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[EE] B WK ks BB AR (CABG) BIA FTLL 40824 56 (RDW) 5 AR5 I AT fE
FERF(POCD) Z IR R, sk [IBUPE % 2 40 A 362 19145 32 CABG A9 e Lo HE 5 I R W6 RE, ARG AR
J5i 28 d ByR 20 BRI 43 2 POCD 4 (n=98) FIHE POCD 21 (n=264) .  HLASHIL B H AN e it | BE
A S E R A AR AR WA . A28 TARRAIE(ROC) 3 HT AR HiT RDW X CABG R 28 d
POCD ZA BN . RJHZ K Logistic [11H 4347772543 RDW 5 POCD Z R G R . HR %
% CABG I . R J5 28 d POCD & 4E 8 N 27.19%(98/362) . POCD H 3% 1 RDW & 3% 5 T-IE POCD # %
[(17.46 +0.25)% L£.(13.28 + 0.43)%, 1=11.814, P < 0.001 ], RDW Hiilll POCD i ROC Hi1 2 N i £ 0.837,
UG RE FIES S 43 1) 82.7% F164.8% . ARRTRDW K  (OR=2.526, 95%CI: 1.336 ~4.776, P < 0.001),
FEAE E K RERE AL BEH (OR=1.461, 95%CI : 1.064 ~ 2.007, P=0.037). iKi Ifl. &% 5 (OR=2.874 , 95%CI ;
1.683 ~ 4.908, P < 0.001), 723 i I B 7K S (OR=1.196, 95%CI: 1.078 ~ 1.327, P=0.041). {5 #HL C KL
T KF(OR=1.267, 95%CI: 1.029 ~ 1.560, P=0.024) F1F ARt [+ (OR=2.123, 95%CI: 1.671 ~2.696,
P=0.001) J&2 & 4: POCD B fe i B 3 . 518 #2532 CABG MU0 R R AT RDW FHE R ARG 28 d &
A= POCD HISERE R R, JE AT Tl 47
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[ Abstract] Objective To evaluate the relationship between preoperative red blood cell distribution
width (RDW) and postoperative cognitive dysfunction (POCD) in coronary artery bypass grafting (CABG).
Methods The clinical data of 362 consecutive patients with coronary heart disease undergoing CABG were
retrospectively analyzed. The patients were divided into POCD group (n=98) and non-POCD group (n=264)
according to the neuropsychological test 28 days after CABG. Demographic, past history, laboratory tests and
perioperative data were compared between the two groups. Receiver operating characteristic (ROC) curve was
used to analyze the predictive value of preoperative RDW on POCD occurrence 28 days after CABG. Multivariate
logistic regression analysis was used to analyze the relationship between RDW and POCD. Results The
incidence of POCD 28 days after CABG was 27.1% (98 / 362). RDW of patients with POCD was significantly
higher than that of non-POCD patients [(17.46 £ 0.25) % vs.(13.28 £ 0.43) %, t=11.814, P < 0.001 ]. The area
under ROC curve of RDW was 0.837, and the sensitivity and specificity were 82.7% and 64.8% respectively.
High preoperative RDW (OR=2.526, 95%CI: 1.336-4.776, P < 0.001), presence of aortic atherosclerotic
plaque (OR=1.461, 95%CI: 1.064-2.007, P=0.037), history of cerebrovascular disease (OR=2.874, 95%CI :
1.683-4.908, P < 0.001), high fasting blood glucose level (OR=1.196, 95%CI: 1.078-1.327, P=0.041), high
sensitivity C-reactive protein (OR=1.267, 95%CI: 1.029-1.560, P=0.024) and long operation time (OR=2.123,
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95%ClI: 1.671-2.696, P=0.001) were independent risk factors for POCD. Conclusions The increase of RDW
before CABG is a risk factor for POCD 28 days after CABG, and can be used as a predictor.
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Wi F & b I sl KAl T R B0 bk 55 % R AR & X 3k
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AR 1 3 (Self-rating Depression Scale, SDS) il B PF-£
J& 17 ¢ (Self-rating Anxiety Scale, SAS) fiii#r, H MMSE
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BE AR S, s s BB | iR IAE A8
B DIREAN A . FBhIKIESR | 80 iR e R i 75
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(Brief Visuospatial Memory Test-Revised, BVMT-R).
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POCD 24 5E POCD 41,

