<3218 B PE AR 2020 45 11 F 10 HEE 100 #5541 Natl Med J China, November 10, 2020, Vol. 100, No. 41

- 1A ki D 5E M i -

A A AN S Pl R AR
NS EIIPRS

B R BARR

VhE K H— B RERS € E A, 6T 10003477 b EA K F 5B v E R B
& 7 & 050011

WBIEVES A A %, Email : mudongliang@icloud.com

[(WZE] BB ST IORNFAR Bl < g 24U R 8 AR Ak 5 7R 5 il 2 B (PND) 11 56
Fo Ak WLE2017 48 A 2 2018 49 A A ML EERF 245 DU B2 B e PR I W BR AR (1) 2 47
128 441, HRAB ARG 3 d 275 & 42 PND ¥ 543 4 PND 2H (n=34) FIHE PND 4 (n=94) . % FH4H 4L M
JEEASCAM T ASLA i M 2L 2 A A AN B2 (SetO,) L S A LA B 0 Sk LA UL PR AL 8L S R (Smt0,) o AR
HI M ARG 3 d 43 BRI SRR PRS2 (MoCA ) PRAS B NI fE . 45 RS MoCA PR/
ARG FRE=2 43 BIBIA A &L T PND. WEEFEHR 0 PND &85 ARG I B & A 3 A B i) . SR
logistic [F1J5 7387 PND RIS fERG 2 o 53R ARBIESE PND &A% 26.6%(34/128) . 24 EFEIE
P RGEIF BT GH R DA H IR ke 2€ L 2otk B T Re AN 4 IMOIRUE R DK k) 77 1, 25 57
YRG5 (3 P>0.05) . PND 4L ARG A BERTE 4 7.0(6.0,8.5)d, 424FE PND 414 6.0(5.0,8.0)d
R, 22 A G 2E R L (U=2.394,P=0.017) o LI SmtO, i fIG{H (OR=0.988,95%C1:0.954~1.024 , P=
0.519) . F&iIE (OR=1.010,95%CI :0.979~1.042, P=0.514) 1 [ SmtO, S A% E (OR=0.996,95%CI :0.961~
1.032, P=0.832) . F&IE (OR=0.997,95%CI: 0.971~1.025, P=0.851) ¥ 5 PND JCAH &k, £ [H 2 logistic
[543 07 7, 35 R EE S i Bl 23 (ASA ) 432855 (OR=2.617,95%CI : 1.112~6.157 , P=0.029 ) Al . Jjii i
SHATE] SetO, I (iK1 (OR=0.931,95%CI - 0.880~0.986, P=0.014) j& & /= PND [ fa i I & o 4518 SctO,
FEAR I B Z BN BT B A AT & & A2 PND BISG KR 28 22—, 1T Smit0, 28 f6 55 PND JCAR &1

[SEiE] 2FEAN; MBS, AR, AR

E&THE: FEESURITR(2018YFC2001800) ; b 5T k245 — B Be BHIT AP T 545 (2018) 5
T[ALAE B2 98 s R (20190709)

DOI:10.3760/cma.j.cn112137-20200531-01726

The correlation between tissue oxygen saturation and postoperative cognitive dysfunction in elderly
patients with one lung ventilation
Cui Fan', Zhao Wei’, Mu Dongliang’
'Department of Anesthesiology and Critical Care Medicine, Peking University First Hospital, Beijing 100034,
China;*Department of Anesthesiology, the Fourth Hospital of Hebei Medical University, Shijiazhuang 050011,
China
Corresponding author: Mu Dongliang, Email: mudongliang@icloud.com

[ Abstract] Objective To investigate the correlation between tissue oxygen saturation during one
lung ventilation and postoperative neuro cognitive dysfunction (PND) in elderly patients in thoracic surgery.
Methods One hundred and twenty-eight elderly patients who underwent selective lobectomy from August
2017 to September 2018 in the Forth Hospital of Hebei Medical University were enrolled. The patients were
divided into PND group (n=34) and non-PND group (n=94) according to whether PND occurred 3 days after
surgery. Tissue oxygenation was monitored at bilateral forebrain, brachioradialis muscle and quadriceps.
Cognitive function was assessed by the Montreal Cognitive Assessment (MoCA) at baseline and the third day
after the operation. Postoperative cognitive dysfunction was diagnosed if postoperative MoCA decreased at
least 2 scores compared with preoperative baseline value. Outcomes included the incidence of PND, the

incidence of tissue oxygen desaturation during one lung ventilation, postoperative complications within
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30 days and length of postoperative in-hospital stay. Logistic regression was used to screen independent risk
factors of PND. Results The incidence of postoperative cognitive dysfunction was 26.6% (34/128). The two
groups had no significant difference in the incidence of non-neurogenic complications (new occurred
arrhythmia, pulmonary infection, pulmonary embolism, acute renal insufficiency, sepsis, deep vein
thrombosis, all P>0.05). However, the length of postoperative in-hospital stay of PND group was 7.0 (6.0,
8.5) d, which was longer than that of non-PND group [6.0 (5.0, 8.0) d]. There was significant difference
(U=2.394, P=0.017). There was no correlation between the two groups within the minimum of SmtO, in upper
limbs (OR=0.988,95%CI: 0.954-1.024, P=0.519) and the range of desaturation (OR=1.010,95%CI: 0.979-
1.042, P=0.514), as well as the minimum of Smt0O, in legs (OR=0.996, 95%CI: 0.961-1.032, P=0.832) and
the range of desaturation (OR=0.997, 95%CI: 0.971 - 1.025, P=0.851). Multivariate logistic regression
analysis showed that the high ASA grade (OR=2.617, 95%CI: 1.112-6.157, P=0.029) and the minimum of
cerebral oxygen saturation during one lung ventilation (OR=0.931, 95%CI: 0.880-0.986, P=0.014) were
independent risk factors of PND. There was no statistical correlation between muscle oxygen saturation and

PND. Conclusion Cerebral desaturation during one lung ventilation increased the risk of PND in elderly

+3219-

patients, while the muscle desaturation has no statistical correlation with PND.
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