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Effect of the distal ischemic injury on the

incidence of postoperative cognitive function in the elderly
Wang Yigiao' Liu Debao® Gao Pei’ et al
(' Dept of Anesthesiology >Dept of Orthopedics The First
Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To explore the effect of knee arthroplasty on the incidence of postoperative cognitive dys—
function(POCD) in elderly patients and investigate the correlation between POCD incidence and serum neuron
specific enolase(NSE) tumor necrosis factor (TNF) -« or S1003 protein. Methods Forty elderly patients under—
went knee arthroplasty were randomly divided into two groups by a tourniquet blocking time including limited time
group (from the beginning of osteotomy to the end of the prosthetic installation Gl group) and entire group (the
whole operation G2 group). The vital signs of two groups were recorded during the operation. Blood samples were
collected respectively at the 1th day before surgery and 4th days after surgery and then the protein levels of NSE
TNF-« S1003 were detected by ELISA kits. Neuropsychological tests were performed at the 1th day before surgery
and 4th days after surgery. According to Murkin JM’s Z value calculation formula the incidence of POCD was cal-
culated in two groups. Results The protein levels of NSE TNF-o and S1003 were significantly increased in G2
group compared with G1 group at the 4th days after surgery (P <0.05). The results of neuropsychological tests
showed that the incidence of POCD was 10% in Gl group and 25% in G2 group and POCD incidence of G2
group was higher than that of Glgroup. The results of correlation analysis showed that POCD incidence of G2 group
was correlated with the serum levels of NSE  TNF-« and S1008 (P <0. 05). Conclusion  Our results demonstrate
that long-term distal ischemic injury increase the incidence of POCD in elderly patients and POCD incidence are
related with serum levels of NSE TNF-« and S1003.
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