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Aim: to study the dynamic patterns of blood systemic inflammatory markers depending on the time of PSF onset
and PSF clinical course.

Object and methods. We recruited in the study 49 patients with ischemic acute cerebrovascular events (ACE) —
strokes and transient ischemic attacks. PSF was diagnosed by use of questionnaire — Fatigue Assessment Scale. On
the ground of the time-based PSF characteristics we conditionally divided all PSF cases as early PSF (that manifested
within the first month after ACE onset with subsequent self-resolution not later than at 3 months time-point obser-
vation), persistent PSF (that manifested within the first post-stroke month and was still present at 3 months time-
point observation) and late PSF (that manifested at 3 months after ACE onset or later). It was included 15 patients
with early PSF, 15 patients with persistent PSF and 9 patients with late PSF. Control group consisted of 10 patients
without PSF. Diagnosis of PSF presence/absence and simultaneous measurement of systemic inflammatory markers
(C-reactive protein (CRP), interleukin (IL)-1 B, IL-6) in blood serum by ELISA method was carried out at the certain
time points after ACE onset. Variables were expressed as mediana (Me) and interquartile (25%-75%) range (Q1-
Q3). Data were evaluated using non-parametric comparisons (Mann-Whitney, Friedman, Wilcoxon, Newman-Keuls
tests). A p-value less than 0,05 was considered statistically significant.

Results and discussion. Within the first 3 days after ACE onset, regardless of presence (absence) of PSF, all pa-
tients had much less identical elevated mean CRP level (within the range of 27,8 (25,3-29,2) mg/l to 29,0 (26,8-30,3)
mg/l). However, in the next months, dynamics of changes in mean CRP concentration were significantly different,
depending on PSF presence and on PSF duration. In the non-PSF patients, mean CRP level was significantly lowered
already at 1 month after ACE onset (to 14,6 (5,4-23,0) mg/l) compared to baseline values. In the patients with early
PSF, at 3 months time-point observation, on the background of self-resolved PSF, mean CRP level was significantly
reduced (to 15,5 (12,7-22,9) mg/l) compared to the previous two measurements (at the first 3 days and at 1 month
after PSF onset) and compared with mean value of CRP concentration in the patients with persistent PSF at 3 months
after ACE onset (28,3 (24,8-32,4) mg/l). In the patients with persistent PSF, mean CRP level was significantly reduced
only at 6 months time-point observation (to 13,3 (7,3-23,0) mg/I), compared with the all three previous measure-
ments. In the patients with late PSF, mean CRP level was relatively low (12,3 (4,8-21,8) mg/I) and practically didn’t
differ from mean CRP serum value in the non-PSF patients at 1 month after the ACE onset. Mean L-1p levels were
stable during the whole observation period with the exception for the patients with persistent PSF who had signifi-
cant serum IL-1B elevation at 1 month time-point observation (to 24,0 (20,5-25,5) pg/I), compared with the first 3
days mean value (18,0 (17,0-20,0) pg/l), followed by decreasing to baseline mean value at 3 months time-point ob-
servation (to 18,0 (16,5-22,0) pg/l). Serum mean levels of IL-6 were unchanged during the whole observation period
regardless of PSF presence (absence) and regardless of PSF clinical course as well.

Conclusions

1. In PSF patients the time patterns of CRP reduction during the first months after ACE onset are much less syn-
chronized with PSF duration.

2. In PSF patients, an increase of IL-1§3 level during acute ACE period is associated with prolongation of PSF dura-
tion at least till recovery ACE period.

3. PSF that first appeared during recovery ACE period is not associated with an increase in the blood level of any
systemic inflammatory marker.
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38’A30K ny6niKauii 3 nNAaHOBMUMM HaAyKOBO-A0-
cnigiumn po6otamu. [locnigkeHHs € dparmeHToOm
HayKoBO-AO0CNiAHOI poboTn Kadbeapw xipyprii Ta aHec-
Tesionorii ®MO 3anopi3bKoro AepaBHOr0 MeANYHOro
yHiBepcuTeTy: «[epionepauinHe niKyBaHHA NaLiEHTIB
NOXMNOro Ta cTapeyoro Biky», N2 aeprkaBHOI peecTpaLil
0117U006955.

