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Impaired Pre-Operative Cognition-The first 15 patients.
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Postoperative Cognitive Dysfunction (POCD) is identified as subtle changes from
baseline in neuropsychological function following surgery and anaesthesia.
POCD has been widely described in both cardiac and non-cardiac surgical
settings. Up to 42% of patients are affected five years after cardiac surgery!, and
following non-cardiac surgery POCD occurs in approximately 25% of patients at
one week and 10% of patients three months after surgery?2. This study will identify if
patients with impaired baseline cognition at are an increased risk of suffering
POCD, in a pilot group of patients. Previous studies have excluded patients with
impaired cognitive function and restricted the study group to those with normal
preoperativ e screening cognition.

Methods: 15 of 50 patients aged 50 years or more, with a Mini Mental State
Examination (MMSE) score less than 26 and scheduled for elective left heart
catheterisation or elective Total hip Joint replacement (THJR) surgery completed
neuropsychological assessments at baseline, and one week and 3 months
following intervention as part of the ASPECT Study, designed to assess the impact
of intervention on cognition. Patients were classified POCD when they declined
more than one standard deviation, in one or more tests of five tests, compared
to the group mean baseline score.

Results: One week post intervention 28% of patients were classified with
POCD, and at 3 months 20% of patients were classified with POCD.
Comparative rates in patients without baseline cognitive impairment are
25% and 10% respectively?.

Conclusions: These results suggest patients with impaired baseline
cognition suffer POCD at a greater incidence than in patients with normal
baseline cognition. Given the high incidence of POCD in patients with
normal baseline cognition, this may have significant implications for the
treatment of patients presenting to hospital with cognition already
impaired. |
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