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Abstract

Postoperative cognitive dysfunction (POCD) is one of the common postoperative complications in thoracic surgery in elderly
patients. With China entering an aging society and the popularization of imaging examination, the detection rate of early lung tumors
has been increasing year by year, so the number of elderly patients undergoing thoracic surgery is also increasing. In recent years,
although a large number of related studies have been conducted on the mechanism of the disease, there is still a lack of uniform
criteria for the diagnosis and identification of the disease, which brings difficulties to early clinical treatment, so the prevention of
the disease should be the focus of clinicians' attention. This paper reviews the related factors affecting cognitive function in elderly
patients during thoracic surgery in order to provide a clinical reference for the prevention of POCD in the elderly.

Keywords

chest surgery; old age; cognitive function

BRI A o BN 4 B AR T B RO E R TS R

fLRIE BRE
AR SPREE R, R - AL 2K 067000

W =

RGN 45 A% ( Postoperative Cognitive Dysfunction, POCD ) 2 %5 B FAAF R P F ARG HFLEZ —, EH ‘:F
BN E ALY, ARYEF S GE R, TG A B R R I, LR FRGEFEZ LB,
Fok, REMNZROEAENFRTT REMXAR, 2 TR B 5RANmEZ %— 04k, Ak ﬁ%ﬁﬂ« ik 7?.
M, BHZARATAG BAE AR E A XEG TS, KLHMHFREHaLFEE e et X B ZRATEE, APA
TR % FPOCDI AL 16 K55

ES a0
MRF R 255 ATk

13|& FRFET IR B ELIR 70%7, 100 B R Ay R M ARV T

BE R E T E, B EANSER AR, 0] EIE.

WRHREN, POCD B4Rt A S LA e 1, =0 FE AR TR (video-assisted thoracic surgery, VATS )
BITIZ AT e U TR, X 4R RO GHRE R, BOVIEIATT R R AN Y, VATS 75

R R e B e ey AR AR ARSI, AR
MR RO AR AT T, TR A
T A BT it pg PP, TR ISR, IR RIATE

B POCD S IR, R FMEAE T, T TR
e B ARIIE (L TS 42 POCDY, Pt % FHIRIF AL
2 FREE B, (MO A SO R S VAST j457.

TSR M A= IR s B A5 A Bl "
IS IR IR REAL, T EEFEETA RG] 3 BB EE

[EEEA] ZLFIE (19012 , &, PEZM=EA, = o WETE
EAT PR, iR ARERAEARE, HH
ST, ERENT, MSIERRRETIL.

S NKISRE A 5 7, 2 4E R & AR AT MEAE (L,
UERIEE]T B (1979-) . X, PENSOWAGE  sppmefl EAMM SR TRIT. BETTDR, PaismR
A, B, BIEFEEN, MEBIGERABIAT. SR ARSI, FARBERLT ATk

26



Tl R EF RS

< E07E-F 0182024501 A

£, B RIECRAE ST 2 R TR, SEUARITIRE
ME, TUZFEERENEY, Wi, SRR AT
IR A B\ RITIRE R 52MH

Poioeri oy ¥ 2 ek & R AR S MR ( thoracic
epidural anesthesia, TEA ) FHE:T B4l SRR TR A
T, BOEREIRs NG & RS RIEFRRACHRIR, 3R
BERERRS NG A bR A T S AR U R, 8D ZAE R
TR, DR BRI REAH S

B4 046 5 0F 3T U A 30 P A 527 4o 455 BHL 3 ( thoracic
paravertebral block, TPVB ) & & axbAffs T TEA BEA2K,
BERA MAP., HR /ICEERAE, ST AR AIRERE, TPVB
(PR RIS, WAy N, Al EERF
TRBEARERAR R, XSRS U 255480,

Li b, A RRANERRS HADRRE T AR, &R
PR E R GRS R AR RIS & A%
3.2 B Az

TERREE T R A PR Hb U BRI 245, BEFEALIR RN
RSREENE, AR IRA I FRE, W EEIARILD
AEAYHRE

JRR 11 5 7 5T S B U2 A gtk m o o (A B ek 1
. HEERE A REEIR R, SEUEE ARG KD
BRI Y, SEINEAREINRIZHEEREIS .. SAifn, BHEFR
KA U nT i PR A E AT NF-k B 7K, #1713
TNF-a , IL-1B J2 IL-6 SF{ERAFHIERE, Mg
WRRES 2AE , SRR I TER U,

AR FADE R, WiHE BEINEITIEE
Mt EHREEE AT, Rt BE R ARILIEER
A2 B AR TG\ RN ) SEMA L TR JE R PR

S S O i B 2 ST 3~4 1%, (EAR RN
KRR TR MRS U W 58 REAARSMEIRN T T
CABG B3 W ARSI A IR B 2= & £ H Al
R E sl 1 Efa e H B AR IORGET A e AR . 4
FENUMIER ST M2 ICU IR, Dl FRENIEM. ¥
n s U7 fE o e AR IR T AR FR T SR BB 52 S8 TR
A A SR SR TR, FTMCE IR A TRhR,
PRGN R R R A A2,

