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[ Abstract] Objective To investigate the association between plasma levels of cytokines and neuro-
granin and the incidence of postoperative delirium (POD) in elderly patients undergoing pulmonary lobecto-
my. Methods Ninty-four patients scheduled for pulmonary lobectomy, 53 males and 41 females, aged = 65
years, falling into ASA physical status [—1I, were divided into two groups according to whether POD
occurred; POD group and non-pod group. Mini-mental state examination ( MMSE) was used to assess
cognitive performance, and blood was obtained to measure plasma levels of cytokines ( Clq and C3b) and syn-
aptic related proteins (neurogranin) 24 h before surgery. POD was diagnosed daily for 3 d postoperatively by
the confusion assessment method. The receiver operating characteristic (ROC) curve was used to analyze in-
flammatory factors to predict POD performance. Results The incidence of POD was 22.3% (21/94). Com-
pared with non-POD group, there was significantly prolonged hospital stay but lower preoperative MMSE
scores in POD group (P < 0.05). There were also significantly higher preoperative plasma levels of Clq and
C3b and neurogranin in POD group than those in non-POD group (P < 0.05). The areas under the ROC
curves of preoperative Clq, C3b, and neurogranin for predicting POD were 0. 89 (0.78-0.99), 0.87(0. 79—
0.96), and 0.89 (0.80-0.98), respectively. Conclusion Plasma levels of Clq and C3b and neurogranin
are higher in POD patients, thus may be helpful for early diagnosis and prevention of POD.
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