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[ Abstract] Objective To observe the change of postoperative cognitive function in middle—aged and elderly patients
with nonvalvular atrial fibrillation (NVAF ) and treated by radiofrequency catheter ablation ( RFCA ) under general anesthesia.
Methods A total of 52 middle—aged and elderly patients with NVAF and treated by RFCA under general anesthesia were
selected in the Third People” s Hospital of Chengdu from July 2017 to July 2018, the results of RFCA was recorded, MMSE
score, Changsha version of MoCA score, ADL score, Clock Drawing Test ( CDT ) result, Shape Trails Test result ( STT)
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result, Huashan version of Stroop Color and Word Test ( SCWT ) result were compared before operation and 3 days after
operation. Results (1) All of the 52 patients successfully completed RFCA and discharged with sinus rhythm 3 days after
operation, moreover no one occurred any complications. (2) After 3 days of operation, there was no statistically significant
difference in MMSE score, Changsha version of MoCA score, ADL score or CDT result compared with that before operation
(P>0.05) , while Changsha version of MoCA score was statistically significantly higher compared with that before operation
(P<0.05) . (3) After 3 days of operation, there was no statistically significant difference in error number of connection,
number of reminder or completion with one minute of STT-A, elapsed time, number of reminder or completion with one
minute of STT-B, difference value of elapsed time compared with that before operation ( P>0.05) ; elapsed time of STT-A
was statistically significantly longer compared with that before operation, and error number of connection of STT-B was
statistically significantly more compared with that before operation ( P<0.05) . (4) After 3 days of operation, there was no
statistically significant difference in error number of Huashan version of SCWT-A, -B or —C, elapsed time of Huashan version
of SCWT-C, interference of right number or elapsed time compared with that before operation ( P>0.05) , while elapsed time
of Huashan version of SCWT-A and -B was statistically significantly longer compared with that before operation ( P<0.05) .
Conclusion Partial cognitive function especially executive function is reduced to some extent in middle—aged and elderly
patients with NVAF and treated by RFCA under general anesthesia, but there is no obvious change in overall cognitive function

or activities of daily living, moreover general anesthesia is relatively safe in RFCA for treating middle—aged and elderly patients

with NVAF.
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Table 1 Comparison of MMSE score, Changsha version of MoCA score,
ADL score and CDT result before RFCA and 3 days after RFCA in middle-
aged and elderly patients with NVAF

AffE MMSE 143  KVPR MoCA 34>  ADL 4> CDT 4>
ARHY 28 (2) 24 (4) 22(0)  3(1)
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Table 2 Comparison of STT result before RFCA and 3 days after RFCA in middle—aged and elderly patients with NVAF
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YA () (s) (&) 28 K (k) (s) R B (0O
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Table 3 Comparison of Huashan version of SCWT result before RFCA and 3 days after RFCA in middle—aged and elderly patients with NVAF
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