studia 2006

V multicentricke] Studii Canet a spol. (2006) z 12 miest
v 7 centr ach Eur opy zistili, ze po celkovej anest ézii
POCD bolo signifikantne odliSne po

malych chirurgickych z akrokoch (6,8%)

V porovnan is

velkymi chirurgickymi oper aciami (25,8 %).




POCD

Factors of influence on postoperative
cognitive function in the elderly

Rasmussen LS, Steentoft A, Rasmussen
H, Kristensen PA, Moller JT and the
SPOCD group. Benzodiazepines and
postoperative cognitive dysfunction in the

elderly. BrJ Anaesth 1999; 83: 585-9




REVIEW ARTICLES

David C. Warltier,M.D.,Ph.D.,Editor Anesthesiology
2007; 106:572-90 Copyright © 2007, the American
Society of Anesthesiologists , Inc. Lippincott
Williams & Wilkins , Inc.

» Postoperative Cognitive Dysfunction after
Noncardiac Surgery

A Systematic Review,Stanton Newman,D.Phil., Dip.
Psych.,A.F.B.P.S.,M.R.C.P.(Hon.),* Jan Stygall,M.Sc.t
Shashivadan Hirani,M.Sc.,t

Shahzad Shaefi,M.B.B.S.,8 Mervyn Maze,
F.R.C.A.,F.R.C.P.,F.Med.Sci.,Ph.D.




REVIEW ARTICLES

1 This article describes a systematic review

on the research into postoperative cognitive
dysfunction (POCD) in noncardiac surgery

to ascertain the status of the evidence and
to examine the methodologies used in studies.

The review demonstrated that , in the early weeks
after major noncardiac surgery, a significant

proportion of people show POCD, with  the elderly
being more at risk “.




REVIEW ARTICLES

a Anesthesiology 2008; 108:18-30 Copyright © 2007, the
American Society of Anesthesiologists, Inc. Lippincott
Williams & Wilkins, Inc.

» Predictors of Cognitive Dysfunction after
Major Noncardiac Surgery

Terri G. Monk, M.D., M.S.,* B. Craig Weldon, M.D., t
Cyndi W. Garvan,Ph.D ., Duane E. Dede, Ph.D.,8
Maria T. van der Aa, M.S.,. Kenneth M. Heilman, M.D. #
Joachim S. Gravenstein , M.D.**
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Predictors of Cognitive Dysfunction after
Major Noncardiac Surgery

Table 2. Characteristlcs of the Surgical Procedure and Hospital Stay
Youngin=331)  Middle-aged{n =378)  Eldery(n=233)  FVale

Type of surgery, %
Minimally invasive' 28 14 14
Intraabdominalthoracic o7 63 47 <0.0001

Orthopedic 15 23 39
Duration of anesthesia, min 208 = 108 217 =101 217 =113 0.2500

|GU stay, % of total number of patients in each age group g 10 £l <0.0001
Duration of hospital stay, days 95 = 8.27 6.26 = 15.95 .22 =866  <0.0001

Plus-minus values are mean = 8D,
* Minimally invasive surgery included laparoscopic surgery and superficial reconstructive surgery.
ICU = intensive care unit,




Fig. 1. Percentage of control subjects and
patlents (young [18-39 yr], middle-aged
[40-59 yr], and elderly [60 yr and older])
experiencing  postoperative  cognitive
dysfunction (POCD) at early (hospital
discharge) and late (3 months after sur-
gery) testing sessions. * Patlent group sig-
nificantly different from age-matched
control subjects, P < 0.001 for all age
groups. § Elderly group significantly dif-
ferent from middle-aged group, P = 0.01.
1 Elderly patient group significantly dif-
ferent from both young and middle-aged
patient groups, P = 0.001. £ Elderly pa-
tient group significantly different from
clderly control subjects, P < 0.001.

I Control
=Young

B Middle-Aged
¥ Elderly

Percentage (%) of Patients with POCD

Postoperative Cognitive Testing Session




Table 6. Summary Statistics for the Predictors of Cognitive Decline at Hospital Discharge

Predictor POCD [n = 367) No POCD [n = 654) P Value

Age, yr 5.9+17.3 494 + 16.5 0.027
Years of education 13.2 = 24 13.7 +28 0.013

ASA physical status
|
[
Il
v

Surgery category
Minimally invasive®
intraabdominal/thoracic
Orthopedic

Duration of hospital stay, days

Delirium during hospital stay
Opioid use <24 h before test

1@
194 (19)
132 13)
10(1)

40 (4)
214 1)
113 {11)
6.6 16.3

15(1.5)
324 (32)

0.020
102 (10}
337 (33)
204 (20)
11{1)

347 (34)
143 (14)
164 (16}
48 +58

11 (1.1)
265 (26)

Values are mean = 5D, or number of patients (% of all patients tested).