4 RIEDT 5 S TR A B R bR i T 283
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FHEHEARSMEA O NEA TR R (off-pump) CABG F
PRIMEIR O AR (on-pump) CABG . F- AR A
Be 2256 F 5 MR E T . AR5 DR B AR A
DI 2 . AR5 B A B A
B, IO 2 AL

S. G0 i I I SPSS 18.0 8 Mtk AT 43
oM. THECTORH R IR i 2R B ) LR
5 L Bil(%) ] R, 1] 25 5 LR F X e
5, MBS AR < 1 B Fisher 86 VI HE R 755 1T
%R Kolmogorov-Smirnov e I HL RS R IE
DO, FFE LS00 1T BORH AR + Bt
22(x +£5) 2o, A IA] 22 5 LU BOCR FH AR AR K 80 1 A
A A 5, A IE A2 A A T SR L AL E
VU o352 B [ M(Pys, Prg) ] 32718, 41 T0) 22 53 LR
Mann Whitney U5 , 231 32308 TAERFE (receiver
operator characteristic, ROC) 12 RDW F1 POCD
[ YOG 2R, 0 o M 2T T AR o 5k, A
Youden ¥& %4 #f %€ F T 12 Wr POCD 19 % 13 RDW 3t
(B, FFITF S i RS R 5 . RIZ R
Logistic [A1J5 7347 77 127387 il 68 2 POCD &A= Y&
B2 o X Logistic [8114 3 248 & i A7 2 e 1114, 53
PR B LA O, 405 22K K - (variance
inflation factor, VIF) = 10 IAN [ 25 & 6716 ™
JEL 2 VIF < 10, PO ILL RIS 20 . PLP <
0.05 A ZFA G FE X

— =
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1. RE SRR AR RN AHERRPRIE, AT
362l BN T ARG, Horp 55 205191, £ 157 il
tEIY 46 ~ 78 %, F-14(67.34 £5.03) &5 RJ528 dIif
POCD %t %41 27.19%(98/362) . POCD 4 58 3% 4F
KTF5AEPOCD ZH(P=0.037) 5 151 . M b | HEEHR 1
BLAE N AR E 2 S BG4 B X P > 0.05);
FEREAE S2 7T, POCD 21 A8 5 i s 5 (P=0.039)., =
S KBEH 5 (P=0.003) ., 51 50 ik 8k 75 9 5 (P=0.020)
IR I 4505 8 (P << 0.001) Fb M3 B 5, oAl s e
B B E 22 R TG I2EE X P>0.05), £

fb2F4ER 5 T, 5 4E POCD 41 148, POCD 41 A9 RDW
(P < 0.001), 25 I Il 4 (P < 0.001), hs-CRP(P=0.031)
FE 2R 7K (P=0.017) BH B 855 , {H HDL-C /KP4
fik(P=0.005). FFARMFHXESEH, POCD A #HE
POCD 4 1 FARIFEK (P < 0.001), 7EFARITVE I,
W2 ) 22 S e ge 22 X (P=0.665) . W3 1.

2. [F) CABG f 35 45 Jay £8U 5 1) i 2800 B 35
FL# . WAL R3S 7E KT AY MMSE 536 . SAS. SDSHI
VAS L4322 F I G2 L3 P> 0.05), L
# 1. fEARJG 28 disf, EPOCD 41 i HVLT-R 3 |
BVMT-R. &£ M 56 . Benton 2 77 [n) ) Wil 36 . 20
J7REMNR | RS B A O 55 25 R T POCD 4]
(PP < 0.05), 11 75 18 Tt i 1 0 56 2 ) 22 52 T e 12
EXHP=>0.05), k2,

3. KRHTRDW X A J5 28 d & A POCD F F AN -
{8 F B R AT RDW A4 £ 70 CABG J & R )5 28 d
KA POCD Y ROC i Zeml W, Hoth 2T ARk 0.837
(95%CI: 0.795 ~ 0.879, P < 0.001), A2 Wik i &
R 14.7% , BB R0 R RN R S5 B 53 51 R 82.7% AN
64.8%, ULIE 1,

