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Effect of huperzine A on cerebral cholinesterase and acetylcholine in elderly patients during

recovery from general anesthesia
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D gpartm ent of A nesthesia, People's H ogpital of G uangdong Province, G uangzhou 510080, China; D epartm ent of A nesthesia, Third A £-
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Abstract: Objective To cbserve the effectofhuperzine A on cerebral cholinergic system in elderly patients during r=covery
fiom general anesthesia. Methods Thity elderly patients undergoing elective surgery under general anesthesia were
random ized In a double-blind m anner nto group I (1=15) to receive huperzine A 03 mgL m1) and goup I (=15) wih
nomalsaline @ml) given htravenously. Huperzhe A ornom alsaline w as adm nistered 30 m in before com pletion of the
operation, and acetylcholne @Ach) concentation In the cersbral spinal fluid (CSF) of the patients w as determ ined using
high-perform ance liquid chrom atography w ith electtochem ical detector HPLC-ECD) and the activity of cholneserase
nhbitrs ChE) evaluated w ith autom atic biochem istry analyzer before general anesthesia Induction (T'1) and 5 h after
operation com pletion (['2).Results Tnboth the groups, A ch concentration In the CSF w ere low eratT2 than thatatT1 P<001),
and at T2, CSF A ch concentration w as significantly higher in group I than i group IT P<0.01); in group I, the activiy of CSF
ChE atT2 was werthan thatatT1 (P<0.01), and alo lowerthan at T2 1 group IT (P<0.01). Conclusion Huperzine A can
Thibit cholheserase t crease Ach, which has a positive effect on cerebral cholinergic sysem In elderly patients during
recovery from general anesthesia.
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Tab.1 Concentrations of Ach and activity of ChE in

the cerebral spinal fluid (=15, Mean+SD)
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