Bctyn. OfHi€t0 3 ronoBHUX TEHAEHLUiM Cy4yacHoro
cycninbcTea, 63 CyMHiBY, CTae CTapiHHA HaceneHHs. 3i
cniB reHepanbHoro anpektopa BOO3, poktopa Mapra-
peT YeH, BrnepLue B icTOpii H6iNblWicTb HaceNEHHA MOXKe
OYiKYBaTW, WO TPUBAICTb IXHbOIO XUTTA NEepeBULLUTb
60 pokis. 3a nporHo3ammn BOO3 go 2050 p. KinbKicTb
ntoaelt noxunoro Biky 36inbwntbea o 38% [1]. Bigno-
BiAlHO, YaCcTKa OMNepaTMBHUX BTPYYaHb, AKI BUKOHYIOTb-
€A y nauieHTiB cTapwe 60 poKiB HEBNMHHO 3pOCTaE. 3a

LaHnMK HauioHanbHOro LEeHTPY CTaTUCTUKU OXOPOHMU
300p0B’A NPUBAM3HO TPETMHA YCiX XipYpPriYHMX BTPYyYaHb
BMKOHYETbCA Y MaLlieHTiB cTaplue 65 pokis. Koebrugge B
Ta cnisaBTopu (2009 p.) 3a3HavatoTb, WO Ha rocnitanb-
HY NeTaNbHICTb BNNBAKOTb NicasonepaLiiHi KOrHITUBHI
NopyLLeHHs, a came nicasonepauiiHnin genipii (NOA)
[2]. Kpim Toro, MO/ noripwye nicnaonepauinHe Bia-
HOBJ/IEHHA, 36inbluye obcar meauyHoi AonOMOrM, no-
OOBXYE Yac rocnitanisauii, Npn3BogMUTb 40 TPUBANUX
KOTHITUBHUX NOpYLLEHb abo, HaBiTb, MOCTIMHOI AeMeHLi
[3]. MauieHTV Noxmaoro BiKy 6iNbL CXMAbHI 0 PO3BUTKY
NOA, yepes HaABHICTb My/IbTUMOPBIAHOCTI Ta KPUXKOC-
Ti. HaaBHi gaHi cBig4aTb Npo Te, WO Y NiTHIX NaLieHTIB,
AKi NnepeHecnn HeBigKNaaHe XipypriyHe BTPyYaHHA, Yac-
ToTa MO/ BMWwa Ta cknagae Big 18% no 55% [4,5]. Bea-
YKAETbCA, WO nicnsonepauiiHuii genipii nos’asaHui 3
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BE/IMKOK Ki/IbKiCTb aKTOpiB PU3MKY: BiK, AemMeHLis,
nopyleHHs OyHKLii NiBOro LWAYHOYKY, €NeKTPONITHI
pO31aam, aNIKoroniam, KypiHHA, rinoBoaemis, iHTpaone-
paLiliHi KONIMBaHHA apTepiasbHOrO TUCKY, BUKOPUCTAH-
HA 6eH30/iaseniHiB Ta aHTUXOIHEPriYHUX npenapartis
[6-10]. B 3anexkHoCTi Big TMny Xipyprii AaHHi 3 iHUe-
AeHTtHocti MO/, pisHATbCA. HaltuacTiwe penipiv 3ycTpi-
Ya€eTbCA NicnA onepaLii 3 NPUBOAY Nepesiomy CTerHa, B
KapAioxipyprii Ta Npu onepawiax Ha WIYHKOBO-KULLIKO-
Bomy TpakTi [11-13]. He3Bakatoum Ha BUCOKY 4acToTy,
B YKpaiHi genipii 4acTo 3a/MWAETbCA HEPO3Mi3HAHUM,
yepes HeJOCKOHANICTb OUiHKKW. MPOrHo3yBaHHA PO3BU-
TRy MO/ € BaxkAMBMM ANA BCiX, a Halbinble — ana nauj-
€HTIB NOXM/IOTO BiKy 3 METO MOro NpodinakTUKu.