4. K77 RDW 5 POCD XU & %« 4l iR ROC
2113 1 0 CABG f8 5 AR J5 28 d &4 POCD 11y
RDW B (2 Wik (R 14.7% , ¥ 25 83850
W2 (< 147%HM> 147%4H) ., FHFE1TP<0.05
FI2Z RN R, Je T Ik atr, RBH R
VIF )< 10, DA 50w PR 22 3 i L2 1k ) T 22
W&, K IR ARSI CABG % AR J5 28 d POCD &
R ZENAZHE Logistic [MH#7, 2558 Bos, R
HIRDW > 14.7% . == gy ik ts B Rl AL B Bl | g 1 485 %
5« 1o 23 R B 7K SF | 78 hs-CRP /K SE FF- AR B ] 4
R POCD TR A ER , WK 3,

it POCD J& CABG AR5 fe i WL I & AEZ
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AT LT A AR B R BE ™, SRR
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BN 12 E M RDW B A, RDW B 291 T4
Fi LA A SRR RO TS I AW T A
HIRDW 5 CABG & AR5 28 d POCD 1) & A= 1 o

HEEEE0FST , 76 CABG I, POCD I &
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F1 CABGAJG 28 diT POCD 4H 53k POCD 41 i 0o H 3 1R Lk okt Ko lfe PR ER} Fh A

Ul POCD 4 (n=98) JE POCD 2H (n=264) i X IZ18 P1E
(D, x +5) 68.22 +5.67 66.76 + 6.24 2.098 0.037
B[ (%) ] 58(59.1) 147(55.7) 0.357 0.550
RS (kg/m®, x = 5) 23.10+9.32 22.63+8.75 0.477 0.634
W2 A [ 151 (%) ] 43(43.9) 110(41.7) 0.143 0.705
il [ (%) ] 34(34.7) 87(33.0) 0.097 0.755
BHTESIE L[ #1(%) ]

<1/ 48(49.0) 117(44.3)

1~3%/JE 22(22.4) 52(19.7) 1.762 0.414

>3/ 28(28.6) 95(36.0)

TR [ (%) ] 90(91.8) 227(86.0) 2.248 0.134
WEPR [ 151(%) ] 43(43.9) 85(32.2) 4266 0.039
R IAE [ 1(%) ] 55(56.1) 144(54.5) 0.072 0.789
1B R4 [ 51(%) ] 8(8.2) 90(7.6) 0.035 0.853
F B fkBE [ 5i(%) ] 50(51.0) 89(33.7) 9.052 0.003
Ik [ (%) ] 40(40.8) 74(28.0) 5.416 0.020
i 45797 [ 151(%) ] 34(34.7) 37(14.0) 19.384 <0.001
H i =g (mmol/L, x + s) 1.72+1.13 1.54 +0.94 1.765 0.078
HDL-C(mmol/L, x + 5) 1.14+£0.36 1.23+0.37 2.818 0.005
LDL-C(mmol/L, X + 5) 3.23+1.03 3.34+0.95 0.911 0.339
S EE (mmol/L, % + 5) 5.41+0.94 5.24 +£0.92 1.279 0.202
25 2 1% (mmol/L, X + 5) 6.73+2.27 5.66 +1.21 6.058 <0.001
hs-CRP[ ng/L, M(Pys, Py5) ] 9.5(5.4,21.6) 5.8(4.6,16.7) 4.907 0.031
LA x 107/, X £ 5) 4.58 +0.62 4.43+0.56 3.197 0.111
P50 x 10°/L, % + 5) 6.57+2.42 5.83+2.58 2.393 0.017
RDW (%, x +5) 17.46 + 0.25 13.28 + 0.43 11.814 < 0.001
/MR (x 1071, Xk £ 5) 210.65 + 64.73 205.47 + 54.34 0.773 0.443
ML (g/L, x £5) 132.53 +13.45 135.67 + 14.80 1.815 0.073
FARBE (b, x £5) 432+1.24 3.84+£0.97 4.270 <0.001
FARF (%) ]

Off-pump 38(38.8) 109(41.3)

On-pump 60(61.2) 155(58.7) 0187 0665
FEEL VASTEST (41, x £ 5) 4.40+0.95 431 +1.04 0.868 0.386
L MMSE 521 (O, v + 5) 25.74 +2.61 26.28 +2.34 1.890 0.060
FLL SASTEAr (), x £5) 24.61 +2.52 24.13+2.32 1.708 0.088
HLL SDSPESr (41, x £ 5) 24.43 +3.37 25.06 +2.83 1.784 0.075

