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Postoperative cognitive dysfunction of elderly patients and its impact on MMSE score
Liu Dezhi
(Department of Emergency,Xinxiang Municipal Central Hospital s Xinxiang, Henan 453000 ,China)

Abstract: Objective To study the postoperative cognitive dysfunction(POCD) of the elderly patients and its impact on the min-
i-mental state examination(MMSE) scores. Methods 156 elderly inpatients in our hospital from July 2012 to July 2013 were in-
cluded in the study and divided into the POCD group(54 cases) and the non-POCD group(102 cases) according to the POCD diag-
nosis results. The patients’ data were collected and analyzed for exploring the POCD risk factors. The MMSE scores were compared
between the two groups. Results The MMSE scores in the aspects of age,education time,inhalation anesthetics complicating hy-
pertension and postoperative analgesia, etc. had statistically significant differences between the POCD group and the non-POCD
group(P<C0. 05). The Logistic regression analysis showed that the factors of age,complicating hypertension and postoperative anal-
gesia, etc. were the POCD risk factors. The MMSE scores after treatment in the POCD group were significantly lower than that be-
fore treatment and the non-POCD group,the differences were statistically significant(all P<Z0. 05). Conclusion The occurrence of
POCD disease in elderly patients is related with the risk factors of age,preoperative hypertension and postoperative analgesia. The
patients can be clinically evaluated by the MMSE scores, which is worthy of clinical recommendation.

Key words: neuropsychology;aged; postoperative cognitive dysfunction
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