* Minimally invasive surgery included 'aparoscopic surgery and superficial reconstructive surgery.

ASA = American Society of Anesthesiclogists; POCD = postoperative cognitive dysfunction.




Rammes, Gerhard; Zieglgansberger , Walter; Kochs,
Eberhard

» Anesthesia and Postoperative Cognitive

Dysfunction (POCD)

Central Nervous System Agents in Medicinal
Chemistry(Formerly Current Medicinal Chemistry -
Central Nervous System Agents) , Volume 8, Number
1, March 2008, pp. 37 -47(11)

Publisher: Bentham Science Publishers




POCD a delirium

8 Postoperative cognitive dysfunction (POCD)
describes a decline in cognitive function for weeks
or months after surgery with a prevalence in the
elderly patient.

The effects of volatile and intravenous an  aesthetics
on synaptic transmission and synaptic plasticity,

which might be related to cognitive dysfunction in

the postoperative period, will be discussed.

Unraveling these mechanisms should provide
helpful indices for the identification, synthesis and
development of new chemical entities suitable for
therapeutic use.




More about Alzheimer’s, anesthesia and
brain injury in the elderly

» We know that about 20% of the elderly get
POCD after surgery but we still don 't know
what the link, If any, Is to general anesthesia.

This February 2008 study in the journal
Anesthesia & Analgesia provides laboratory
evidence that anesthesia might hasten the
onset of Alzheimer ’s in genetically susceptible
patients “.




Does anesthesia cause sleep
disturbance?

January 11, 2008

Sleep disturbance after major surgery Is
common, and some people assume
anesthesia is the cause.

The “surgical stress response  “, the body 's hormonal
and metabolic response to the trauma of surgery, is
quite profound and has an important effect on the
subsegquent amount and quality of sleep

The bigger the surgery , it seems, the more
significant is the stress response and the
accompanying sleep disturbance.




POCD a delirium

,In North America , the cardiopulmonary
bypass (CPB) technique is used - 500,000

times every year.

Adverse cerebral outcomes after CPB for cardiac surgery have
been well documented . These injuries encompass a wide

spectrum , from subtle cognitive

Postoperative Cognitive Dysfunction After CardiacSurgery *
Lan Gao, MD; Rame Taha, MD; Dominique Gauvin BSc;
Lamia B. Othmen, MD; Yang Wang, MD; and Gilbert

Blaise , MD, Copyright © 2005 by American College of

Chest Physicians

Downloaded from chestjournal.org on April 22, 2008
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Clinical

Preoperative melatonin reduces anesthesia
emergence delirium in children

NEW YORK (Reuters Health) - Preoperative
melatonin reduces emergence delirium, but
not anxiety, in children undergoing
anesthesia and surgery, according to a
report in the July issue of Anesthesiology .




Outpatient
Surgery July 28th, 2009

SCARY TIME
Emergence delirium affects up
to 20% of pediatric patlents.

> Melatonin Reduces Pediatric Emergence
Delirium Giving children pre -op oral doses
of melatonin significantly reduces the
occurrence of emergence delirium, a
frightening experience marked by crying,
thrashing and perhaps the need for restraint,
according to researchers at the University of
California Irvine School of Medicine




The Tangled Neuron
A Layperson Reports on Memory Loss,

Alzheimer's & Dementia (2009)

Surgery, Anesthesia and Memory Loss

1 Summary: After surgery, many people experience short  -term
delirium and/or longer -term cognitive decline.  Scientists are
still studying how to prevent these problems. Doctors, families
and patients report that surgery seems to cause short-term delirium
and/or longer term memory loss in some people.

In a recent Duke University study of 1064 patients undergoing major
surgery (but not heart surgery), neuropsychological tests showed
the following rates of post-operative cognitive dysfunction or POCD:

Age range Leaving hospital 3 Months After Surgery
18-39 year olds 37% 6%
40-59 year olds 30% 6%
60 or older 41% 13%




General anaesthesia and POCD

Dr. Xie, Assistant Professor at
Massachusetts General Hospital
and Harvard Medical School

Assistant Professor at Massachusetts
General Hospital and Harvard Medical
School, is working with his colleagues
to determine what causes POCD.
POCD seems to be worse among the
elderly, but "the reason why age is a
risk factor for POCD remains to be
determined,” Dr. Xie says. In his lab, he
and his colleagues are researching
possible additional risk factors,
including:

8 Isoflurane , an anesthetic

8 Desflurane , an anesthetic |,

combined with low levels of
oxygen during surgery

L ow levels of carbon dioxide
during surgery.

Other researchers are

examining whether |low body
temperature during surgery  or
Inflammation could be to blame.