1 : CABG SRSMKZ LA , POCD ARJSINAITIRERRS , HDL-C =% BE AR 25 AL, LDL-C IR BEAR S AR E B, hs-CRP = C I
N, RDW ZL4NAE 4 5 )%, Off-pump JEARIMEIAR D AEAR B A, On-pump HIMEFRDHETIA , VAS ERTEBLIIESY, MMSE {7 %)

FeRAS KL Ar i3, SAS HITAEIEE &, SDS [AITHARE R

MR N 27.1%, SERAAREFLL T2, TR
J&, T POCD B Si— A2 Wiy vk AL LR 40
N AT REFE AR R GE h 2 RAFE— R E 22 57 . R
PIAS/ DA ST I MMSE 52 84F A POCD B2 W 7 v,
SR F T MMSE 2 R 7E AL KF- 55 19 35 v POCD
Wi R BB AT, Bl B MR, #5774
SESIRCR T AR AEAR ARG HHEAT T M
2203, S T Rk R I MMSE £ 38 19 25 2T 3L
3, SR T E BR POCD A ST /N £ X0 EF AR B
A B R Z B , LIRS POCD 55 o

AL R, CABG R E AR RDW A{X
JEARJE 28 d POCD BAEMfER AR, HEAE S
FOMANE . PR, FAR SR SO 2
FEM S RGE VIR Z BN R 22—, RPEAN MR
PEH T2 FEHPOCD &EM EER K, —Jrmikk
% 200 A R LA 200 B P 3 R A M, TS AR s
JOT 4 L T R 28 T T ) BT R A 42T, X
BB 28 RGN SR AT REF= AR R 5 T 7E 4 P
HF 7 b AEE R Z AU, A iR -1, (40
A2 -6, RESRIE IR T — o 2 E M UE S ] L BEmk
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R2 R CABGIAYT YL R FE AR S 28 d A2 BN ZS SR B L3 (3, & = 5)
- FARAG FAJG 284
POCD# (n=98) AEPOCDZ(n=264) (fH PfH  POCDH(n=98) FEPOCDH (n=264)  (fH P
HVLT-R 13.53+3.15 14.15 +2.62 1.890  0.060 9.22 +3.31 10.64 +3.52 3.465 0.001
BVMT-R 6.33£2.05 6.46 +1.87 0572 0.567 426+221 5.37+£2.64 3707 < 0.001
pualll Lt 309.13 +75.6 2925 +81.26 1762 0.079  385.48 £99.5 333.4 +92.67 4656 <0.001
Benton £& 77 ] JH] W 56 15.86 + 2.50 1557 +2.76 0911  0.363 10.82 +2.82 12.51£2.52 5486 < 0.001
BEET B 16.36 + 2.64 15.92 +2.91 1313 0190  18.84+3.25 14.96 + 3.04 10.588 < 0.001
lincz &= EawllL s 17.25 +3.88 17.62 + 4.50 0.720 0472 13.77 £ 4.89 1542 +4.37 3.089 0.002
IG5 38.51+7.90 40.34 + 8.61 1.836  0.067 33.46 +9.62 35.25+8.71 1.688 0.092

¥ : CABG AR B S2 B A , POCD ARJGINAITIRERSAS , HVLT-R B4 0HRNC 32 SIS — & 1THR , BVMT-R #5625 [0 2 5
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MaseetE . o5 —J7 T, W T IR ) & I3 & BT
PR A S e R R AR L, R L 2 B A S
FEHE RN A S, FEHUARR T AR Sl At i o g5
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Al B AR 2 A ZE ALz, %8, R
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J5i 28 d B9 POCD I L HEA TR 5T, A R T B 0 K B 15
18] AW SR BRAEA I 9 4516 . el , ARWFFEIE
PRI RDW 5 AR5 28 d &4 POCD I &, KiEAT
FARFOUR R, R, 405 WP IR AR
FEAAIFTE A B ) FAEABE RN FEATFST .

