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BACKGROUND
Post-Operative Cognitive Decline (POCD) is a post-surgical condition common in 

elderly patients, with significant longitudinal mortality and morbidity concerns.  Surgery 

leads to neuroinflammation which increases the risk of POCD, and no established 

intervention or preventative agent exists for POCD.  Despite this, new research suggests 

NSAIDs (non-steroidal anti-inflammatory drugs) may offer some protection due to their 

inflammatory-blocking properties.  

Additionally, mental illnesses are frequently associated with elevated inflammation

and although psychoactive medication may reduce symptoms, neuroinflammation

remains. For those taking psychoactive medication, the risk of POCD may be inflated in

situations where the detection of symptoms may allow for preventative measures to be

enacted.

METHOD

CONCLUSIONS
Regular use of antidepressants is associated with an almost four-fold increased risk of POCD at POD7. Because

inflammation is believed to be a risk factor for POCD, excessive neuroinflammatory processes are considered

dangerous. Similarly, because antidepressants reduce symptomatology of psychopathology, but fail to reduce

neuroinflammation, frequent use prior to surgery may place elderly individuals at an increased of post-operative

cognitive dysfunction.

Of the three types of anti-inflammatories examined, only NSAIDs assuaged POCD in elderly patients, with COX-

II inhibitors and statins not found significantly protective. It is possible only specific inflammatory pathways activate

the protection against POCD. Therefore, only partial support was found for the neuroinflammatory hypothesis.

Although research is only in developmental stages, the current study suggests introducing NSAIDs, which are

cost-effective and easily obtainable, may be an effective way of combating the risk POCD presents to post-operative

mortality and morbidity. Hospital staff should be vigilant in identifying patients who may be taking antidepressants

prior to surgery, as failure to do so may result in long-term health and quality of life concerns.
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308 elderly, major non-cardiac surgery patients (Age M = 70.38, SD = 6.81 years;

55.3% female) were recruited from University Hospital Geelong. Cognitive assessments

using the CogState Brief Battery (CBB), Mini-Mental State Examination (MMSE), and

Hospital Anxiety and Depression Scale (HADS) were completed prior to surgery and at 7

days post-operation (POD7). Demographic, medical, and psychiatric information was

collected prior to surgery. Participants were categorised as having POCD or not based on

a one standard deviation difference on their day seven scores, compared to their pre-

surgical scores.

POCD IS A COMMON POST-SURGICAL EVENT
Approximately 10% of all major surgical patients over 60 years will experience POCD.

About 20% of elderly orthopaedic patients develop the condition.

For patients over 80 years, the risk increases to approximately 30%.

In elderly cardiac patients, the risk is estimated to be around 40%.

RESULTS

The results indicated that pre-operative use of NSAIDs were protective of

POCD, whereby those taking these drugs prior to surgery were 52% less likely to

develop POCD at POD7. Pre-operative use of COX-II inhibitors and statins were

not significantly protective.

Conversely, antidepressant use was found to be a significant risk factor.

Individuals taking antidepressants prior to surgery were found to be 3.9 times

more likely to develop POCD than those not under the influence of

psychoactive medication. Neither a diagnosis nor symptoms of depression or

anxiety were significantly predictive of POCD.

The well-established risk factors of increasing age and lower education

were surprisingly found to be non-significant within the current model.
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