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[Abstract]  Objective To investigate the influencing factors of early postoperative cognitive dysfunction (POCD) in elderly
patients undergoing general anesthesia. Methods A total of 129 elderly patients hospitalized under general anesthesia who underwent
elective surgery in Xi’an Fifth Hospital from October 2021 to October 2023 were selected as the study subjects. The preoperative gener-
al conditions, underlying disease history and hemoglobin content were recorded. The preoperative mean blood flow velocity of bilateral
middle cerebral arteries and breath holding index ( BHI) were assessed by transcranial doppler. The intraoperative anesthesia time,
blood loss, hypothermia and hypotension were recorded. Cognitive function was assessed by the Mini-Mental State Examination
(MMSE) 1 day before surgery and 1 week after surgery in elderly patients, and POCD was considered to be present if the postoperative
MMSE score was lower than =2 points before surgery. Results A total of 36 patients who developed POCD after surgery were in the
POCD group, and the remaining 93 patients who did not develop POCD were in the non-POCD group. POCD group education level was
lower than non-POCD group (P <0.05) , hypertension, coronary heart disease, hyperlipidemia, intraoperative hypothermia, intraoper-
ative hypotension ratio were higher than non-POCD group (P <0.05) , anesthesia duration was given in non-POCD group (P <0.05) ,
intraoperative blood loss was more than non-POCD group (P <0.05) . 1 day before surgery, POCD group MMSE score was lower than
non-POCD group (P <0.05) . 1 week after surgery, POCD group MMSE score was lower than 1 day before surgery and also lower
than non-POCD group (P <0.05) . The hemoglobin and BHI of the POCD group were all lower thah those in the non-POCD group
(P <0.05) . Multivariate logistic regression results suggested that; combined hypertension, intraoperative blood loss were independent
influencing factors for the occurrence of POCD (P <0.05) , while preoperative hemoglobin and BHI were protective factors for the oc-

currence of POCD (P <0.05) . Conclusion Hypertension, hemoglobin, BHI, and intraoperative bleeding are influencing factors for
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POCD and have good predictive value for short-term POCD occurrence, which can be used to evaluate cognitive function decline after

general anesthesia.
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Tab.1 Comparison of general preoperative information between two groups

ekt POCD #H (36 f4i]) JE POCD 4H (93 #i) X2/ Z Al P1H
S (x x5, %) 65.81 +2.74 64.99 +2.94 1. 438 0. 153
PN (% ) ] 0.818 0. 366
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b Lo [ (% ) ] 18(50.0) 29(31.2) 3.968 0. 046
g ILAE B (% ) ] 16(44.4) 24(25.8) 4.214 0. 040
FRIFERT [ M (P, ,P;) ,min] 170. 00(121. 75,229. 00) 140. 00(112. 50,179. 00) 2.052 0. 040
AR L (% £ 5, mL) 300. 00(250. 00,472. 50) 250. 00(200. 00,350. 00) 2. 400 0.016
AR 5] (% ) ] 14(38.9) 19(20. 4) 4. 645 0. 031
AR LA [ ] % ) ] 15(41.7) 21(22.6) 4. 699 0. 030
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Tab.3 Comparison of preoperative hemoglobin and cerebral hemodynamic indicators between two groups

21 51 1%L MLTHEH (x £5,8/1) MCV Vm(x s,cm/s) BHI[ M(P,,P;) ]
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Tab.4 Results of logistic regression analysis
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(VA 1.272 0.517 6. 050 0.014 3. 567 1.295 ~9.825
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Fig. 1 Postoperative POCD risk nomogram for elderly patients under general anesthesia
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