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A retrospective study on risk factors associated with postoperative delirium in elderly patients with spinal operation
CUI Xiao-ping,JING Zhi-zhen ,SONG Jie-fu,and ZHANG Peng. Department of Orthopaedics ,People’s Hospital of Shanxi
Provine , Taiyuan 030012, Shanxt , China

ABSTRACT Objective:To investigate the incidence and risk factors of delirium after spinal surgery in elderly patients.
Methods: A retrospective analysis was performed on 436 patients with spinal surgery from January 2016 to November 2018.
According to delirium occurrancy after the operation,436 cases were divided into two groups : delirium group and non—delirium
group. Body mass index (BMI),history of diabetes, history of coronary heart disease , history of chronic obstructive pulmonary
disease (COPD),preoperative white blood cell count, preoperative erythrocyte volume , preoperative hemoglobin level , opera-
tion mode ,operation time ,anesthesia time, American Association of Anesthesiologists (ANA) (ASA) score, cardiac function
grading (NYHA) ,intraoperative blood loss,intraoperative blood transfusion,intraoperative fentanyl,propofol and Dizocine
dosage , postoperative white blood cell count,postoperative erythrocyte volume, postoperative hemoglobin level, postoperative
electrolytes (sodium,potassium) and univariate logistic regression analysis were used to analyze the risk factors. The indepen-
dent risk factors were further investigated by multivariate Logistic regression analysis. Results: Among 436 cases, 112 elderly
patients had postoperative delirium,the incidence of delirium was about 25.68%. The age , preoperative leukocyte count,ery-
throcyte specific volume, postoperative hemoglobin level in delirium group and non-delirium group were measured. There were
significant differences in the postoperative sodium concentration ,anesthesia time ,ASA score ,cardiac function grading,blood
loss during operation , postoperative use of Dizocine, history of diabetes, history of coronary heart disease and history of COPD
(P<0.05). Multivariate logistic regression analysis showed that the age, ASA score, postoperative Dizocine volume,and COPD
history were independent risk factors for the occurrence of delirium after spinal surgery in elderly patients. Conclusion : The el-
derly patients over 72 years old,the ASA score>2,the use of Dizocine analgesic and the patients with COPD are the indepen-
dent risk factors of postoperative delirium.

KEYWORDS Spinal surgery; Delirium; Risk factors;  Elderly

WIEE /N F E-mail : fsyyexp@163.com
Corresponding author: CUI Xiao-ping  E-mail : fsyyexp@163.com



«550- A 2019 4F 6 H 26 32 4555 6 ] China J Orthop Trauma,Jun.2019,Vol.32,No.6

AR JG % % (postoperative delirium,POD) & % 4
BEARGHE W2 Re ot BE" . RAERW
8T 5.0%~50.0% , FERKETERSG 24~T2 h e 2
W PR, Ao vh 0] 8 2 P 2 OIS e R R BLLAE
B AN RIS XE R DA YA Vi AT B R A L AR
BV BCR AR, S SR R G AR BIUR B0 fi
B BEAR A TG i 2 f T BT R AU TR R A 22
S ORIEE M AR B E S, AW FARTE.
FARLA | AR AT Sy B 3R 1 25 57 ] 52 e R
JEVE W R A M ORI R W, R 5 = AR SRR
G KA EIKE TR 46% , 0 IE BT AR &
7%~T1% , i B 1 i 50% , & B R FA (5 13%~41%,
M F AR T%~17%, AW B E N EER S
82%", L, RJGIELTEINEFFAR RGPy &R
By, ARG E % 1 K AE AL B IR 5 9% A 4 (an
JEHE (A PR R Gl e (W PR ME O ILEE BB ) 19 2 A
AT SE A R85 AR Be I8 T6] 34 I3 97 9% 1, 1y H 23 5 m
EAEREARIGIE TR ST, AR, AL E
A, BEEE TR B EARIGEE KA T BN,
BT ARG % 1) & A FUR e AR T 24 B E AR5
INREHR R AR &2, K IL , POD 2 3180k 8 22 1) 6 1 o
BAARFEZ MR fER ERARZ, (HILPLH A
SESE RS PR AN A o R B A RS 9 2 i fE R A
RN H AT S B AR E A L L A
DA FE BB 3 A R 3R B 22 A iR E AT TR
I T 5k, >k H Logistic 22 A & [l 5 43 87 J5 A #R0 &
FEREEETARARGEIEZNGERHREARGIEZ
KR,

1 BZRERE
L1 ik ss

PARRUE: (1) T T ARIBIT RSN B3, 6
1575 B A SO I HE P AR e . ()R IEER G [
AR N FER B BENEE (FR=
60 %), (3)FRIATARJ7 = THE 5 B S T THEAS 3
RBUEA , BEHEIS B UERLG AR o (4) BRI 7 L8 4
SRREE . (S)BEETCHEFE T AR L . (6)55I vk 2% .

