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[ Abstract] Objective To investigate the effects of dexamethasone on early postoperative cogni-
tive function in elderly patients undergoing radical operation for gastrointestinal cancer. Methods One
hundred and twenty ASA [ -Ill elderly patients aged 66-85 years, undergoing radical operation for
gastrointestinal cancer were randomly divided into 2 groups (n = 60 each): dexamethasone group
(group D)and control group (group C). Patients received 10 mg dexamethasone (2 ml) intravenously
over 1 h before operation in group D. Group C received the equal volume of normal saline. The patients
cognitive score was tested with mini-mental state examination (MMSE) at the time of 11 d preopera-
tive,1 d,3 d and 7 d postoperative, as well as blood serum levels of neuron specific enolasel (NSE),
S1008, IL-1B, TNF-a, C-reactive protein (CRP)and cortisol. Results The morbidity of POCD in
group D was 9 (15.0%), it was significantly lower than 19 (31.7) % in group C (P <C0.05). Com-
pared with group C, serum levels of NSE, S1008, IL-18, TNF-a, CRP and cortisol at 1 d and 3 d
postoperative was significantly lower than that of group C (P <C0.05),and there was no significant
change 7 d postoperative in both groups. Conclusion Pretreatment with dexamethasone can improve
early postoperative cognitive function in elderly patients undergoing radical operation for gastrointesti-
nal cancer,and the mechanism may be associated with the inhibition of inflammatory response.
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