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ABSTRACT Objective: To study the relationship between serum neurofilament protein H phosphorylation subtype (pNF-H),
neuron-specific enolase (NSE) and erythrocyte sedimentation rate (ESR) levels in elderly patients with spinal surgery and the occurrence
of postoperative cognitive dysfunction. Methods: We selected 82 elderly patients who underwent spinal surgery in our hospital from June
2017 to June 2021. According to the severity of the disease, they were divided into a spinal cord injury group (n=35), a spinal cord injury
group (n=27) and Complete spinal cord injury group (n=20). According to whether cognitive dysfunction (POCD) occurred after
operation, they were divided into cognitive dysfunction group (POCD group, n=30) and no cognitive dysfunction group (No-POCD
group, n=30). The serum levels of pNF-H, NSE and ESR were compared before and after 1 day, 3 days and 7 days after operation.
Results: (1) The serum pNF-H, NSE and ESR of patients in the incomplete spinal cord injury group were higher than those in the
incomplete spinal cord injury group, while were lower than those in the complete spinal cord injury group (P<0.05); (2) No-POCD group
and POCD group are comparable in gender, age, weight, BMI, operation time and intraoperative blood loss (P>0.05); (3) Serum pNF-H,
NSE and ESR levels in POCD group patients before and 1 day, 3 days and 7 days after operation were higher than those in the No-POCD
group. Conclusion: Serum pNF-H, NSE and ESR levels in elderly patients undergoing spinal surgery are related to the patient's condition
and the occurrence of postoperative cognitive dysfunction. Elevated levels of serum pNF-H, NSE and ESR before and after surgery may
increase the risk of cognitive dysfunction in elderly patients undergoing spinal surgery, and the detection of serum pNF-H, NSE and ESR
levels can help assess the condition of elderly patients with surgery and the risk of postoperative cognitive dysfunction.
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VAR BRI 2 402U &2 Wik POCDU,

L4 FitFTHE

WFFE R L SPSS20.0 AT 3T LA (s ) THEEFERL, LA
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ESR

=40 HF 7 pNF-H,NSE fil ESR 2% 5%, B R5E 4
495 H8 2 1M 3 pNF-H, NSE il ESR ¥ 1. 35 5 T3 S AR 51407 1
A B8 205 2 35 11175 pNF-H, NSE il ESR ¥ i 2 5 F
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Table 1 Comparison of preoperative serum pNF-H, NSE and ESR levels in different elderly patients undergoing spinal surgery (xzs)

Groups n pNF-H (ng/mL) NSE (ng/mL) ESR (mm/h)
No SCI group 35 0.12+0.08 6.23+1.02 23.56+5.82
Incomplete SCI group 27 0.35+0.12* 8.38+£1.57* 26.97+6.02*
Complete SCI group 20 0.65+0.20** 11.35£2.31%* 30.18+7.11%**
F 17.263 13.582 12.351
P <0.001 <0.001 <0.001

Note: Compared with No SCI group, *P<0.05; Compared with Incomplete SCI group, “P<0.05.
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nZ 2 s,
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BHFARBF(P>0.05), WFE 3 iz,
24 EBARARENANIIEEEE ESR

KRNI RE BRI B FARBHERIAA)S 1.
3.7 K ESR ¥ E LT Z AR TN ARG LA H HF
AR (P>0.05), WK 4R,
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Table 2 Comparison of general data of patients with different postoperative cognitive functions

Indexs No-POCD group(n=52) POCD group(n=30)
Gender (male/female) 29/23 16/14
Age (years) 64.31+5.82 65.21+6.73
Weight (kg) 53.38+9.53 53.46+10.21
BMI (kg/m?) 21.82+1.45 22.03+1.67
Operation time (h) 2.75+0.95 2.71+£0.43

Blood loss (mL)

275.62+105.31

299.67+124.15

F 3 AARF NN L EEEF AR RS MB pNF-H K F L (ng/mL, x+5)

Table 3 Comparison of serum pNF-H levels in elderly spine surgery patients with different postoperative cognitive functions( ng/mL, xzs )

After surgery
Groups n Before surgery
1 day 3 days 7 days
No-POCD 52 0.18+0.08 0.38+0.13 0.25+0.22 0.19+0.18
POCD 30 0.58+0.23° 0.79+0.35* 0.63+0.31° 0.62+0.33°

Note: Compared with No-POCD group, *P<0.05.

4 AERGNAIREZ EHEFAREE ESR KFLLB(mm/h, vas)

Table 4 Comparison of ESR levels in elderly spine surgery patients with different postoperative cognitive functions( mm/h, xzs )

After surgery
Groups n Before surgery
1 day 3 days 7 days
No-POCD 52 26.58+1.47 30.32+3.25 28.32+2.28 27.03+2.12
POCD 30 30.97+2.05* 35.38+4.05* 33.32+3.92° 31.25+2.67°

Note: Compared with No-POCD group, *P<0.05.

2.5 EBARAREINANIHEEEE MiEF NSE
RN RERLAT ) E AR B A T AR B EARFTAASS 1.

3.7 Kl NSE #8 Z K T & ARG N E RS 1Y L 475
FFRBHE(P>0.05), W35 ik,

5 FARRBE NN B EEHEFAREE ME NSE KRFLLB (ng/mL, xes)

Table 5 Comparison of serum NSE levels in elderly spine surgery patients with different postoperative cognitive functions(ng/mL, x:s )

After surgery
Groups n Before surgery
1 day 3 days 7 days
No-POCD 52 24.67+5.03 29.35+6.23 26.67+5.82 25.03+4.35
POCD 30 29.12+7.15° 35.56+7.16* 32.15+5.28* 30.26+4.02*

Note: Compared with No-POCD group, *P<0.05.
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