FFEFEKIE R o, T RGeS s, BT HA
ARIEMREIEREES . B, PUEE T BEEEER,
FHOERFEITZS . SRHBIRZ . RS AR R s
RSB AS R 2R ", —T0 Mata DT85 R TR, 4
FEFERKE B PRI IL-6 A1 TNF- o /K SFRTRECER ST
ARG FHRAFI )RR h A4 B E A
3.3 R EHE

BRI SBARERE WA H L A IREINE, TRiRiEH
FiE SR B AR SRUIIE & A ik 5%~10%", kg2
SRR (cerebral oxygen saturation, rScO, ) Wl & —Fig:

SETCAIRE R i AR i RS U5, T AT,
GNEE, BRESMRFE R TR RO AT I B, RS .,
ARG H I POCD % 4 5K FIREMIES % ¥, HxiFRE
Ry DEF AR AR N TR AR A B T eE R A
JEINFIEDRE, H AR/ DARE A EA & P,

TIRIEIT A BARE TR EA S B, 4EH5I0R
B N R R BT A O (R s o A 2 A e P41 v 5 )
R A SES Z G TS, BRI AG T2 ( GDFT
1) BEARP S0, FRHIEE MK, #&/~ GDFT 7£HiiE<
IR A AT B il 40, MBS 4RI A A TR
SRS TR A .

BIS S RREF 2540 5 [ (O BB AR B R IO AR =
Mo NS PR R TEERE, RPCTEHRREERES
BEW A HUGEEARGINRIIIRE, AL, KRB AR S
W (VU Rl T RS T AR o A FR & ARG IARIEHRER 82N,
3.4 RE$EE

ARG IR ] ™ B SR ER A RS I R R AR R TR
TR 57 EFH R R AR B B AR ARSI\ R D RE A& A 2 AE 8.9%~
46.1%™", Wik, eEAREER, PSR ERRET
F#MIK POCD % A%, Dbk RERE .,

5 aiB ik BRI, 2 R R I MR R
[ DB 25, PRIRHARRCRIE R A R 2,
Mt R E Pl E , 2 H R RHE IR SRR ) 2 2
AR — P,

4 BERERE

TEE IS | AT S0 ARETA HEER (nRISHEBSR |
mEInES) | MEREAR. W2 ASERS M EE L POCD
KA EE T,

Tl POCD &A= (A EmIN & P, ZHERER
ARG FaPR, PR AL HE RN 1 4,
% 4= POCD FY RS sE 2B 10%5), B9 2B R A= 16 >1
f6 Canfidils ) <¥EhnE & POCD kA%, wIRES
SRR G < By iR A SRS EAE &4
43 D BYAIEING S H SRR P YNE S A R TR &
FEINEITHRESZHR B2, —IH Meta W7 E0H, HEREEE AR
JE % 42 POCD RGN T 26% , B L eT & /KT,
POCD % A= Y R itk — 25 1an 1, 24880 9T /AR
ATREARAERS nT RN B E AR E SN E IR & A1
B, STEF R AL FE A BRI M B 2 B TR
W N AIEhRE B,

5 #5ig

22 FRR, HAl POCD ik Z 45— FIi2rbriE, TEHE
WSz, H POCD % A fIREEINLHIM AR, P T
TR POCD WAL EE, M LIRS A, WRFTAgEA A4
POCD RYEFBE I MAURREE %, SRBUL PRl

27



Tl R EF RS

< E07E-F 0182024501 A

TSGR RS, RAMREEFE(R POCD R AR, 7
S ARFEEN AR, SEETG .
S 30k

(1]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

28

LIN X Y, CHEN Y R, ZHANG P, et al. The potential mechanism
of postoperative cognitive dysfunction in older people[J]. Exp
Gerontol, 2020,130(9):110791.

MRT 5, o s A0S, 5. 201347 Fh [ ifijes & 958 ST 0T 0]
rRAEEg 7, 2017,39(10):795-800.

2/ INEE BREE B I B G M SRS F AR U R
PRI PR T 2R b 22 A M PR ). BN £4,2021,45(3):372-373.
R AN F AR S EE I HIRF AR Gl m U S
RS LA HTI. A5 M4, 2017,19(2):89-92.

e B TN B A AR RER S I STt TR 1] R A8
LB P 242,2017,16(4):317-320.

Huang C, Irwin MG, Wong GTC, et al. Evidence of the impact of
systemic inflammation on neuroinflammation from a non-bacterial
endotoxin animal model[J]. J euro inflammation, 2018,15(1):147.
S5, 1 RN 2T ARSI LD RESERS BT 5T 2k e [ 1] A e
I E B AYE,2017,16(4):317-320.

W, M ER A S | S eSS e L I N A R
TR R AR R ] AL 5EE2,2017,39(3):236-239.

