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Purpose: To evaluate the effect of perioperative statin therapy on the incidence of early postoperative cognitive dysfunction (POCD) in patients undergoing coronary artery bypass grafting (CABG).

Methods: Cognitive performance was analyzed in 110 male patients (the mean age 56.3 ± 5.5 years) who underwent CABG between 2009 and 2011. All patients were randomized to two groups: the study group (n=70) received rosuvastatin, 20 mg daily, and the control group (n=40) didn’t receive any statins. Both groups were comparable by all clinical and demographic data. All patients underwent on-pump CABG. The duration of cardiopulmonary bypass was 95.5 ± 18.2 minutes. Attention was assessed in all patients with the Bourdon’s test. Visual short-term memory was assessed with 10 words memorizing test, and 10 numbers memorizing test. Moreover, all patients underwent neuropsychological testing using the automated complex software (Status PF). Complex visual-motor reaction (CVMR), level of functional mobility of nervous processes (FMNP) and nervous processing capability (NPC) were measured. Cognitive functioning was assessed prior to randomization, then at day 2 prior to CABG, and at days 7-10 after CABG. The statistical analysis was conducted using “Statistica 8.0”. The presence of POCD was estimated on the basis of criteria defined as a 20% decline on 20% of the tests. 
Results: Neurodynamic parameters before randomization did not differ between the groups. Rosuvastatin-treated patients at days 7-10 after CABG demonstrated an increase of reaction time for CVMR tests (p = 0.005), missed fewer signals for FMNP tests (p = 0.03), processed more symbols over 4 minutes of the Bourdon’s test (p=0.005) and recalled more words (p=0.008) compared to patients without rosuvastatin treatment. The individual analysis of neurodynamic parameters reported the development of POCD in 81% of patients in the control group, and in 55% in the study group.

Conclusion: Preoperative rosuvastatin treatment (20 mg daily) reduces the incidence of early POCD in patients undergoing on-pump CABG, suggesting its positive neuroprotective effect.
