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ABSTRACT
The present study used descriptive research which aimed to investigate risk

factors of cognitive levels, postoperative pain, quality of sleep, opioid intake, and delirium and
early postoperative cognitive dysfunction in older adults undergoing cardiac surgery. The
study sample consisted of 113 older adults aged 60 years old, and older, who underwent an
open-heart surgery at King Chulalongkorn Memorial Hospital, The Thai Red Cross Society;
Ramathibodi Hospital, and the Central Chest Institute of Thailand, between August 2015 and
January 2016.

The study findings revealed that 27.40% of the subjects suffered early
postoperative cognitive dysfunction. Logistics multiple regression analysis revealed that
impaired cognition increased the risk of early postoperative cognitive dysfunction by 5.69
times (OR 5.69, 95% CI 1.53 — 21.09, p = 0.009). In addition, a moderate level of pain
increased the risk of early postoperative cognitive dysfunction by 3.23 times (OR 3.23, 95%
Cl 1.30-7.99, p=.011). Also, a 1 mg. increase in intravenous administration of opioid
increased the risk of early postoperative cognitive dysfunction by 1.03 time (OR 1.03, 95% ClI
1.01-1.05, p = 0.001). Finally, postoperative delirium increased the risk of early postoperative
cognitive dysfunction by 7.62 times (OR 7.62, 95% CI 2.76-21.04, p = 0.000).

The study findings could be utilized as baseline data to construct a practice
guideline for members of a multidisciplinary team to prevent or reduce the incidence of early

postoperative cognitive dysfunction in older adults undergoing a cardiac surgery.
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