Merta gocnigKeHHa: OuiHUTY IHUMAEHTHICTb Nicna-
onepauitHoro Aenipito Ta BUSHAUYNTM 3B’A30K 3 MOXKAN-
BUMW GaKTOpPaMM PU3UKY Y MALEHTIB MOXMIOrO Ta CTa-
pPeYoro BiKy Npu N1aHOBUX ONepaTUBHUX BTPYHYAHHAX.

O6’eKT i meTogu pocnipKeHHs. Micns NPoxoaKeH-
HA Kowmicii 3 nuTaHb 6ioeTMKM Ha 6asi 3anopisbKoro
OEepXKaBHOTO MefMYHOro yHiBepcuTeTy Ta OTPUMaHHA
iHpopmoBaHOI 3roau BiA, NaL€EHTIB, B OAHOLEHTPOBE
NPOCNeKTUBHE JOCAIAKEHHA By M NOCNIAOBHO BKAtOYe-
Hi 32 naujeHTa (18 (56%) *iHOK Ta 14 (44%) Yonosikis),
Bikom BiZg 60 pokis o 88 pokis, lI-1ll knacy 3a ASA, AKUm
BMKOHYBA/IMCA OMEpPaTUBHI BTPy4YaHHA B M/JIaHOBOMY
NnopsaKy 3 NPUBOAY XOBUYHOKAM’SHOT xBopobu (n=15),
NnaxoBux Ta nicasonepauiMHuX BEHTpanbHUX Kua (n=17)
nig, 3aranbHUm abo perioHapHMM 3HeboneHHaM. Maui-
€HTW, LLO Ma/IM B aHaMHe3i YepenHo-MO3KOBY TpaBmy
abo iHCynbT 3 HEBPONOFYHUMWU MOpPYLUEHHAMU Byan
BUK/OYEHI 3 AOCNiAXKeHHA. BuxigHa OuiHKa KOTrHITUB-
HOrO CTaTyCy NPOBOAMAACH 3a WKanoto Mini-Cog, pisHA
3HOLWEHOCTI — 3a WKanot Frailty, pusnky BUHUKHEHHSA
Aenipito — 3a wkanoto Delphi [14]. Nichs onepauii npo-
BOAWN LLOAEHHY OLiHKY KOTHITMBHOrO CTaTycCy, PiBHA
6onto 3a Bi3yanbHOK aHanoroBok LWKanow (BALL),
piBHA cepaLii Ta a*KuTaLii 3a WKano PiumoHaa Ta CKpu-
HiHr nicnaonepauiiHoro genipito 3a wWKanoto Confusion
Assessment Method (CAM-ICU) [15].

CTaTUCTUYHMIA aHani3 NpPoBEeAEHO 3a AOMOMOroH
nporpamu Statistica for Windows version 6.0. KinbKic-
Hi 3MiHHi NpeacTaBAeHi, AK CepefHE * cTaHOAPTHE Big-
XW/IEHHA MPY HOPMaJIbHOMY PO3MNOAiNi AaHUX, mejiaHa
Ta KBapTiNi — npn HeHopmaabHoMY. [1nA iXHbOro nopis-
HAHHA BUKopucToByBanu t-tect CTblogeHTa Ta U-TecT
MaHHa-YiTHi. KaTeropianbHi 3miHHI 6ynn po3paxoBaHi
AK YaCTOTW i NOPIBHIOBAIUCL 3@ AONOMOTOK KPUTEPIto
X2 abo TouHoro KpuTepito Piwepa.

