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[ Abstract] Objective To study the reason and treatment methods of cognitive dysfunction
after hip arthroplasty in elderly patients (postoperative cognitive dysfunction, POCD).Methods Two
hundred and ninety-three elderly cases with hip fracture were reviewed from August 2012 to Juanury
2014. There were two groups according to the occurrence of the POCD. The age, operation time, inner
environment and postoperative sleep quality were analyzed. The logistic multiveariate regression analysis
were conducted to analyze the risk factors of POCD in elderly patients with hip fracture. Results The
single factor analysis indicated age (y’=33.043, P<0.05), operation time (y’=21.776, P<0.05), sleep quality
()(2=64.722, P<0.05) and inner environment ()(2=32.632, P<0.05) , the differences were statistically
significant. The logistic multiveariate regression analysis showed the POCD incidence rates of 65-69 age
and 70 age-above groups were higher than the 65 age-below group, and OR was 6.434 (95% CI: 2.945-
14.059); the POCD incidence rates of groups which had 80-99 minutes and 100-minutes-above operation
time were higher than the group which had 80-minutes-below operation time, and OR was 4.241 (95% CI:
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2.383-7.547); the incidence rates of the poor sleep quality group were higher than the good sleep quality

group, and the OR was 0.103 (95% CI: 0.040-0.261); the incidence rates of two or more innner environment

disturbances group were higher than the sigle innner environment disturbance group, and OR was 3.586

(95% CI: 1.517-11.114). Conclusion The advanced age, long operation time and poor sleep quality were

important risk factors of POCD in elderly patients with hip fracture.
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