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tions and the days staying in hospital post-eperative were comparable. The hematoxylin and eosin (HE) section of

group RIPC showed less sinusoidal congestion and inflammatory cell infiltration compared with control. Conclusion

RIPC with transient upper limb ischemia reduces liver injury in short term in patients undergoing hemihepatecto—

my.
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Cognitive impairment associated with whole brain

radiotherapy for brain metastases
Li Wei’ Wang Shanghu® et al
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Dong Biao'

Abstract Objective To investigate the change of cognitive function associated with whole brain radiotherapy for

brain metastases after treatment. Methods The study was based on patients (n =41) of brain metastases who re—
ceived whole brain radiotherapy and MMSE was used as a cognitive assessment tool. Cognitive assessments were
taken for the patients the week before radiotherapy one week after radiotherapy and monthly after that until 6
months later to observe overall cognitive changes. And in which the change of cognitive function of the patients be—
fore and after treatment with and without neurological symptoms group (12cases per group) was observed. Results

there was significafint difference between Baseline MMSE score and the score one week after radiotherapy in the
41 patients (28.146 £0. 528 vs 27. 585 £0.290 P =0.006). In no-neurological symptoms group(n =12 ) cog—
nitive decline was predominant in the fourth month but improved subsequently baseline MMSE score and the
MMSE score 4 months after radiotherapy was significantly different (29. 125 + 0. 579 »s 26.500 +0.524 P <
0.01). In Neurological symptoms group with baseline MMSE score <26(n =12) cognitive increase was predomi—
nant in the fourth month baseline MMSE score and the MMSE score 4 months after radiotherapy was significantly
different (25. 000 £0. 524 vs 27. 500 £0.370 P =0.001). Conclusion Whole brain radiotherapy may contribute
to the cognitive impairment. The damage is a slow pathological process which is predominant 4 months after radio—
therapy but recover slightly after that;there is a single dissociation between neurological symptoms group and no-—
neurological symptoms group.

Key words brain metastasis;whole brain radiotherapy ; cognitive impairment ; overall survival



