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Abstract

Purpose: The present study aimed to investigate risk factors of cognitive level, postoperative
pain, dose of opioid, postoperative delirium, and quality of sleep for the incidence postoperative
cognitive dysfunction in older adults undergoing cardiac surgery.

Design: Descriptive correlative design.

Methods: The sample consisted of 113 older adults aged 60 years and older who underwent open
heart surgery at three tertiary hospitals, in Bangkok Metropolitan. Data were collected with the
personal data record form, the Mini Mental State Examination (MMSE-Thai 2000), the postoperative
pain scale, the opioid intake assessment, the sleep questionnaire, the Thai version of the Confusional
Assessment Method and the postoperative cognitive dysfunction assessment. Data were analyzed by
percentage, mean, standard deviation, and logistic regression.

Main findings: The study findings revealed that 27.40% of the subjects suffered early
postoperative cognitive dysfunction. Logistics regression analysis revealed that impaired cognition,
a moderate level of pain, dose of opioid and postoperative delirium significantly increased the risk of
early postoperative cognitive dysfunction (p <.05).

Conclusion and recommendations: Healthcare personnel should utilize the study findings to
ensure readiness before the surgery by assessing cognitive function, pain, use of opioid, and
postoperative delirium to reduce the impacts and severity of postoperative cognitive dysfunction in
older adults undergoing open heart surgery.
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