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[ Abstract]
tients and explore whether the cerebral state index (CSI) based on EEG could be used for cognitive function
assessment. Methods A total of 105 patients undergoing elective thoracic surgery, 54 males and 51 fe-
males, aged 65-80 years, BMI 18-30 kg/m’, ASA physical status I —1II, were involved in the study.

Brain function assessment and Chinese modified version of Montreal cognitive assessment testing ( MoCA )

Objective To observe the incidence of preoperative cognitive impairment of elderly pa-

were performed before surgery. According to MoCA, the patients were divided into normal group (MoCA =
26 scores, group N) and abnormal group (MoCA < 26 scores, group AN). Regarding the results of MoCA
testing as the gold standard, logistic regression equations were established based on CSI ( brain chaos, inter-
nal concentration, brain introversion, memory processing, reaction speed) in patients. the cognitive index
was calculated. Receiver operating characteristic (ROC) curve and area under the curve (AUC) were used
to evaluate CSI to differentiate the cut-off points and efficacy of CI for predicting the cognitive impairment.
Results
model based on cognitive index could diagnose preoperative cognitive impairment in elderly patients ( AUC =
0.699, P = 0.007, when threshold was 0.5,
Conclusion The incidence of cognitive impairment in elderly patients before thoracic surgery is higher.

The incidence of cognitive impairment in elderly patients before thoracic surgery was 47.6%. A

sensitivity was 66.7%, specificity was 69.2%).
Preoperative cerebral state index based on EEG extraction could predict cognitive function impairment, but
the power of test is moderate.
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