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Correlation between preoperative HBAlc level with postoperative delirium and cognitive
dysfunction in elderly patients under intraspinal anesthesia’
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Abstract: Objective To analyze the correlation between preoperative glycated hemoglobin Alc (HbAlc)
level with postoperative delirium (POD) and postoperative cognitive dysfunction (POCD) in elderly patients
undergoing intraspinal anesthesia. Methods A total of 125 elderly patients undergoing elective knee/hip re-
placement under intraspinal anesthesia in this hospital were selected as the study subjects and divided into the
POD group,non-POD group or POCD group and non-POCD group according to the occurrence of POD or
POCD, then the preoperative HbAlc level was detected and the difference was compared between each
groups. The multivariate Logistic regression was used to analyze the influencing factors of POD and POCD oc-
currence. The receiver operating characteristic (ROC) curve was used to evaluate the predictive value of pre-
operative HbAlc for POD and POCD. Results Among 125 elderly patients undergoing spinal anesthesia, POD
occurred in 21 cases (16.8%) and POCD occurred in 30 cases (24.0%). The preoperative HbAlc level in the
POD group and POCD group was significantly higher than that in the non-POD group and non-POCD (P <C
0. 05). The multivariate Logistic regression analysis showed that preoperative HbAlc level,age and preopera-
tive MMSE score were the independent influencing factors for the POD occurrence in elderly patients undergo-
ing intraspinal anesthesia (P<C0. 05). Preoperative HbAlc level,age and education level were the independent
influencing factors for the POCD occurrence in elderly patients undergoing intraspinal anesthesia (P <Z0. 05).
The ROC curve analysis results showed that the areas under the curve of preoperative HbAlc level in predic-
ting POD and POCD were 0.743 and 0. 675 respectively. Conclusion Preoperative HbAlc level is an inde-
pendent influencing factor for the occurrence of POD and POCD in elderly patients undergoing intraspinal an-
esthesia,and it has a certain predictive value for POD and POCD.
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