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[ Abstract)

under two kinds of general intravenous anesthesia. Methods A total of 60 children who received operation of femoral fracture internal

Objective  To investigate the influence of cognition function in children after femoral fracture fixation surgery
fixation in Dalian Childrens Hospital from January to December 2015 were selected as patient group. All patients were divided into total
intravenous anesthesia group (T group) and inhalation anesthetic group (I group) according to random number table, each group of 30
cases. 30 healthy school — age children from two elementary schools of Xigang District, Dalian City were selected as control group.
Cognitive function was assessed by Chinese Wechsler Intelligence Scale for Children (C — WISC) before operation and 7 days after
operation in two groups. Results A total of 84 children completed the study, T group was 27 cases, I group was 29 cases and control
group was 28 cases. Each item score of C — WISC had no significance difference among three groups before surgery (all P >0.05).
7 days after surgery, the scores of associative learning and digital symbols of I group were lower than before surgery and control group
(all P<0.05) ; the scores of associative learning , digital span and digital symbols of T group were lower than before surgery and
control group (all P <0.05). While, the score of each item between T group and I group had no significance difference (all P >0.05).
Conclusion General anesthesia may result in recent cognitive function damage for school — age patients. While, different methods of

general anesthesia cause no difference extent of damage on the cognitive function.
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