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	Elements for Analysis

	Review Findings


	
Why was the study done? 
What is the problem as it is presented in the research study article?
Will the study solve a problem relevant to nursing? (Make sure that the study is directly relevant to your topic/ and or clinical question.
	
The aim of this study was to assess the POCD after xenon anesthesia among aged patients who are undergoing noncardiac surgery.
The problem of this study is the postoperatibve cognitive dysfunction, which is common among patients who have undergone the noncadiac surgery. 
The study will help in nursing to understand the role of the noble gas, xenon, in producing neuroprotective elements in animal studies. 


	
What is the study setting?

(Include who, where and when.)
	The study was conducted on patients, who were undergoing an elective abdominal surgery at the University Hospital Schleswig-Holstein, Campus Kiel between September 2006 and January 2007. 

	What is the sample size? (Size can and should vary according to the nature of the study.)

 What was the process for randomization?
	The sample size for the study was 101 patients who were undergoing an elective abdominal surgery. 
The process of randomization involved sealed envelopes for each patient who was supposed to take part in the study. 

	
Are instruments of the variables in the study clearly defined and reliable? 

What are the independent and dependent variables in this study?
Are the operational definitions of the variables given? If so, are they concrete and measurable?
Is the research question or the hypothesis stated? What is it?

(Make sure the variables were consistently applied throughout the study and that they measured what the research said they were going to measure.)

 (Report reliability and validity statistics if noted.)

	The instrument of variables has not been stated. 
Both independent and dependent variables have not been stated. However, the variables can be formulated from the methodology. For instance, the independent variable cognitive functions. And the dependent variable can be the level of anesthesia administered to the patients. 
The operational definitions of variables have not been provided. 
The research questions or hypothesis have not been stated. 

	


How were the data analyzed?  




	The data were analyzed through the prospective evaluation and neurocognitive assessment. 

	Were there any unusual events during the study? (If the sample size changed, do the reasons for the change have ramifications on its replicability?)

Did participants drop from the research? Why?
	There were no unusual events reported during the study. 
There were no participants reported to have dropped during the study. 

	
How do the results fit in with previous research in this area? (Compare to your other sources.)

 Do the studies build upon previous research?
	The results of this study expand on the understanding of the influence of post-surgical cognitive functions. 
This study builds upon the previous research. For example, the results support the findings of other studies like Forget et al.’s study that also demonstrate that hypercortisolism has not correlation with the improvement of cognitive functions. 

	What are the implications of the research for clinical practice? 
Is the study relevant and important to the clinical question? 
Are the results applicable to your set or subset of patients or sample, identify the risks and benefits of a treatment recommendation or conform to patient preferences? 
What are the findings as reported by the researcher?
	This study enhances understanding of postoperative cognitive dysfunction in elderly patients who have undergone noncardiac surgery. 
The study is relevant to the second PICOT question which involves the influence of cognitive abilities of patients with POCD. 
Yes, the results are applicable to the set of patients I work with. The benefits of this treatment recommendation include improved neurocognitive outcome. The risks include death in the first year of surgery and long-term problems in older people. 
The findings of this study demonstrated that there were no significant disparities in terms of age and administered level of anesthesia.
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