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Research on Postoperative Cognitive Dysfunction with Fraction Amplitude of Low Frequency Fluctuation Based on Functional Magnetic Reso-
nance Image. Cai Renxian, Tian Yi, He Zhanping, et al. Haikou People's Hospital, Hainan 570208, China

Abstract Objective To investigate the alteration of spontaneous functional activity in elderly patients using fALFF based on func-
tional magnetic resonance image (fMRI). Methods Fifty cases of elderly patients, ASA [l or Il , scheduled for elective abdominal sur-
gery under general anesthesia were selected. Patients were assigned into POCD and control group according to the result of cognitive func-
tion assessment implemented at the day before and 2 weeks after surgery. All patients were scanned and the fALFF was compared between
two groups. Results As compared to control group, the fALFF in precuneus, posterior cingulate cortices, left insula cortex, left hippo-
campus, middle frontal gyrus and left middle temporal gyrus were decreased, and the fALFF in lingual gyrus and middle occipital gyrus
were increased in POCD group (P <0.05, AlphaSim corrected). Conclusion Abnormality of spontaneous activities in multiple brain re-
gions is the critical mechanism underlying the genesis and development of POCD.

Key words Postoperative cognitive dysfunction; Resting — state functional magnetic resonance image ; Fraction amplitude of low fre-
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