Pe3ynbTatM pocnig)KeHHa Ta iX 06roBopeHHs.
Ocobu noxmsioro Ta ctapeyoro BiKy ocobsmBa KoropTa
NaLLEHTIB, KOTPUM MNPUTAMaHHi MynbTUMOPGiAHICTD,
3HMMKEHUN QYHKLiOHANbHUIA CTATyC, WO YCKAALHIOKTb
nepionepauiiiHe BeAeHHs Ta BiAHOBAOBa/IbHUI Nepi-
oa. 3a gaHumu Bettelli G. (2011 p.) 6ina 50% nauieHTiB
cTapwe 70 poKiB MatoTb OgHEe CYNnyTHE 3aXBOPHOBAHHA,
30% nauieHTiB MatoTb BinblLue, HixK A4Bi cynyTHi natonorii
[16]. Kpim Toro, B moxmnomy BiLli BUHUKAIOTb iHLI CTaHK
3[40pOB’A, KOTPi HEe oxon/jeHi TpaauuinHMMKU CTaHamu
Knacudikauiamm xsopob. OCTaHHIM Yacom BcCe 4acTi-
e BUKOPUCTOBYETbCA TEPMIH «KPUXKICTb», PO3MOBCHO-
OXKeHICTb fIKOi cepen, ntogein ctaple 65 pokis ckiagae
6nmn3bko 10% [1]. 3rigHo gaHux Hubbard R.E. Ta cnisas.
(2017 p.) po onepalii gyKe Ba*KNAMBUM € BM3HAYEHHS
cTaHy KpuxkocTi (frailty) nauieHTis, 3a paxyHoK ii Bnansy

Ha PU3UK BUHUKHEHHSA YCKNaAHeHb (ocobnmso aenipito
Ta 36iNblueHHs neTanbHocTi) [14].

B Hawomy pocnigKeHHi nepeponepadiiHa OLiHKa
KpUXKocTi cknana 4,0 [3,0;4,0] 6anu, Wo cBiguntb npo
3HUMKEHHA PYHKLIOHAaNbHUX pe3epBiB NaLieHTiB. PyTWH-
He BMKOPUCTaHHA WKAAM KPUXKOCTI A03BOIAE 36inbLun-
TW piBEHb BMXXMBAHHA XBOPUX MiCAA onepaLiin 3aBAAKM
npaBW/bHIN opraHisauii gonomorun (BigKnageHHa one-
pauii, nepegonepauiHa cTabinisauisa napameTpisiT.4.).
3a HaWwKMmM JaHMMWU TPUBANICTb rocniTanisauii naaHo-
BWX NALIEHTIB HE3HAYHO 3a/1€XKNUTb Bif CTaHY iIX KPUXKOC-
Ti (kpuTepin CnipmeHa cknas rs=0,252 npu p<,05000) Ta
B cepegHbomy cknana 12,0 [9,0; 15,0] aHis.

OUuiHKa KOrHITMBHOrO CTaTycy B cepeaHbOMy A0-
pisHtoBana 4,0 [3,0;4,5] 6anu, wo roBopuTb NPO NErkKi
Ta MNOMIPHI KOTHITMBHI po3nagn. MegiaHa pu3nKy pos-
BUTKY Aenipito ctaHosuna 4,0 [3,0;5,0] 6anu. B nepwy
[oby nicna onepauii KOrHITUBHUIA CTaTyC CK/iaB B ce-
peaHbomy 3,0 [3,0;4,0] 6ann. B nepuwi n’atb a4i6 nicna-
onepaLinHoro nepiofy KOFHITMBHUIM CTATyC MaLieHTIB
BiJHOCHO BUXiZHOrO PiBHA AOCTOBIPHO HE 3MIHIETbCA
(p- value =0,126) (puc.).

MicnaonepauiiHii aenipii po3BUHYBCSA Y OAHOTO
nauieHTa, Wo cknagae 3% BiA 3aranbHOI KiNbKOCTI Ha
Apyry noby nicns onepaTMBHOrO BTPYYaHHS.

Box Plot of Var2 grouped by Var1
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Puc. PiBeHb KOrHiTUBHOrO cTaTycy 3a WwKanoto Mini-Cog B
nepegonepauiiHomy nepioai Ta nepwi n’atb A4i6 nicaa onepauii.
MpumiTKa: no oci x — 6anbHa OLiHKAa KOTHITUBHOrO CTaTycy, No oci

y — Aob6a nepesipKu.

