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Risk factors of postoperative delirium in elderly patients undergoing liver
surgery under general anesthesia
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[ Abstract] Objective:To explore the risk factors of postoperative delirium ( POD) in elderly patients undergoing liver surgery
under general anesthesia. Methods: A total of 267 elderly patients who underwent liver surgery were selected. According to whether
POD occurred within 48 hours after operation, the patients were divided into POD group (n =44) and NPOD group (n =223). The pro-
portions of preoperative, intraoperative and postoperative related factors were compared between the two groups. Univariate correlation a-
nalysis and logistic regression analysis were used to analyze the risk factors of POD in elderly patients undergoing liver surgery. Re-
sults ; The incidence of POD in this study was 16.48% (44/267) ,including 37 cases within 24 hours and 7 cases within 24 ~ 48
hours. Before surgery,the proportion of males,age=70 years, patients with high ASA grade (grade Il ,grade IV ), with diabetes melli-
tus, anemia,sleep cycle disorder and alcoholism history in POD group were higher than those in NPOD group (P <0.05) ,and BMI was
lower than that in NPOD group (P <0.05). During and after operation, the proportion of patients undergoing laparotomy, patients with
intraoperative blood loss =400mlL, postoperative moderate pain ( VAS pain score =4 points) and hypoxemia within 48 hours in POD
group were higher than those in NPOD group (P <0.05). Logistic regression analysis showed that age,low BMI, ASA high grade and
preoperative diabetes mellitus,anemia,sleep disorder and history of alcoholism, postoperative moderate pain and hypoxemia within 48 h
were risk factors for POD in elderly patients undergoing liver surgery. Conclusion: Preoperative advanced age,low BMI, ASA high
grade, diabetes mellitus, history of alcoholism, preoperative anaemia,sleep disorders, postoperative moderate pain and hypoxemia within
48 h after operation are risk factors for POD in elderly patients undergoing liver surgery,clinical prevention and intervention should be
actively aimed at high-risk factors.
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