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[Abstract] Objective To evaluate the effect of edaravone on brain oxygen metabolism and postoperative
delirium in patients with radical hysterectomy for ovarian cancer. Methods Sixty ASA I orll patients aged
60-70 yr weighing 50-80 kg undergoing elective operation on radical hysterectomy for ovarian cancer were
randomly divided into 2 groups(n=30 each): control group(group C) received routine treatment only and
edaravone group(group S) besides routine treatment. Edaravone 30 mg diluted in normal saline 100 ml was
injected intravenously at 20 min before anesthesia. In group C, the equal volume of normal saline was injected
instead. Blood gas analysis, glucose and lactic acid determination were carried out by taking blood samples from
right internal jugular vein bulb and radial artery at different phase points: right internal jugular vein retrograde
catheter immediately (T,), 60 min after operation (T,), 120 min after operation (T3), at the end of surgery (T,),
recording MAP,HR,SpO,. Cerebral blood flow/cerebral metabolic rate of O, (CBF/CMRO,), cerebral metabolic
rate of O,/ cerebral metabolic rate of glucose (CMRO,/CMRGIu) and advent volume of lactification (ADVL) were
also calculated. CAM was used to evaluate the postoperative delirium at before and 24 h and 72 h after operation
recording POD. Results POD and ADVL concentrations were significantly lower while CBF/CMRO, and
CMRO,/ CMRGlIu were higher in the S group. Conclusion Edaravone can improve brain oxygen metabolism in
aged patients with radical hysterectomy for ovarian cancer and reduce the incidence of postoperative delirium.
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