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Study on independent risk factors and nursing countermeasures of cognitive dysfunction in elderly patients

after radical gastrectomy for gastric cancer

Huanhuan Zhu, Li Chen

Drum Tower Hospital Affiliated to Nanjing University School of Medicine, Nanjing, Jiangsu Province

[ Abstract] Objective: Due to the high risk of cognitive dysfunction after radical gastrectomy for gastric
cancer in elderly patients, there are many risk factors involved, so we should strengthen the screening of high-risk
patients with postoperative cognitive dysfunction, further explore the risk factors and nursing countermeasures, and
provide reference for clinical practice. Methods: a total of 50 elderly patients undergoing radical gastrectomy for
gastric cancer were selected as the research objects. They were treated in our hospital from January 2020 to
December 2021. The basic information was investigated by the general data scale, and the patients with cognitive
impairment were selected according to the MMSE scale. The independent risk factors of cognitive impairment in
elderly patients after radical gastrectomy for gastric cancer were analyzed by univariate analysis and multivariate
logistic regression, and the corresponding nursing countermeasures were formulated. Results: 6 cases had cognitive
dysfunction after operation; Univariate analysis showed that the risk factors included education level, age, alcohol
abuse history, history of hypertension, history of diabetes, history of cardiovascular and cerebrovascular diseases,
intraoperative bleeding volume, anesthesia time, 1-7 days after operation, VAS score, and albumin 1 day before
operation; Multivariate logistic regression analysis showed that the independent risk factors for the formation of
postoperative cognitive dysfunction were age = 75 years old, history of alcohol abuse, history of hypertension,
history of diabetes, history of cardiovascular and cerebrovascular diseases, intraoperative bleeding = 500ml, 1-7d
after operation, and VAS score = 4 points. Conclusion: it is of great significance to strengthen the screening of

elderly patients with cognitive dysfunction after radical gastrectomy, analyze independent risk factors, and
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implement targeted nursing countermeasures for them.

[ Keywords] Radical Gastrectomy for Gastric Cancer; Postoperative Cognitive Dysfunction; Independent

Risk Factors; Nursing Countermeasures
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