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[ Abstract] Objective To evaluate the effect of methylprednisolone on postoperative cognitive
dysfunction after thoracoscopic assisted pulmonary lobectomy in elderly patients. Methods Patients
undergoing elective thoracoscopic lobectomy assisted lobectomy including 60 patients, 31 males and
29 females, aged 65-75 years, BMI 18.5-23.9 kg/m®. and ASA physical status [ or [I. The
patients were divided into methylprednisolone group (group M) and control group (group C) with
random number table method, 30 cases in each group. Group M was intravenously infused with meth-
ylprednisolone (2 mg/kg) before single-lung ventilation. At the same time, group C was
intravenously infused with equal volume of normal saline. Cognitive function was assessed by Mini-
Mental state examination (MMSE) 1 d before operation and 3 d, 7 d after operation and POCD inci-
dence was calculated. The serum cortisol concentration was recorded on the 1st day before surgery,
and on the 1st, 3rd, and 7th day after operation in the morning at 8 o clock. Recorded fasting blood
glucose concentrations 1 day before surgery and 1, 3 and 7 days after surgery. Pulmonary
complications such as pulmonary infection or atelectasis were recorded 7 days after surgery.
Results Compared with 1 day before surgery, the MMSE scores of the two groups decreased signifi-
cantly after 3 days (P<C0. 05). Compared with group C, the MMSE scores of group M increased sig-
nificantly after 3 days (P<C0.05), the incidence of POCD decreased significantly (P<C0.05), and the
serum cortisol concentration decreased significantly (P<C0. 05). There was no significant difference in
fasting blood glucose concentrations between the two groups at different time points. There was no
statistically significant difference in lung complications 7 days after surgery. Conclusion Methylpred-
nisolone in elderly patients undergoing thoracoscopic lobectomy reduces the incidence of POCD and
temporarily inhibits postoperative cortisol levels without increasing the risk of postoperative hypergly-

cemia and pulmonary complications.
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