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Effects of age on postoperative cognitive dysfunction’s incidence, persistence time and degree
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Abstact : Objective
and MMSE score. Methods
and MMSE score in the different age stage. Results

To observe the influence of the age on the post-operative cognitive dysfunction’s incidence, persistence time
We analyzed 4 640 patients and the post-operative cognitive dysfunction’s incidence, persistence time

The incidence of POCD was 1. 38 %. The incidence of POCD in the 80 years old

was higher than that in others. The incidence of the older than 60 years was higher than that of the people less than 60 years. The

persistence time of the older than 60 years was higher than that of the people less than 60 years. Also the score of POCD excessed

by Mini-Mental State Examination. Conclusion
ence time and MMSE score.
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