M2, CABG J5 & 4= 1 POCD i # AR 1if RDW 7k
H T o AR TTRDW FH5 -5 POCD UG A ¢,
AT RDW KA 4E4 CABG H 3 AR J5 28 d POCD %
AR R ¥, A T Wi POCD, & RDW M 75 5
REUGRA Ao Bk, AR MBFoE w5 76 B AR 19 T
ML EE— PR

3 MR BRSNS BB A S T AR RERS & A2 9 20T Logistic [F1H 4347
HE B 1H bRz Wald x *{E PE ORTY 95%CI
F kR LB 0.379 0.162 4.672 0.037 1.461 1.064 ~ 2.007
IS 1.056 0.273 10.275 <0.001 2.874 1.683 ~ 4.908
23 W 1A (mmol/L) 0.179 0.053 4.524 0.041 1.196 1.078 ~ 1.327
hs-CRP(ng/L) 0.237 0.106 5.298 0.024 1.267 1.029 ~ 1.560
LA A Y > 14.7% 0.927 0.325 7.102 <0.001 2.526 1.336 ~4.776
FARMFE] (h) 0.753 0.122 9.897 0.001 2.123 1.671 ~2.696

T KRR BESR : S =1, 75 =0; MBI : =1, 5 =0; hs-CRP ¥ C A
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1EE Bk A
Witk ﬁJEM\”‘?EjE\}]iﬁé
TrAT AR AR R

BT A TR PRI IRES s IF5E S0 L BERbICER
IRl 5 € 82 N5 € N
B WSUHRE PRI, IBSUETT A

TR EE T, JHE%F&‘

[8]

2 £ x Wt

ESEFE, R SR B Ik B R AR A IS DA i B 152 ) ]
RG] ] M AERRIS, 2018, 16(11): 975-978.
DOLI: 10.3969/j.issn.1672-5301.2018.11.004.
Wang MZ, Gu S. Related factors of cognitive dysfunction
after coronary artery bypass grafting[ J 1. Chinese Journal of
Cardiovascular Research, 2018, 16(11): 975-978. DOI: 10.3969/
J.1ssn.1672-5301.2018.11.004.
FBXH AN Re TR [T ] KRB, 2019,
48(6): 1021-1024. DOI; 10.3969/j.issn.1671-8348.2019.06.032.
XU, £, BRin, 5 B4 R E A RHE A S R D) RE R
PRG3R e SRR [ ) ] AR AR B A4k, 2019,
38(3): 269-273. DOI: 10.3760/cma.j.issn.0254-9026.2019.03.011.
Liu C, Wang Y, Chen L, et al. Risk factors and a prognostic
model for postoperative cognitive dysfunction after gynecologic
laparoscopic surgery in elderly women[ J ]. Chinese Journal of
Geriatrics, 2019, 38(3): 269-273.
XU, BN ARG NS RE R A RO BF ek e [ ] 2 =
7, 2018, 22(11): 2074-2077. DOI: 10.3969/}.issn.1009-6469.
2018.11.003.
Liu H, Gu XP. Recent advances in the study of post-operative
cognitive dysfunciinn[ J 1. Anhui Medical and Pharmaceutical
Journal,, 2018, 22(11): 2074-2077.
Bucciarelli P, Maino A, Felicetta I, et al. Association between red
cell distribution width and risk of venous thromboembolism[ J |.
Thromb Res, 2015, 136(3): 590-594. DOI: 10.1016/j.thromres.
2015.07.020.
Ege MR. Response to red cell distribution width and risk of
cardiovascular mortality: Insights from national health and
nutrition examination survey (NHANES)- M [ J ]. Int J Cardiol,
2017, 247:30. DOI: 10.1016/}.ijcard.2017.05.127.
PR, WIRAR, BT, 45 i PRI R T 43 L M £ A Ak
FROM i 58 B 5 3 SR P At AR DGR S L) ] R S &
PR 2 7%, 2019, 36(12): 1079-1082. DOI: 10.19845/j.cnki.
zfysjjbzz.2019.12.005.
Peng J, Hu LL, Deng XM, et al. Relationship between the
percentage of neutrophils and the width of erythrocyte volume
distribution and progres-sive stroke[ J ]. Journal of Apoplexy and
Nervous Diseases, 2019, 36(12): 1079-1082.