OuiHKa 33 WKanow cegauii Ta arkutauii PiumoHga
-1, wo cBiAUNTb NPO TiNoaKTUBHUI TUN Aenipito. MNOL,
TpuBaB nNpoTArom Tpbox Aib. LLoaeHHO ouiHoBanu 3a
WwKanoto PiumoHaa ta CAM-ICU, cneumndiyHoi Tepanii
NalieHT He OTPMMYBAaB, NMPOAOBIKYBANOCA JiKYBaHHA
OCHOBHOTO 3axBOPIOBaHHA. [auieHT xapakTepu3yBaBsca
MynbTUMOpPBiaHicTio (xBopoba MapKiHCoHa, rinepToHiy-
Ha xBopoba Ta uykposuid giabeT 2 ro TMny), ouiHKa 3a
frailty cknagana 4 6anu, pusmK po3BUTKY Aenipito BUCO-
Kuii (7 6anis 3a wkanoto Delfi).

Xoua icHye pAg, Teopin, AKi HamaratTbCcA MOACHU-
TV NpouecK, Lo NPU3BOAATL A0 PO3BUTKY Aenipito, He
icHye edeKTMBHOro cnocoby ioro NpodinakTMku Ta ni-
KyBaHHA [17]. KomnneKcHa ouiHKa GaKTopiB pU3nKy BU-
HUKHeHHA MO/ moxe noninwmnTh oro npodiNakTUKy.

3rigHO eBponeicbKMx pekomeHaauii [18] dakTopm
pPU3MKY PO3BUTKY MicasaonepauiiHoro genipito noai-
NATBCA Ha CNPUATAMBI Ta NpoBoOKytodi. [lo cnpuatam-
BUX GAKTOPIB PU3UKY HanerKaTb MOXWAWMN BIK, CynyTHi
3aXBOPHOBAHHA TaKi AK LepebpoBackynApHi (iHCyabT B
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aHaMHesi, AeMeHLis), KapAioBacKyNapHi xBopobu, uy-
KpoBuin aiabet, xBopoba lMapkiHcoHa, aenpecis, Tpu-
BOXHi CTaHM, XPOHiYHMI BiNb, aHEMisl, Ta 3/TOB}KUBAHHSA
ankorosem B aHaMHe3si. [lo NpoBOKyOUMX Nepegonepa-
LiMHUX daKTopiB HanexaTb nepegonepauiinHe obme-
YKEHHA B piAWHI, Aerigpatauia, rino — abo rinepHaTtpi-
Memisi, BUKOPUCTAHHA aHTUXONIHEPriYHMX Mpenapartis
Ta 6eHs3ogiaseninis. Jo iHTpaonepaLiMHUX YMHHUKIB
BiAHOCATb TUN XipypriYHOro BTpy4YaHHs (Kapaioxipypris,
TPaBMaTo/IOriA), YPreHTHICTb, KPOBOBTPATY, aHEMIlO Ta
rinoKcemito, BUKOpPUCTaHHA 6HeH3oaiaseniHie. B nicna-
onepaLiiHoMy nepioi Ba*KIMBUM Tpurepom € 6inb, 3a-
CTOCYBaHHA HAPKOTUYHUX aHANbIeTUKIB, 3HAXOAKEHHA
y BigfineHi iHTeHcMBHOI Tepanii, nepebyBaHHA Ha LB/,
cencuc, eHaoOreHHa IHTOKCMKaLiA, gerigpaTtauia, Haas-
HiCTb ApeHakiB Ta KaTeTepis [18,19].

MicnsonepauiliHMii genipii Npu3BoAUTb 40 HU3KK
HEraTMBHMX HaCNIAKIB, TAKMX AK: NOLOBXEHHA TEPMIHY
nepebyBaHHA y BIT, yacy WTy4YHOi BEHTUAALT NereHb,
NofoBXKeHHA Yacy nepebyBaHHA B nikapHi [20], BTpaTh
dYHKLUiOHaNbHOT HE3a1E€KHOCTI, 3HUMKEHHA KOTHITUBHUX
byHKLUiN, HEeNOBHOrO BiAHOBNEHHSA, 36iNbLIeHHA nicnAa-
onepauiiHoi netanbHocTi [21].

