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Analysis of Predictors of Postoperative Cognitive Deficits of Coronary Artery Bypasses Surgery under Extracorporeal Circulation. Zhang

Yuejun ,Li Hang. Department of Anesthesiology ,Dongyang Hospital Affiliated to Wenzhou Medical University ,Zhejiang 322100 ,China

Abstract Objective To analysis the predictors of postoperative cognitive deficits occur in patients undergoing on — pump coronary

artery bypass surgery. Methods Preoperative and postoperative cognitive testing were performed in 448 patients undergoing coronary ar-

tery bypass graft to evaluate the occurrence and predictors of POCD. Results 59% of patients occurred POCDs, while the high relation

predictors were intraoperative normothermia, low left ventricular function, high serum creatinine, low creatinine clearance and prolonged

intubation time. Aged, carotid disease and cardiopulmonary bypass time were not associated with increased POCDs. Conclusion Pa-

tients with elevated pre — operative creatinine and low LV function carry a higher risk of POCDs.
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Changes of Malondialdehyde, Superoxide Dismutase and Nitric Oxide in Patients with Masked Hypertension.  Peng Chaosheng, Cao
Yuean,Xia Jing et al. Department of The Special Care Medical Center ,Naval General Hospital, Beijing 100048, China

Abstract Objective To study the level of serum malondialdehyde (MDA) , superoxide dismutase (SOD) and nitric oxide (NO) in
patients with masked hypertension( MH). Methods Totally 212 subjects whose clinic blood pressure (CBP) were normal were divided
into two groups according to the results of ambulatory blood pressure monitoring( ABPM ) : patients with MK group (n =56) and healthy
control group (n =156). The level of serum MDA ,SOD and NO were measured and assessed. Results In patients with masked hyper-
tension, the MDA was significantly higher than that in the control group( P <0.05) ,but the SOD and NO were lower( P both <0.05).
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