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Study on Nursing Intervention Strategies for Postoperative Cognitive Dysfunction in Elderly Patients Aged 80 and Above Undergoing

Hepatobiliary Surgery
Wang Tianyue
( First Affiliated Hospital of Xi 'an Jiaotong University School of Medicine, Xi' an, Shaanxi Province 710061 )

[Abstract] Objective: To investigate the efficacy of targeted nursing intervention strategies in elderly patients aged 80 and above undergoing
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hepatobiliary surgery, analyze their impact on the incidence of postoperative cognitive dysfunction (POCD), cognitive recovery
levels, postoperative rehabilitation outcomes, and quality of life, and provide scientific evidence for optimizing clinical nursing
protocols, reducing POCD risk, and improving postoperative prognosis in elderly patients. Methods: A total of 120 elderly
patients aged 80 and above who underwent hepatobiliary surgery at our hospital from January 2023 to December 2025 were
enrolled as study subjects and randomly divided into an observation group and a control group (n=60 each) using a random
number table. The control group received standard postoperative care including vital sign monitoring, wound management,
basic daily care, health education, and routine complication prevention. The observation group received additional targeted
comprehensive POCD nursing interventions, encompassing preoperative cognitive assessment and psychological support,
refined intraoperative temperature and anesthesia management, early postoperative cognitive training, sleep intervention, pain
control, nutritional support, and specialized complication management. Differences in POCD incidence, postoperative cognitive
function scores at various time points, rehabilitation outcomes (ambulation time, hospital stay duration, food intake recovery
time), and nursing satisfaction were compared between the two groups. Results: The incidence of POCD in the observation
group was 8.33%, significantly lower than that in the control group (26.67%), with a statistically significant difference between
the groups (P <0.05). At postoperative days 3, 7, and 14, both groups showed decreased scores on the Mini-Mental State
Examination (MMSE) and Montreal Cognitive Assessment Scale (MoCA) compared to preoperative levels, with the
observation group demonstrating significantly higher scores than the control group (P <0.05). The observation group also
exhibited shorter times to ambulation, first oral intake, and total hospital stay compared to the control group (P <0.05). The
overall nursing satisfaction rate in the observation group was 96.67%, significantly higher than that in the control group

(83.33%) (P <0.05). Conclusion: Implementing systematic and targeted POCD nursing intervention strategies for elderly



The Primary Medical Forum EEE%itiz ¥ 8% 5 8 #2026 &£

patients aged =80 years undergoing hepatobiliary surgery can effectively reduce the risk of postoperative cognitive
dysfunction, improve postoperative cognitive function, accelerate recovery, enhance clinical nursing quality and patient
satisfaction, and align with the clinical characteristics of elderly patients—including physiological decline, reduced tolerance,
and heightened susceptibility to cognitive impairment. This approach demonstrates high safety and practicality, making it
suitable for widespread application in geriatric hepatobiliary surgical care.
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