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Analysis of factors related to changes in cognitive function early after surgery in patients with cerebral function area lesions
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[Abstract] Objective To explore the factors influencing cognitive function early after surgery in the patients with cerebral
function area lesions. Methods The verbal intelligence quotient (VIQ), operating intelligence quotient (PIQ), full intelligence quotient
(FIQ) were determined by China revised Wechsler Adult Intelligence Scale (WAIS—-RC) before surgery and 7~10 days after wake—up
surgery in 86 patients with cerebral function area lesions. The possible factors influencing the cognitive function after the surgery
including the gender, age, cultural level, lesion hemisphere, lesion location, lesion size, lesion pathology characteristics, distance
between the lesions and border of cerebral function area, extent of surgical resection of the lesion were analyzed by the univariate and
multivariate logistic regression analysis in all the patients. Results VIQ, PIQ and FIQ were significantly lower after the surgery than
those before the surgery in the patients with cerebral function area lesions (P<0.05). The multivariate logistic regression analysis showed
that lesion size, lesion hemisphere, distance between the lesions and border of cerebral function area, pathological characteristics of the
lesions, and the extent of surgical resection of the lesions were significantly related to the changes in the cognitive function early after the
wake—up surgery in patients with cerebral function area lesions (P<0.05). Conclusions The lesions in the dominant hemisphere, a high
extent of surgical resection of the lesion, near distance between the lesion and cerebral function area, highly malignant lesion and large
volume lesion were the risk factor of the decline in cognitive function early after the wake—up surgery in the patients with cerebral
function area lesions. The lesion in the cerebral function area should be totally resected as possible under the prerequisite of the
protection of neurological function as possible.
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