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[ Abstract] Objective To explore the current status and related influencing factors of cognitive impairment in patients after coronary
artery bypass grafting. Methods The clinical data of 445 patients after coronary artery bypass grafting admitted to The First Affiliated
Hospital of Zhengzhou University from January 2021 to December 2022 were retrospectively analyzed. Patients with cognitive impairment were
included in the obstacle group(on the 7 th postoperative day, cognitive function was evaluated using the simplified mental state assessment
scale ,with a score of <27 points) ,while patients without cognitive impairment were included in the non obstacle group. The current status of
cognitive dysfunction in patients after coronary artery bypass grafting was analyzed, the clinical data of two groups were compared, the risk
factors of cognitive dysfunction in patients after coronary artery bypass grafting was analyzed by Lasso regression analysis, and constructed a
predictive model, and its predictive value for cognitive dysfunction in patients after coronary artery bypass grafting analyzed by the receiver
operating characteristic curve. Results Among 445 patients after coronary artery bypass grafting,54 had a score of simplified mental state
assessment scale <27 ,and the incidence of cognitive impairment was 12. 13% . The age of the disabled group was greater than that of the non

obstacle group;the times of duration of tracheal intubation and intensive care unit stay were longer than those in the non obstacle group;the
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proportion of patients with on-pump surgery, hypertension, sedative drug use, renal dysfunction, and severe coronary stenosis was 61. 11% ,
40.74% ,57.41% ,59.26% and 24.07% ,respectively, which were higher than 46.55% ,18.16% ,19.44% ,26.60% and 5.11% in the
non obstacle group ;the score of postoperative systemic inflammatory response syndrome,levels of serum tumor necrosis factor-a , tumor necrosis
factor receptor [ were higher than that of the non obstacle group (P <0.05). The results of Lasso regression analysis showed that older age,
longer intensive care unit stay, hypertension, high score of systemic inflammatory response syndrome, high levels of serum tumor necrosis
factor-a and severity of coronary stenosis were independent risk factors for cognitive impairment in patients after coronary artery bypass
grafting surgery. The regression equation model: logit (P) = —15. 827 + age x 0. 07 + time of intensive care unit stay x 0. 024 + with or
without hypertension x 1. 586 + score of systemic inflammatory response syndrome x 1. 126 + level of serum tumor necrosis factor-a x 0. 16 —
moderate degree of coronary stenosis X 0. 238 + severe degree of coronary stenosis x 1. 631. Receiver operating characteristic curve analysis
showed that when logit( P) >0.16,the AUC value was 0. 873, with 95% CI 0. 814 ~0. 933, the diagnostic sensitivity was 74.07% ,and the
specificity was 88.00% . Conclusion The risk of cognitive impairment in patients after coronary artery bypass grafting was higher, and the
independent risk factors included older age, longer stay in intensive care unit, high blood pressure, high score of systemic inflammatory
response syndrome, high level of serum tumor necrosis factor-a, and severe coronary stenosis, the predictive value of constructing regression
models based on it was high,and targeted prevention and treatment measures could be given in clinical practice.
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