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[Abstract] Objective To investigate the changes of serum levels of H-FABP and B-FABP after
surgery in elderly patients undergoing spinal operation and the relationship between serum H-FABP and B-
FABP and the incidence of postoperative cognitive dysfunction( POCD). Methods A total of 78 elderly pa-
tients, aged = 60 years, falling into ASA physical status I -Ill. undergoing spinal surgery were assigned to
the study. All the surgery were undergone total intravenous anesthesia (TIVA). Mini-mental State Examina-
tion (MMSE) scores were evaluated at 1d before surgery, on the 1, 3 and 5 day after surgery. The serum
levels of heart fatty acid binding protein ( H-FABP) and brain fatty acid binding protein ( B-FABP) were
detected before and 24 h after surgery with enzyme-linked immuno sorbent assay (ELISA). Results The o-
verall incidence of POCD was 25.6% within 5 days after surgery . The incidences of POCD occured on the
Ist day, 3rd day and 5th day postoperation were 19.2% , 17.9% and 16.7% respectively. The age of the pa-
tients with POCD was significantly older than those with no POCD ( P<0.05). Compared with the patients
with no POCD, the serum levels of H-FABP at 6h and B-FABP at 24 h postsurgery in those with POCD in-
creased more significantly ( P<0. 05) .Conclusion The increased serum levels of H-FABP and B-FABP are
positively correlated with the incidence of POCD in elder patients undergoing spinal surgery.
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