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Effect of psychological intervention on postoperative cognitive
function and anxiety in elderly patients with colorectal cancer

Xiao-jun Gao', Sheng Wang', Zhi-gang Dai', Yuan-li Gao', Yin-long Zhang',
Hai Yu', Ming-yue Ge', Wen-long Xing’
(1. Department of Anesthesiology, 2. Department of Rehabilitation Psychology, the First Affiliated
Hospital of the Medical College, Shihezi University, Shihezi, Xinjiang Uygur
Autonomous Region 832008, China)

Abstract: Objective To investigate the effect of psychological intervention on postoperative cognitive
function and anxiety in elderly patients undergoing surgery for colorectal cancer. Methods Fifty patients undergoing
elective colorectal cancer surgery under general anesthesia were selected. They were aged 65-75 years and at ASA
grade I-1I, and divided into an observation group (group C) and a psychological intervention group (group I) by the
random number table method with 25 cases in each group. The patients in the group C underwent routine preoperative
visit and postoperative follow-up, and those in the group I received simultaneous psychological intervention before
operation, after entering the operation room, after wakefulness, and during follow-up on the 2nd and 5th d after

operation. BP and HR were recorded 2 d before operation, 5 min after the patients entering the operating room,
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immediately before induction of anesthesia, at the time of incision, 2 h after incision, at the end of surgery, at the
time of extubation, 1 d after surgery, 3 d after surgery and 7 d after surgery. The score of Self-rating Anxiety Scale
(SAS) was recorded 2 d before operation, after entering the operating room, 7 d after surgery and 2 w after surgery.
The blood samples were collected from the patients 2 d before operation, 5 min before anesthesia induction, at
the end of surgery, and 1, 2 and 3 d after surgery to determine the content of neuron-specific enolase (NSE). The
completion time of Mini-mental State Examination (MMSE) score and Trail Making Test (TMT) was recorded 2 d
before surgery, and 1, 3 and 7 d and 2 w after surgery. Results Compared with the group I, the SAS score of the
group C significantly increased after entering the operating room, 7 d and 2 w after surgery with statistical differences
(P < 0.05). Compared with the group I, the MMSE score of the group C was significantly reduced 1, 3 and 7 d after
surgery (P < 0.05); and the TMT completion time of the group C was significantly prolonged 1, 3 and 7 d after
surgery (P < 0.05). Compared with the group C, the blood level of NSE in the group I was significantly decreased
5 min before induction of anesthesia, at the end of surgery, and 1, 2 and 3 d after surgery (P < 0.05); the incidence
of postoperative cognitive dysfunction (POCD) in the group I was significantly decreased 1, 3 and 7 d after surgery

(P <0.05). Conclusions Perioperative psychological intervention can ameliorate anxiety status and reduce cognitive

dysfunction in elderly patients undergoing colorectal cancer surgery.

Keywords: perioperative period; psychological intervention; elderly patients with colorectal cancer;

postoperative cognitive dysfunction; anxiety
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F1 WA—BEREE (2225, x+s)
C 12/13 68.6+43 25.0+09 59+4.6 14/11 40+1.1 35+1.0 36.7+6.1 1.8+0.6 3.1+0.8 1224.3+493.2
144 10/15 679+35 239+19 6.3+4.0 15/10 390+12 36=+1.1 36.2+5.8 1.7+0.5 29+1.0 12745+4819
PH 0.569 0.071 0.071 0.463 0.774 0.896 0.883 0.976 0.668 0.653 0.939
X It H 0.325 -1.642 -1.905 0.741 0.082 -0.133 0.149 0.03 -0.434 -0.454 -0.078
xk2 WWHSASHENTH (n=25, X+s) HYasE . BB 1R, ZERASIHFE

C4l 4017274 51.62+6.71"7 4477+7.08° 37.82+247
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W 1) 5T, l#E, P<0.05; 2) 514115, P<0.05
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CH 705  87+5"7 90x4"7Y 79+977 80x8""
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85182)3) 115161)2) 3) 110141)2)0 10514“4) 99t61)3)4)
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5 (F =236.209, P =0.000); @PH4LA]ILH NSE i
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TE: 1) 5T, 18, P<005; 2) 5 14E, P<0.05; 3) 5T, LA, P<0.05; 4) 5T, L&, P<0.05

*x9 WHPOCD REXRLLE (%)

cH 16 (640) 13(520) 9 (36.0) 5(20.0)
14 9 (36.0) 6(24.0) 3(120) 2(8.0)
x 1 3.920 4.160 3.947 1.495
Py 0.048 0.041 0.047 0.221
3 itig
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AR A SRR AR B A S 0 B )
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N7, fEBR T FR OB SO B G5 e DA T sk 2>
POCD %4 3 T PIHIAR B 25 T EhmRF Tt vl Bkt
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Zi bRk, BARMLOE I SeE BAE R A A
POCD JSEIEARGL, HmT BEAIL ) 238 aed o B 1 25 i
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