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ABSTRACT Objective: To investigate the rationality of three diagnosis criterions on postoperative cognitive dysfunction (POCD)
used in clinical study of POCD. Methods: After Research Ethics Board approval and informed consent, 100 young and middle-age
healthy volunteers were recruited. We then measured and analyzed their cognitive function change with a battery of six
neuropsychological tests on three occasions: first time (T,, baseline) and 3 day (T),), 30 day (T,) after the first time. The cases of cognitive
improvement and cognitive dysfunction on T, and T, with three ways, self comparison, standard deviation and Z score were detected to
assess the rationality of those. The criterion of rationality is that the detecting results follow the normal distribution. Results: 80 objects
had finished all the tests. The ratio of cognitive improvement and cognitive dysfunction according to the three ways were 30, 17, 1 at T,
and 32, 26, 1.5 at T,, respectively. Conclusion: Z score may be more accurate to reflect the objective change of cognitive function than
self comparison and standard deviation when neuropsychological tests are administered in clinical study of POCD.
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Table 1 The test scores of three neuropsychological measurements(x+ s,n=80)

=

T.(5 T, B 3 X) T.(5 T, Ef&E 30 X)

(Variable) To (And T, interval of 3 days) (And T, interval of 3 days)
£ jin(Continuative adding) 10.33+ 2.23 11.46% 1.68 11.01% 1.64
MHEFIA(Visual recognizing) 9.725+ 2.49 11.15+ 2.01 11.03+ 2.03
BX#8 =2 3] (Paired associate verbal learning) 10.20% 1.60 10.70+ 1.82 10.90% 1.52
HA (Arthmetic) 10.05+ 2.56 11.09+ 2.99 10.99+ 2.89
#=F & (Digit span) 11.81 20.6 12.45+ 2.11 12.69+ 2.11
H=ZF S (Digit symbol) 13.00+ 2.68 13.56+ 2.91 13.81+ 2.85
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Table 2 Diagnosis results of different diagnostic criteria for POCD
B&XfLLiE REEE Zit 5k
e (Self comparison) ( Standard deviation) (Z score)
(Variable) 3 R(T) 30 (T, 3 R(T) 30 R(Ty) 3 X(T) 30 R(Ty)
(3 days) (30 days) (3 days) (30 days) (3 days) (30 days)
POCI 30(38%) 32(40%) 17(22%) 26(33%) 2(3%) 3(4%)
POCD 1(2%) 1(2%) 1(2%) 1(2%) 2(3%) 2(3%)
#8334 bk (Relative Ratio ) 30 32 17 26 1 1.5
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