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Protective Cognitive Brain Function
After Heart Surgery:
Treatment with Nutritive « -GPC
(L- @ -Glycerophosphocholine)

Yoshitaka YAMAMOTO, Teruaki USHIJIMA, Yujiro KIKUCHI,
Chikako IKEDA, Munehisa TAKAT and Go WATANABE
Division of Cardiac Surgery, Tokyo Medical University, Tokyo, Japan

Abstracts

Post operative cognitive dysfunction has increasingly been recognized as a complication after
cardiac surgery. For the purpose to evaluate the efficacy of a nutritive a-GPC (L-u-
Glycerophosphocholine) to prevent cognitive decline, cardiac surgery under general anesthesia
was conducted on 20 patients. Cognitive function was tested using psychometric examination such
as MMSE (Mini-Mental State Examination) and BVRT (Benton Visual Retention Test). The results
obtained confirmed a clear trend in these patients toward a reduction in cognitive functions, and «-

GPC showed a substantial efficacy to control the cognitive deficit. Tolerance was good overall and
no serious adverse reaction was observed.
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