B, T, RN, LD A SO S /MR
X St i P i 2 P A U B [ ). KU e g
W, 2020, 37(4): 337-340. DOI: 10.19845/j.cnki.zfysjjbzz.
2020.0334.

Wang CH, Xu YM, Song B, et al. Red cell distribution width
to platelet ratio as a predictor of short-term prognosis in acute
ischemic stroke [ J ]. Journal of Apoplexy and Nervous Diseases,
2020, 37(4): 337-340.

Colak Z, Borojevic M, Bogovic A, et al. Influence of intraoperative

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

artery bypass surgery: a randomized, prospective study[ J J.
Eur J Cardiothorac Surg, 2015, 47(3): 447-454. DOI: 10.1093/
ejets/ezul93.

o [ By Bk AL TR B DRSS B oA AR & ZE R [ 3l ke
TR DK SS B A L IR 2019 iR [T ]. iAo i 4 41
Bk, 2019, 35(4): 193-200. DOT: 10.3760/cma.j.issn.1001-
4497.2019.04.001.

Working Group of Chinese Expert Consensus on Arterial
Coronary Artery Bypass Grafting. 2019 Chinese Expert Consensus
on Arterial Coronary Artery Bypass Grafting[ J ]. Chin J Thorac
Cardiovasc Surg, 2019, 35(4): 193-200.

AR, LU, BB, S5 B AR RR T B I Ty R RO
MMSE 7E 3 17 & 47 i R b gl L) ] b B0 B DA e s
1988, 2(1): 13-18.

Li G, Shen YC, Chen CH, et al. Preliminary application of
MMSE in the aged of urban population in Beijing[ J |. Chinese
Mental Health Journal, 1988, 2(1): 13-18.

B R, A £ B R AR B WP R I RRE () ]
B PAZ4E, 2012, 26(9): 676-679. DOI: 10.3969/).issn.1000-
6729.2012.09.007.

Duan QQ, Sheng L. Differential validity of SAS and SDS among
psychiatric non-psychotic outpatients and their partners[ J ].
Chinese Mental Health Journal, 2012, 26(9): 676-679.

Knuuti J, Wijns W, Saraste A, et al. 2019 ESC Guidelines for
the diagnosis and management of chronic coronary syndromes[ Il
Eur Heart J, 2020, 41(3): 407-477. DOI: 10.1093/eurheartj/
ehz425.

Djaiani G, Fedorko L,
saver reduces cognitive decline in elderly patients after coronary
bypass surgery[ J ]. Circulation, 2007, 116(17): 1888-1895.
DOI: 10.1161/CIRCULATIONAHA.107.698001.

TR, B, RAA, 5 G ORENRTE I AF AR
RERERT PRI ) L BRI 5 5 0525 , 2018, 39(5):
463-467. DOI: 10.3760/cma.j.issn.1673-4378.2018.05.017.

Hao YN, Luo T, Wu AS, et al. Neuropsychological tests in evaluating

Borger MA, et al. Continuous-flow cell

postoperative cognitive dysfunctions [ J]. International Journal of
Anesthesiology and Resuscitation, 2018, 39(5): 463-467.
Rasmussen LS, Larsen K, Houx P, et al. The assessment
of postoperative cognitive function[ J ].Acta Anaesthesiol
Scand, 2001, 45(3): 275-289. DOI: 10.1034/j.1399-
6576.2001.045003275 x.

KR, T H 2, AR RS AR G A T RE R 1 fE RS
R [ 1], BRI 22 4 555, 2018, 2(5): 20-26.
BT B L, A% T AT A0 AR AR A3 A i B 0 1 A R

PERBFTUE R [ 1], BE2A455R, 2018, 24(7): 1261-1265. DOL:
10.3969/}.issn.1006-2084.2018.07.003.

A BD, Yang YN. Research progress in red blood cell distribution
width and cardiovascular diseases[ J ]. Medical Recapitulate,
2018, 24(7): 1261-1265.

Zhao Z, Liu T, LiJ, et al. Elevated red cell distribution width
level is associated with oxidative stress and inflammation in a
canine model of rapid atrial pacing[ J1.1IntJ Cardiol, 2014, 174
(1): 174-176. DOI: 10.1016/j.ijcard.2014.03.189.

