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[Abstract] Objective To evaluate the application of regional cerebral oxygen saturation (rSO,) in predicting postoperative
delirium (POD) in elderly patients. Methods A total of 140 elderly patients were enrolled in this study. The value of rSO,, mean
arterial pressure (MAP), heart rate, pulse oxygen saturation (SpO,) and end -tidal carbon dioxide partial pressure (PgCO,) were
monitored at the time of room entry (t), double-lung ventilation during anesthesia induction (t,), double-lung ventilation during lateral
position  (t,), single -lung ventilation during lateral position (t3), and extubation after surgery (t;). Meanwhile, the baseline of rSO,,
minimum rSO, (rfSO,min), mean rSO, (rSO,mean) and maximum percentage drop in 130, (rSO,%max) were recorded. The patients were
divided into a POD group (n=24) and a non-POD group (n=116), according to the definition of POD. The independent risk factors of
POD were determined using multivariate Logistic regression, and receiver operating characteristic curve (ROC) analysis was performed
to assess the accuracy of rSO, in predicting POD. Results POD was present in 24 patients among 140 elderly patients (17.1%). At
t; point, the levels of SO, were significantly decreased in the POD group compared with the non-POD group (P<0.05). However, no
significant differences were found in 1SO, value between other time points. In addition, there were no differences among MAP, heart
rate, Sp0O,, PCO, between the two groups (P>0.05). In the POD group, its age and 1SO,%max were significantly higher than that in
the non-POD group, while its rfSO,min and rSO,mean were significantly lower than that in the non-POD group (P<0.05). Logistic
regression analysis showed that, age and rSO,%max were the independent risk factors for POD. ROC curve showed that the area under
receiver operating characteristic curve (AUC) of rSO,% max was 0.893 (95%CI 0.829-0.939) at a cutoff value of 15.59%. The
specificity and sensitivity of rSO,%max in predicting POD were 79.31% and 91.67%, respectively. Conclusions rSO,%max is the
independent risk factor for POD in elderly patients after surgery, and rSO,%max>15.59% is considered a potential predictor of POD.
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2 [ IR B2 i /32 ( American Society of Anesthesiologists )
KA R % il (aspartate aminotransferase; X R : 4% H. 4%
Al KRR B NE)

B = M52 (adenosine triphosphate; PR : =R AR )
MBI R (bicinchoninic acid)

iy e XS4 £X (bispectral index)

A FEH(body mass index)

FRZ A (blood urea nitrogen )

B-NLEhE

X 8] (confidence interval )

RS MEER( cardiopulmonary bypass )

WLEF(creatinine )

THEHLETZ AR (computer tomography )

FRUER K (central venous pressure )

TR IEBE (3,37 -diaminobenzidine )

#F 5k % (diastolic blood pressure )

L ] (electrocardiogram )

HAb27 & Y (electrochemiluminescence )

2R 350 (median effective dose)

TR B3 W BRI %2 (enzyme-linked immunosorbent assay )
I AR A8 (fraction of inspiratory oxygen, DTN D)
1217 11 (hemoglobin )

M4 H %5 (hematocrit )

£ Yuta jJJI(ﬂF':JQ] £1 Y% (hematoxylin-eosin )

ICU
IL

WA B5 (intensive care unit; XFR: BIE M%)
Fl QHE]H@ 2 (interleukin)

S MR - G -

MAC AR SR (minimum alveolar concentration )

MAP S4Bk ( mean arterial pressure )

MRI [ #% 03547 A% (magnetic resonance imaging)

NF-«kB 1A F -«B(nuclear factor-«<B)

NMDA N-F 3 -D KA 12 (N -methyl -D -aspartate )

PACU RIS WG T % (post-anesthesia care unit)

PaO, kL5 T (arterial partial pressure of oxygen)

PaCo, kil 4 ALk 4 £ (arterial partial pressure of carbon
dioxide)

PBS AR ER 2% 41 (phosphate buffer saline)

PCR AT R ( I (polymerase chain reaction)

P CO, WA K bk 4 . (end +tidal carbon dioxide partial
pressure )

PMSF %Eﬁ%ﬁjﬁﬁiﬁ(phenylmethylsulfonyl fluoride )

PVDF Tl — . L4 (polyvinylidenefluoride )

RBC 2L (red blood cell )

RIPA T R TE 2 (radioimmunoprecipitation assay )

RT-PCR 0% A =X I (reverse transcription PCR)

SBP W45 He (systolic blood pressure )

SDS PAGE + —

Joe KL B R AN - TN M K e B I R UK (sodium

dodecylsulfate-polyacrylamide gel electrophoresis)

Sp0O, JokA L S AR AT pulse oxygen saturation )

TNF-a IR RFE A F o (tumor necrosis factor-o)

TUNEL 5 SN A% T R A o7 % B8 A0 2 1) Bk 11 R S AR 92 75
(terminal deoxynucleotidyl transferase -mediated dUTP -
biotin nick end Iabeling)

VAS PRI FE537% (Visual Analogue Scale )

WBC FI4H)iZ (white blood cell)