Delirium and postoperative
cognitive dysfunction
after general anaesthesia

B. Saniovat, M. Drobny?, M. Sulaj*.

Clinic of Anaesthesiology and Intensive Medicine! and Clinic
of Neurology?. Jessenius Faculty of Medicine

In Martin, Comenius University in Bratislava, Faculty Hospital,
Martin, Slovak Republic




Patients and methods

Our clinical pilot study was

done In the Clinic of General
Surgery In Faculty Hospital

In Martin .




We examined the group patients after
general anaesthesia (n=14), mean age 60-
/5 yr1s.

The mean duration of anaesthesia was
1.25 h.

We used intravenous drug — propofol ,
benzodiazepines and volatile anaesthetic
drugs (Sevorane).

As peripheral myorelaxans Tracrium and
Norcuron were used.




We obtained the following results :

3 pts (21.4%) suffered
from POCD 1 months after operation

2 pts (14.2%) did so 2 months
after surgery

The history of the next 9 pts (64.4%) was
the unknown




RESULTS

Neuropsychological examination
In the group of pts (n=5) discovered POCD
after general anaesthesia

In 35.6% of cases.




Zaverl.

< Rastuci po cet star Sich pacientov
pre chirurgick é vykony a udajne
spojenia medzi POCD a inymi pr i€inami
pred €asnych urychlenych kognit ivnych

upadkov nazna €uje nieko Fko smerov
pre d’alsi vyskum.

< POCD Dboli preto predmetom rozsiahlych
studil a su casto kr at zlo zitym probl émom
pre zhodnotenie.




Zaverll.

< Pri ich diagnostike mo zno pou zit’
obvykle testy inteligencie alebo testy
vyvinut é pre klinick U neuropsychol ogiu.
Predpoklad & sa, ze vyber testov pre
detekciu POCD by mal by t zalozeny na
dobre op isanej citlivostia primeranosti

vo vz tahu ku chirurgick ému pacientovi .




Zaverlll

< Bud tcnos t’ ur €ite vyrie Si mnoh é
nezodpovedan é otazky v daka novym
metodam vyskumu a spoésobom

testovania, monitorovania h Ibky anest ézie

a pou zivania novych anestetickych | atok,
ktor € moduluj U4 pamat’, ale participuj U aj
na vzniku del iria a POCD.




Preto je potrebne:

1. VySetrenie pacienta po celkovej anest ezii :
ment alny stav, intelektu alna produktivita,

verb alne produkcie, jazyk, re ¢, pamat’, funk ¢née
aktivity.

Nemocni éné prostredie po6sob i negativne
prostredn ictvom: depriv acie sp anku, vizu alneho,
auditivneho a senzitivneho pre tazovania,
obmedzenia mobility, izol acie od rodiny,

a kombin acie viacerych inych faktorov (sepsa,

org anov a dysfunkcia ap).




Preto je potrebne:

2. Klinick e odpor u€ania a pou €enia na zaklade detailne;
iInform acie o moznom vzniku suhlas pacienta k anestezii,
informova t’ pacienta pred oper aciou o rizik ach celkovej
anest ézie.

3. Pozitivne psychoprofylaktick € navrhy a rozhovor pred
oper aciou s pacientom ovplyv nuju pozit ivhe niektor e
pamat’ové mechanizmy.

4. o planovanom chirurgickom vykone
a detailn a registr acia st'aznost i pacienta po oper acii,
starostliv € pozorovanie pacienta po oper acii (najm a

po jednod novom chirurgickom z akroku v celkovej

anest ézii).
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Delirium a POCD

> Vyskyt epizodickéeho deliria a vznik
postoperacnych kognitivnhych
dysfunkcii ¢asto krat nezaeviduje

osetrujuci lekar - chirurg a ostatny
personal, pretoze nedocenuju ich
vyznam, a tak pacient po operacii
odchadza do domaceho osetrenia

so zmenenym psychickym stavom.




Take home message

< Diagnostiku, lie €bu a oSetrovate I'sk

starostlivos t’' delirlaa POCD ako
Kkomplik aciu anest ézie zdravotn é
noIs t'ovne zatia I' nikde na svete
neprepl acaju.




Prehledoveé clanky - Psychiatrie pro
Praxi 2008, 9 (6): 262-265

Vcasneé a neskoreé kognitivne
dysfunkcie po celkovej
anestezil.

B. Saniov a4, M. Drobny
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Delirilum and postoperative cognitive
dysfunction after general anesthesia .

Beata Saniova, Michal Drobny and Miroslav Sulaj

Department of Anesthesiology and Intensive Medicine, Jessenius
Faculty of Medicine in Martin, Comenius University in Bratislava,
Faculty Hospital in Martin, Slovak Republic.
saniova@jfmed.uniba.sk

BACKGROUND: General anesthesia is characterized by
unconsciousness, analgesia, muscle relaxation, and depression of
reflexes, generally in response to the administration of chemical
agents that induce reversible unconsciousness. Study of the

cognitive....
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