Gong Z, Li J, Zhong Y, et al. Effects of dexmedetomidine on

postoperative cognitive function in patients undergoing coronary



+ 120 -

[23]

B SRR A 2021 4

A2 H 20 HEE 21 855 2 Journal of Neuroscience and Mental Health, February 20, 2021, Vol.21, No.2

artery bypass grafting[ J . Exp Ther Med, 2018, 16(6): 4685-
4689. DOI: 10.3892/etm.2018.6778.

Zhang J, Chen L, Sun Y, et al. Comparative effects of fentanyl
versus sufentanil on cerebral oxygen saturation and postoperative
cognitive function in elderly patients undergoing open surgery[ T1.
Aging Clin Exp Res, 2019, 31(12): 1791-1800. DOI: 10.1007/
s40520-019-01123-8.

Berger M, Terrando N, Smith SK, et al. Neurocognitive function
after cardiac surgery: From phenotypes to mechanisms[ J ].
Anesthesiology, 2018, 129(4): 829-851. DOI: 10.1097/
ALN.0000000000002194.

Hshieh TT, Vasunilashorn SM, D'Aquila ML, et al. The role of
inflammation after surgery for elders (RISE) study: Study design,
procedures, and cohort profile[ J |. Alzheimers Dement, 2019,
11:752-762. DOI: 10.1016/j.dadm.2019.09.004.

Lin L, Zhang Y, Zeng Q, et al. Atherosclerosis, inflammatory
factor changes, cognitive disorder and vascular endothelial
functions in patients with different grades of leukoaraiosis [ J ]. Clin
Hemorheol Microcire, 2019, 73(4): 591-597. DOI: 10.3233/CH-
190597.

[25]

Zhou Y, Zhao X, Tang Y, et al. Erythropoietin inhibits the
increase of pulmonary labile zinc and the expression of inflammatory
mediators following subarachnoid hemorrhage in rats[ J ]. Neurocrit
Care, 2016, 24(3): 472-480. DOI: 10.1007/s12028-015-0219-5.
Suresh S, Rajvanshi PK, Noguchi CT. The many facets of
erythropoietin physiologic and metabolic response[ J . Front
Physiol, 2020, 10: 1534. DOI: 10.3389/fphys.2019.01534.
Liu PR, Cao F, Zhang Y, et al. Electroacupuncture reduces
astrocyte number and oxidative stress in aged rats with surgery-
induced cognitive dysfunction[ J ]. J Int Med Res, 2019, 47(8):
3860-3873. DOI: 10.1177/0300060519860026.
Evered L, Silbert B, Knopman DS, et al. Recommendations for
the nomenclature of cognitive change associated with anaesthesia
and surgery-2018 [ J ]. Br J Anaesth, 2018, 121(5): 1005-1012.
DOI: 10.1016/j.bja.2017.11.087.

(SR H 391 = 2020-11-09)

R3CHiH: B e 8%)

ERTEE RIS Y/
REBNe R I7

R

ITEE i%#—ﬁlﬁ?% Jogon e

B At FRSHEF

t R EERE S RS A AT

SRITICE: I P AT P B4R T 4 34T
5 . 23001626251050500949
B % w45 (010)83191160

£ A. (01083191161

HEPSS

1]' ] 2021 fl{ << W@ﬂﬁf%ﬂiﬁlﬂ!‘_—t >> i]‘lu

(Fb 2 I gm 5 A AD T ) e &R AV 2 AEAPAL 32 B AY T A ARG A, B A ISP T L AT, 2006 F
AP B AR AT G R DK T A P EREE SRR T (F E RO .
Fo A TG4, HIBFHERIAE ELTHERIIE, ARZEERE T Kits
BB 6 KRR, Q&%W&Vl WINF R, TRk Ex A Ry EH 5
FORF ARG LR FAE, REAZE
R3R), e F L FARA . EEIRE

AP 1 e 69 B R T 4T
K A AE A, BT R

HEAP L B AP T
éﬁﬁla&xﬁéﬁéﬁ%é@%‘iﬁé\ FHT %,
FEJRPIRE AR

(MR EFEBEHRIEYZEERNMALRS H82-353, Bt mFHHMEBUE%1T; EIMNLZITREBM1690,
1T, EHEN15.007T, £F 180.00 7T, kT H 48

P A (A ZRm S AnAh T A ) & A4k

WAARITH,