HEBRARUE : (1) ™ T 1) P 28 58 590 955 s BORG A 98
T AT 30 PR o (2) 1 3 ol RS A s 1 25990 (3) i
PP , L AE A A0 P bR R LA I AR
Wi () EIFFE DR R RS . (5)TR
SEHRITRE . (6T R B SE R
L2 %R

[l Josi o4 43 By 2016 4F 1 )] 2 2018 47 11 J ia
()2 AT AR 191 436 191, 450 475 5 i 70 A g
HESRANE, WIEFHT ARG R KAEELTN
RIS 2 NG 24 o AR IS 22 40 324 ], MM 5 B%

BATFIHERS YR I AR 105 1), TEHE 5 B% U8 Rl
A 219 4], 55 185 4], 4x 139 ], 4% (67.25+2.33) %/ ;
&2 2 112 o], SUHE S5 B% R 0T T HE S 97 R BB R
35 {91, A S B UE R & R 77 1], 55 54 491, L 58 H,
R4 (73.68+3.62) %
1.3 WEmiH 50

(D) AT R, 58, 5055 45 5
(body mass index, BMI) , # K 9 5, 568 0o 95 52, 12 %
RHL ZE 1 il %< % 52 (chronic obstructive pulmonary dis-
ease,COPD ) , AR FIT 11 200 M 55, AR HF 20240 M L 25, R
HIIMLLL & Ko ()R PREER BT AL TA
RFR], R IR (8], 5 [ R 94 15 i B3 2% (American Soci-
ety of Anesthesiologists, ASA) P43, 21 2.0 WE 9 P &
(New York Heart Association, NYHA ).0> I HETESr , AR
i, R H I, R R ORE R A b A
FHIH R GOARGEH R, ARG 45, AR5
LA LL A, RS 2T 2R K-, R T i ot (M 25
T BT
1.4 P iRiE

R FH 22 05 45 AR 46 55 [ Inouye 22 2 il (14115 %
Wi 2 (The Confusion Assessment Method,CAM,
1990)°" M gwt&iT P SUETITIR “iE 2 it R &
42" (CAM-CR) ,iZ5 H B 45 2 M 1 b s 8
AR AL B IR A ] BE A 012 TR R
T3 %Ay R T B Bl R AR — o I8 ] ) g s 3
1 AT PRy, M E 19 0 UL FIRR iz H A
22 ,20~22 P EORIZIBHE T BERIE 2,22 4y D) 4R
NZBEAEE
L5 Siteehbs

K SPSS 24.0 Geit~# F A F i A7 40 B, o R
(233N T LI N1 NS = 1 o O NG 199 N AN
A1 O A S N 1 D NIl A R o = ) O N =i % 3 D
FAREF ] JPREERT [E] L ASA $E4y NYHA $E4> A 2k
It AR I YR JE S P A AR S Y )
K Y B bR e 22 (wxs ) 3R, 2 [A) R AR 53108
SRR ¢ K56 1 RO OB PR S et 0 R B
COPD \ F-ART5 202k 1 73 %0 (%) e, >R R J7 K
K dEAT G2 E M. DA P<0.05 Dl 22 R Gi it R i
X B ZRA G E XH 71T 2] %R Logistic
(S B i R='D v VAL S b SN i Rl =10 (. VAL P =g DB
ZL VAR 7 n] R ] MedCale 15.8 221 ROC i £k,
e AR RRAE, o — 20 B A b N7 fE B TR 43 )2 A5
2 g#R
2.1 REZHS5EEZHSERE LK

A SARE = H B FE AR . RETE 40T
BOORTTZLA M L2 R 5 2040 M L 2 R I 21 88



HEE A5 2019 4F 6 H 26 32 4555 6 ] China J Orthop Trauma, Jun.2019,Vol.32,No.6

FIKP ARG 8081 U R I
] (ASA $E4r NYHA $£4> . A

=1

BEHFRARBEZEASFETHBEXERILE

-551-

Tab.1 Comparison of relative factors between delirium and non-delirium group
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Fig.3 Area under ROC curve of dizosin quantity after operation
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