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Risk factors of early postoperative cognitive dysfunction in hip-replacement surgery :a nested case-control study
ZHANG Jufeng ,YU Hongbo
(Department of Anesthesiology » Shengyang Municipal Orthopedic Hospital s Shenyang.Liaoning 110044 ,China)

Abstract: Objective To analyze the incidence rate and related risk factors of early postoperative cognitive dysfunction(POCD)
in hip-replacement surgery by using the nested case-control method. Methods The patients with hip-replacement surgery in our
hospital from January 2010 to December 2015 were performed the statistics,including 567 cases of intact data,in which 81 cases of
POCD(case group) adopted the nested case-control method,and 243 cases were matched as the control group according to the prin-
ciple of the same sex and age( 43 years old) and 1 : 3 proportion. The influence of the educational degree,hypertension history,dia-
betes history,chronic pain history,drinking, BMI, anesthetic mode,operative time, blood pressure fluctuation,intraoperative bleeding
volume and postoperative pain on early POCD occurrence was investigated. Results  The incidence rate of early POCD was
14.29%. The one-way anova analysis results revealed that the hypertension history, diabetes history, drinking, BMI, anesthetic
mode, blood pressure fluctuation > or <C basic blood pressure 30% and intraoperative bleeding volume had no statistical correlation
with POCD occurrence(P>>0. 05) , while educational level,operative time, preoperative chronic pain history, postoperative pain his-
tory had a positive relation with the POCD occurrence, and the difference was statistically significant(P<C0. 05) ; the multivariate
Logistic regression analysis results showed that the educational level,operative time>>2 h, preoperative chronic pain and postopera-
tive pain had a positive correlation with the POCD occurrence, and the difference was statistically significant (P < 0. 05).
Conclusion The incidence rate of POCD on postoperative 7 d is 14. 29 %. Preoperative chronic pain, postoperative pain,educational
level and operative time>>2 h are the risk factors of early POCD occurrence.
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