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[ Abstract] Objective To investigate the correlation between sarcopenia and postoperative cognitive
function decline in'elderly patients undergoing hip surgery. Methods A total of 126 elderly patients under-
going elective hip surgery from January 2020 to April 2021 were selected, 47 males and 79 females, aged 65—
89 years, BMI 18-24 kg/m*, ASA physical status Il or Il. Based on the skeletal muscle mass index
(SMI) at level of the 12th thoracic vertebra, together with the diagnostic criteria of sarcopenia ( SMI < 42. 6
em’/m” in male, SMI < 30. 6 em’/m” in female) , patients were divided into two groups: sarcopenia group
(group'S,n = 41) and control group (group C, n = 85). Neuropsychological tests were performed 1 day
before surgery and on the seventh day after surgery. Reliable change index (RCI) > 1. 65 indicates an ab-
normal decrease in this test. Patients with two or more abnormal decline in the neuropsychological test were
identified to have cognitive decline. General conditions, preoperative test results, neuropsychological test
scores and the number of presenting postoperative cognitive function decline were recorded. Stratified
analysis was used to determine the correlation between sarcopenia and postoperative cognitive function de-
cline. Results There were 27 patients (21.4%) showed cognitive decline on the seventh day after
surgery, including 15 patients (36. 6% ) in group S and 12 patients (14.1%) in group C. Compared with
group C, the BMI and weight of group S were significantly decreased, and the hypersensitive C-reactive pro-
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tein before surgery was significantly increased in group S (P < 0.05). Compared with the test performance 1
day before surgery, the cognitive function of group S demonstrated in the numeric symbol test, tracer linking
test and clock drawing test on the seventh day after surgery significantly decreased (P < 0.05). The strati-
fied analysis indicated that in the patients with aged > 85 years (RR = 2.70, 95% CI 1.16-6.29, P <
0.05), BMI < 20 kg/m”* (RR = 2.86, 95% CI 1.26-6.46, P < 0.05), ASA physical status Il (RR =
4.63, 95% CI 1.38-15.55, P < 0.05), education less than five years (RR = 5.63, 95% CI 2.48-
12.78, P < 0.05) and preoperative hs-CRP > 8 mg/L (RR = 4.09, 95% CI 1.05-15.94, P < 0.05),
sarcopenia was related to the postoperative cognitive function decline. Conclusion In elderly patients un-
dergoing hip surgery, the postoperative cognitive function decline of patients with sarcopenia are correlated

to aged >85 years, BMI <20 kg/m”, ASA physical status Il , education less than five years and preopera-

tive hs-CRP >8 mg/L.
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