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Correlation Analysis of Reduced Cerebral Absolute Oximetry During Thoracic Surgery and Postoperative Cognitive Dysfunction. Zhang
Yuejun, Li Hang. Department of Anesthesiology,Dongyang Hospital Affiliated to Wenzhou Medical University, Zhejiang, 322100 China

Abstract Objective To determine the relationship between postoperative cognitive dysfunction and decreased absolute oximetry
(SctO, ) during thoracic surgery. Methods A total of 76 patients received single — lung ventilation thoracic surgery with surgery time >
45min were enrolled. Monitoring parameters included SctO, and general clinical statues. The Mini — Mental State Exam (MMSE) test was
used to assess the cognitive function before operation and at 3 and 24 h after operation. The relationship between SctO, and cognitive func-
tion was analyzed by Spearman correlation test. Data were presented as interquartile range, and P < 0. 05 represented statistical signifi-
cance. Results SctO, during SLV decreased exceed 65% , 60% and 55% in 40, 15 and 5 patients. 3h after surgery, there were 29%
patients who had a decrease of MMSE exceed 2 points. 24h after surgery, there were 10% patients who had a decrease of MMSE exceed
2 points. Correlation coefficient of postoperative cognitive dysfunction and SctO, < 65% , < 60% , < 55% were 0.272, 0.285, 0.297,
all obviously. Conclusion Intraoperative decline of SctO, during SLV thoracic surgery is positively related to postoperative cognitive dys-
function.
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