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Research progress of postoperative cognitive dysfunctionassessment scale”
RAN Jiao,LI Xuehan®
(Department of Anesthesiology ,West China Hospital ,Sichuan University ,
Chengdu ,Sichuan 610041 ,China)

[Abstract] As the number of operations and the number of elderly populations increases,the Postopera-
tive cognitive dysfunction (POCD) has received more and more concerns. The diagnosis of POCD mainly relies
on the Neuropsychological Test Battery (NTB) , which generally requires a comprehensive assessment of the
subject’s cognitive domains. Cognitive domains include attention,executive function,working memory, memo-
ry,language and perception. Brief neuropsychological tests,such as MMSE, MoCA , TICS m and telephone ver-
sions of MoCA ,are commonly used to screen for neurocognitive disorders. With further study,complex NTB
of subjects before and after surgery is adopted by researchers. In different clinical studies, NTB contains differ-
ent sub tests and the number of sub tests is also inconsistent. The NTB first needs to be able to assess the
subject’s cognitive domains comprehensively and each sub test need to have a good test retest reliability,and
preferably has a parallel version to avoid learning effects. However, POCD should not be only focused on
NTB,and researchers should also pay attention to the subjective complaint from the patient. Observations
from the informed or clinician and the decline in the instrumental activities of daily activities.

[Key words] postoperative;cognitive function;neuropsychological test;cognitive domains
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