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[Abstract]
(POCD) in elderly patients. Methods A total of 400 cases of elderly patients scheduled for surgery in our hospital from

Objective To investigate the incidence and related factors of postoperative cognitive dysfunction
January 2015 to June 2016 were selected. The cognitive dysfunction of these patients was evaluated using Mini-Mental
State Examination (MMSE). The patients were diagnosed as having POCD if postoperative MMSE scores decreased
by=4 compared with that before operation. The incidence of POCD was investigated. The patients were divided into
two groups for POCD group and non-POCD group according to whether with POCD. The clinical data between the two
groups were compared. Results In this study, 63 patients had postoperative POCD, and the incidence was 15.75%. The
education attainment of patients in POCD group were (3.2+1.2) years, which were significantly shorter than that of
non-POCD group of (4.1+1.7) years. The ratio of hypertension, general anesthesia, anesthesia time>200 min in POCD
group were respectively 46.03% (29/63), 60.32% (38/63), 50.79% (32/63), which were significantly higher than those in
non-POCD group of 32.64% (110/337), 42.73% (144/337), 32.64% (110/337), and the differences were statistically sig-
nificant (P<0.05). Conclusion POCD is a common complication in elderly patients after surgery. It is related to the in-
fluencing factors as short duration of education, high blood pressure before operation, general anesthesia and long dura-
tion of anesthesia.

[Key words] Elderly; Anesthesia; Postoperative cognitive dysfunction (POCD); Influencing factors
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