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Abstract: Objective To investigate the effects of different anesthesia regimens on postoperative cognitive function and prognosis in elderly patients
undergoing transurethral resection of the prostate (TURP). Methods A total of 110 elderly patients who underwent transurethral resection of the prostate
(TURP) at the First Affiliated Hospital of Henan University of Science and Technology from March 2021 to March 2024 were selected. Using a random
number table, all patients were randomly assigned to either a control group (n=55) or an observation group (n=55). The control group received 1.5mg/
kg propofol + 0.15mg/kg cisatracurium besylate + 0.3ug/kg sufentanil citrate, while the observation group received 0.2mg/kg remimazolam tosilate for
injection combined with the same doses of cisatracurium besylate and sufentanil citrate. Anesthesia recovery indicators (induction time, respiratory
recovery time, extubation time, and eye-opening time) were recorded for both groups. Cognitive function was assessed using the Mini-Mental State
Examination (MMSE) scale, and pain levels were evaluated using the Visual Analog Scale (VAS) at 3, 6, 12, and 24 hours postoperatively. Additionally, the
occurrence of perioperative adverse reactions was documented for both groups. Resufts The observation group exhibited superior anesthesia recovery
quality compared to the control group, as evidenced by significantly shorter durations for all recovery time indicators (induction time, respiratory recovery
time, extubation time, and eye-opening time (P<0.05). Regarding postoperative cognitive function, the observation group had higher MMSE scores at
3, 6, and 12 hours post-surgery (P<0.05). In terms of postoperative analgesia, the observation group reported lower VAS scores at 3, 6, 12, and 24 hours
postoperatively (P<0.05). No statistically significant difference was observed in the incidence of perioperative adverse reactions between the two groups (P
>0.05). Conclusion Compared with propofol, remimazolam can shorten the time of anesthesia induction and recovery, significantly improve postoperative
cognitive function and relieve pain in elderly patients undergoing transurethral resection of the prostate, and there is no significant difference in the
incidence of adverse reactions between the two groups, suggesting that remimazolam may be a better anesthesia choice.
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