BUCHOBKM. |HUMAEHTHICTb NicnsonepauiiHoro aeni-
pito cknagae 3% y NNaHOBMX NALIEHTIB NOXMAOIO BIiKY.
KorHiTmBHMI cTaTyc nicna onepavw,ii 4OCTOBIPHO He 3Mi-
HroeTbeA (p=0,126).

MepcnekTMBM noAanbluMX ApocnigKeHb. [lnaHy-
€TbCA NPOBEAEHHA AOCNIAMKEHHA 3 BUABNEHHA Ta Npo-
binakTMKM nicnAonepauiHOro Aenipito B ypreHTHUX
NALEHTIB NOXMANOro BiKy. AAKe came HeBiAKNaAHICTb
onepaLii € Barommm GpakTopom pusnky possuTky MO,
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NICNAONEPALLIMHUIA AENIPIA Y NNIAHOBUX MALLIEHTIB NOXMUNOrO BIKY

Aemurep |. M., BopotuHues C. I.

Pestome. 3a nporHosamm BOO3 go 2050 p. KinbKicTb Atogelt noxuaoro Biky 36inbwntbea Ao 38%. MNauieHTn no-
XWoro Biky 6inblw cxuabHi A0 po3suTKy MO/, Yepes HaABHICTb MyAbTUMOPOIAHOCTI Ta KPUXKOCTI, TOMY Ba*K/IMBO
OLiHIOBaTH iHUMAEHTHicTb MO/ Ta 3B’A30K 3 MOXAMBUMM daKTOpammn pU3nKY. B aocnigxkeHHa 6ynm BratoyeHi 32
nauieHTa (18 (56%) iHoK Ta 14 (44%) Yonosgikis), Bikom Big 60 pokKiB o 88 pokis, II-11l Knacy 3a ASA, AKMM BUKOHY-
Ba/nCA NJaHOBI onepaTUBHI BTPyYaHHs. B nepeaonepauiiHomy nepiogi ouiHKa KpuxkocTi cknana 4,0 [3,0;4,0] 6anu.
KorHitmBHMiM cTaTyc B cepeaHboMy aopisHioBas 4,0 [3,0;4,5] 6ann. MegiaHa puU3nKy pO3BUTKY Aenipito cTaHOBWUAA
4,0 [3,0;5,0] 6ann. KorHiTMBHKUIA cTaTyc nicna onepadii LOCTOBiIPHO He 3MiHIOeTbCA (p=0,126). MichsonepauitHuii
[enipii po3BMHYBCA Y OAHOTO NALLiEHTA, WO CKNagae 3% Bif, 3aranbHOI KiIbKOCTI.

KnrouoBi cnoBa: nauieHTN NOXMA0ro BiKy, nicnaonepawinHuii genipin.
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MOCNEOMEPALIMOHHBIN AENUPUIA Y MNAHOBbBIX MALMEHTOB MOXWUNOro BO3PACTA

Oemutep WU. H., BopotbiHues C. U.

Pestome. Mo nporHozam BO3 K 2050 rogy KOAMYecTBO MOXKUAbIX Atogen yseanumtcea go 38%. MauueHTbl no-
YKMNoro Bospacta 6osee CKNOHHbI K pa3suTuto MO/ 13-3a HaMUYUA MyNBTUMOPOMAHOCTM U XPYNKoCcTU. B uccnepno-
BaHWe OblNN NOCNefoBaTENbHO BKAOYEHbl 32 naumeHTa (18 (56%) KeHWwuH n 14 (44%) my»KunH) B Bo3pacTe oT 60
net go 88 ner, lI-1ll Knacca no ASA, KOTOPbIM BbINOMHANINCL ONEPATUBHbIE BMELLATENbCTBA B N1IAHOBOM nopAake. B
npeaonepaunoHHOM Nepmroae OLEHKa YPOBEHb XpynKocTu coctasuna 4,0 [3,0;4,0] 6anna. KOrHMTUBHbIN cTaTyC B
cpeaHem 6bin paseH 4,0 [3,0;4,5] 6anna. MegmaHa pucka passuTus aenmpusa coctasuna 4,0 [3,0;5,0] 6anna. KorHu-
TUBHbIN CTaTyC Nocae onepawmm AOCTOBEPHO He uameHsaca (p=0,126). MocneonepaunoHHbIit AeAnpuii passuaca y
O/IHOTO MaLMeHTa, YTo cocTaBnAeT 3% oT 06LEero Kon4yecTsa.

