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The effect of carotid artery atherosclerosis on the cognition function

of elder patients after general anesthesia
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Abstract : Objective To explore the effect of carotid artery arteriosclerosis (CAA) on the postoperative cognitive dysfunction (POCD)
of elder patients after general anesthesia. Methods A total 48 elder patients with CAA were assigned as study group and 56 non-CAA
elder patients as control group. All these patients accepted a unified standard anesthetic protocol by two high qualification Anesthetists.
MMSE score was evaluated :24 h before surgery and 24,72 h,1,4 and 12 W after surgery. Results 24 h after surgery the MMSE score

decrease in both groups (P <0.05). The mean MMSE score of observation group was lower than control group at all the time point post-
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surgery (P <0.05) . There were 12 patients with POCD in the control group while only 5 patients were detected in the control group at

24 h after surgery (P <0.05). After 12 W follow up study,the MMSE score restored to the level of pre-surgery in the control group (P

>0.05) ,while in the observation group the MMSE score still lower than the level of pre-surgery (P <0.05). After 12 W follow up

study six patients in the observation group still with POCD while only one patient with POCD in the control group (P <0.05). Conclu-

sions The elder patients with CAA may be more easier to develop to POCD when accept general anesthesia,thus it is important to ex-

plore anesthesia protocol which has a less effect on the cognitive function for these patients.
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