PR, SRR N BB AR 5 5 A PO B T AR AR 3 5L 4
VR e GeE EDRER) SEN[T].) /< EE27,2019,40(6):871-874.
PR, B e SR ER M s BRI & RO s e i -2
[ AR BB IR (R 2T [J]. 0T L 81154 M 2021,26(3):573-574.
TR AL 2, SR T, S5 R MESS e 2 BTG & 42 R 2 £E 3
ARIFINEIDRERIIMEMMP-9 . ADP ) SN[ T].IK5 PR R B 52
£,2018,34(7):655-659.

SRR 32 5 58, 1 AR 0, A6 A el AR S P B RVt g LB AR £
HIHEhRE . MMP-9, EXE R 3R M ARSINEID R Ar )] P ]
IR 245 4%47,2021,30(4):241-246.

ARAKAWA R, FARDE L, MATSUMOTO 17 ,et al. Potential
effect of prolonged sevoflurane anesthesia on the kinetics
of [11C]raclopride in non-human primates[J].Mol Imaging
Biol,2018,20(2):183.

Zheng JW, Meng B, Li XY, et al. NF-kappa B/P65 signaling
pathway:a potential therapeutic target in postoperative cognitive
dysfunction after sevoflurane anesthesia[J]. Eur Rev Med
Pharmacol Sc¢i,2017,21(2):394-407.

K, ¥, i 2 SRR 25 AR SN R BE R SN e FTHERL
IR I L R (D] AL TR HE R, 2017,48(4):279-282.

PR, 57 48 B SRR bR SIS B AR A B A 13
BT R IG S EE R LR F I FANAT]. T AL BE2,2022(4):684-689.
AN SR S s febes T AR OIS RS 5T [0 )
SEFEEZ4,2021,16(15):135-137.

Liu S J, Peng P P ,Hu Y L, et al. The Effectiveness and Safety
of Intravenous Dexmedetomidine of Different Concentrations
Combined with Butorphanol for Post-Caesarean Section Analgesia:

A Randomized Controlled Trial[J]. Drug design, development and

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

therapy,2021:689-698.

FEIT £ (AT I, X B, 55 A SRATDE X 2 BB ARG R HIA
KIZHBESTHT N2 285 X - 52 M B Meta 43 T [J]. o (= IR BE 5 A%
,2018,18(3):351-362.

HEUE, 22 B B B S AR R E T R e R (] R E R
243,2017(12):796-798.

IR SRR TT R b S B R AR S A RIED RERRS
TR R VIR MR R 2411,2017,47(1):77-79.

Chen L,Wang L,Zhuo Q,et al. Effect of Shenmai injection on
cognitive function after cardiopulmonary bypass in cardiac
surgical patients: a randomized controlled trial[J]. BMC
Anesthesiol,2018(18):142.

SRR PR E S B I R I I SO BRI B S R
oS R A S I KL RE R SE R[] FR AR 27 24 75,2017,37
(4):396-399.

Bacchin MR, Ceria CM, Giannone S, et al. Goal-directed fluid
therapy based on stroke volume variation in patients undergoing
major spine surgery in the prone position :a cohort study[J].
Spine,2016,41(18):1131-1137

FEDE 2R, 7, B AR S AR AR T X E AR BB SRS D
PRSI M ML s O s [T K PR RR I 24 ,2017,33
(9):837-841.

AR, BT 15, A6 P USRS B U A T JRRPE R P
FBEHEANG FERARIIIRE I I Meta sy 1T [1]. 7 B2 F 4
,2020(5):992-997.

Han Y, Han L, Dong MM, et al. Preoperative salivary cortisol
AM/PM ratio predicts early postoperative cognitive dysfunction
after noncardiac surgery in elderly patients[J]. Anesth Analg,
2019,128(2):349-57.

TR M F AR EAEA BRI T =R I e R
NG B I S I]. HR AR 2 2E,2021,101(3):167-169.

Xiao QX, Liu Q, Deng R, et al. Postoperative cognitive
dysfunction in elderly patients undergoing hip arthroplasty[J].
Psychogeriatrics, 2020(20):501-509.

Feinkohl I, Winterer G, Spies CD , et al. Cognitive reserve and the
risk of postoperative cognitive dysfunction[J]. Dtsch Arztebllnt,
2017,114(7):110-117.

FAHEELHIE, 5 2T BIE R AR B E AR SIARE)
AERRRS G RG A R T[] L AR 224, 2021,31(14):13-19.
ISR it e B, S S AERD AW N FINESI S IR
RE A AP EAFE T AE,2020,36(1):78-81.

I FEINKOHL, G WINTERER, T PISCHON. Diabetes is
associated with risk of postoperative cognitive dysfunction:
A meta-analysis[J]. Diabetes/metabolism research and
reviews,2017,33(5):art. no. e2884.

AT R, E 58, 4 S AR BB R AT BEAR REAT -5 AR 5 2SI A
FOIVRAZGEIR (AR S [T ] R PR AR (B 1), 2021,46(11):
1251-1259.



