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Effects of education on postoperative cognitive function in elderly patients
SUN Hai-jun , LIANG Shu-juan
(Department o f Anesthesiology , First Hospital of Qinhuangdao , Hebei 066000 ,China)

Abstract ; Objective

Methods

To investigate the correlation between education and postoperative cognitive function of elderly patients.
60 patients from surgery of orthopedic department, ASA | ~ || ,undergoing general anesthesia. They have no neuropsy-
chiatric disease or history of taking correspording medicines and other vasodilator medicines. The patients were divided into 3
groups according to dgree of education(n=20 each) ,group A received education years—=9;group B received education years 5—9;
group C received education years<(5. Mini-Mental state( MMS) was used to survey the patient’s congnitive function. Results The
incidence of postoperative cognitive dysfunction was 2/20(10%).4/20(20%)and 7/20(35% ) respectively of 3 groups 12 hours after

operation. Conclusion The incidence of postoperative cognitive dysfunction of patients received more education lower than those re-

ceived little education.
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