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Evaluation of the Effects of Different Anesthesia Methods on Early Postoperative Cognitive Dysfunction

in Elderly Patients
LI Hong-xia,XIAO Jun,LIU Zhi-jie,HUO Xiao-giang,SU Chun
(Department of Anesthesiology,Zunhua People’s Hospital,Zunhua 063000,Hebei,China)
Abstract: Objective To establish a predictive model of early postoperative cognitive dysfunction (POCD) in elderly patients and to identify low-risk
groups of POCD. Methods From April 2017 to April 2018, 406 elderly patients underwent open abdominal surgery in Zunhua People's Hospital.
According to the presence or absence of POCD, 20 patients were divided into POCD group and 386 patients without POCD. Record general data (age,
BMI), clinical records, preoperative assisted detection and anesthesia methods, establish a POCD prediction model, and calculate the area under the
ROC curve (AUC) by ROC curve analysis to reflect the POCD prediction type discrimination, sensitivity and specificity.Results There were no
significant differences in ASA classification, operative time, intraoperative bleeding, intraoperative fluid volume, sex ratio, and chronic disease
(hypertension, diabetes) between the two groups (P>0.05); age=66 years old , BMI=25.0 kg/m2 and general anesthesia were independent risk factors
for POCD, AUC=0.678, 95% CI: 0.721~0.798, sensitivity 50.59%, specificity 78.01%; low-risk group defined as age <66 years old, BMI <25.0 kg/m?
and surgical anesthesia is an elderly patient with lower abdominal surgery for spinal anesthesia combined with epidural anesthesia.Conclusion
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Postoperative POCD in elderly patients comes from a number of factors, which are related to age, BMI, and anesthesia. Establishing a predictive model
of POCD can help identify low-risk POCD patients and provide new ideas for reducing clinical POCD.
Key words: POCD;Spinal anesthesia combined with epidural anesthesia;Predictive model
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