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Background: Cardiovascular diseases are as the major cause of mortality accounts for approximately 40% of deaths annually. Pharmaceutical and surgical precautions can reduce this proportion. CABG, as a last resort, has many side effects including cognitive impairment. Choosing the right temperature is one of the main moderating factors in post-CABG cognitive disorders. Today, heart surgery is performed in two ways: hypothermia and normothermia. But there is no definite consensus on which method has the least side effects. The aim of this study was to compare the effect of hypothermia and normothermia on cognitive impairments after coronary artery bypass graft surgery during hospitalization.
Methods: The present study was a cohort observational study with the aim of comparing the effect of hypothermia and normothermia on cognitive function of CABG patients after surgery during hospitalization.130 patients were divided into two groups: normotherm (n =65) and hypotherm (n = 65). After the conducting of operation and transferring to ICU, the demographic information and MMSE questionnaires were both filled from day 2 to 6, at the same time.Data were analyzed by SPSS software of version 25.
Results: The results showed no significant difference between the two groups in terms of educational and social demographic characteristics (p-value˃0.05). No significant difference was found between the two groups in history of disease (1 p-value =). There was no significant relationship between cognitive performance scores in two groups before surgery (p-value = 1). From the second day (P-value = 0.003), the third (P-value = 0.000), the fourth (P-value = 0.003), there was a significant relationship between the two groups in cognitive scores after surgery. On the 5th and 6th day after surgery, there was no significant relationship between the two groups in cognitive scores (p-value˃0.05) . Between the duration of mechanical ventilation (p-value = .018), 24-hour blood drainage (p-value = .000), length of hospitalization in ICU (p-value = .005), and pack-cell transfusion rate (p-value =.004). A significant difference was found between the two groups.

Conclusion: we showed in our studies that during hospitalization after surgery, cognitive impairments in patients with normotherm method are less than those with hypotherm; and clinical results are more appropriate. 

Keywords: cardiopulmonary Bypass, normothermia, hypothermia, cognitive function
Biography

Abbas Moradi has completed the MSc course in cardiovascular perfusion in Shahid Rajaee Cardiovascular Training, Research and Treatment Center in tehran, iran. He has been working and researching for 3years in open heart surgery operating room. His thesis was about comparison of cognitive function after coronary artery bypass grafting with hypothermia and normothermic approach.
Presenting author details 
Full name: Abbas Moradi
Contact number: +989391007892
Category: Poster presentation