Kniouesble cnoBa: NauyeHTbl NOXKM/IOro Bo3pacTta, NocaeonepaunoHHbIi Aennpuil.

POSTOPERATIVE DELIRIUM IN PLANNED PATIENTS OF THE ELDERLY

Demiter I. M., Vorotyntsev S. I.

Abstract. One of the main tendencies of modern society is, without a doubt, becoming the aging population.
According to WHO Director General Dr. Margaret Chan, for the first time in history, most people can expect their
life to exceed 60 years. According to the forecasts of the WHO to 2050 the number of elderly people will increase
to 38%.Koebrugge B and co-authors (2009) note that postoperative cognitive impairment, namely postoperative
delirium (AML), affects hospital mortality. In addition, AML aggravates postoperative recovery, increases the amount
of medical care, prolongs hospitalization, leads to prolonged cognitive violations or even permanent dementia. The
available evidence suggests that in elderly patients undergoing urgent surgery, the incidence of AML is higher and
ranges from 18% to 55%. Depending on the type of surgery, the data on the incidence of postoperative delirium dif-
fer. According to the data, delirium is often encountered after hip fracture surgery, cardiac surgery and operations
on the gastrointestinal tract.

The purpose of the study was to assess the incidence of postoperative delirium and to determine the association
of possible risk factors in elderly and elderly patients with planned surgical interventions.

Object and methods: after passing the Bioethics Commission on the basis of the Zaporizhzhya State Medical
University and obtaining informed consent from patients, 32 patients (18 (56%) women and 14 (44%) men were
consistently included in the one-center prospective study), age 60 years to 88 years of age, IIA-lll classes for ASA,
who performed routine surgical interventions for cholelithiasis (n = 15), inguinal and postoperative ventral kees (n =
17) under general or regional anesthesia.

The initial evaluation of the cognitive status was carried out on the Mini-Cog scale, the level of deterioration - on
the scale Frailty, the risk of delirium — on the scale of Delphi. After the operation, a daily evaluation of the cogni-
tive status, the visual analogue scale pain (VAS), the level of sedation and aging on the Richmond scale, and post-
operative delirium screening on the scale of the Confusion Assessment Method (CAM-ICU) The statistical analysis
was conducted using the Statistica for Windows version 6.0.

Results of the research and their discussion. In our study, the preoperative assessment of brittleness was 4.0
[3.0,4.0] points, indicating a decrease in functional reserve of patients. The duration of hospitalization of planned
patients slightly depends on their fragility status (Spierman’s score rs = 0.252 p < 05000) and averaged 12.0 [9.0;15.0]
days. The average cognitive status score was 4.0 [3.0,4.5] points, indicating mild to moderate cognitive impairment.
The median risk of developing delirium was 4.0 [3.0,5.0] points. In the first day after the operation, the cognitive
status was on average 3.0 [3.0,4.0] points. In the first five days of the postoperative period, the cognitive status of
patients relative to the baseline level does not significantly change (p-value = 0.126). Postoperative delirium devel-
oped in one patient, which is 3% of the total for the second day after surgery.

Conclusions. The incidence of postoperative delirium scans 3% of planned elderly patients. The cognitive status
after the operation does not significantly change (p = 0,126).

Prospects for further research. It is planned to conduct a study on the detection and prevention of postoperative
delirium in urgent elderly patients. After all, the urgency of the operation is a significant risk factor for the develop-
ment of the POD.

Key words: elderly patients, postoperative delirium.
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