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ABSTRACT Objective: To analyze the influencing factors of postoperative delirium in anesthesia recovery room of elderly orthope-
dic patients under general anesthesia, and to discuss the relevant preventive measures. Methods: From July 2018 to June 2020, 200 elderly
patients with general anesthesia in orthopedics department in our hospital were selected, and the clinical data of patients were collected.
The patients were divided into observation group (postoperative delirium) and control group (postoperative delirium) according to the
postoperative anesthesia recovery room delirium. The influencing factors of postoperative delirium in anesthesia recovery room were ana-
lyzed by Multivariate logistic regression analysis. Results: There were 83 cases of postoperative delirium in 200 cases of elderly orthope-
dic general anesthesia patients, the incidence rate was 41.50% (83 / 200). Univariate analysis showed that Delirium in the recovery room
of elderly orthopedic patients after general anesthesia was associated with age, other basic diseases, smoking history, preoperative blood
glucose, preoperative hemoglobin, preoperative hematocrit, type of operation, intraoperative blood loss and electrolyte disorder (<0.05),
while it was associated with gender, body mass index (BMI), Zung There was no correlation between SAS score, preoperative total pro-
tein, SDS score, serum potassium and operation time (P>0.05). Multivariate logistic regression analysis showed that age > 75 years old,
complicated with other basic diseases, preoperative hemoglobin < 12 g/ dl, intraoperative blood loss 2 200 mL, electrolyte disturbance
were the risk factors of postoperative delirium in elderly orthopedic patients under general anesthesia (P<0.05). Conclusion: There are
many risk factors causing delirium in the anesthesia recovery room of elderly orthopedic patients after general anesthesia, including age,
other basic diseases, preoperative hemoglobin, intraoperative blood loss, electrolyte disorder and so on. We should take necessary preven-
tive measures and formulate reasonable operation plan in order to reduce the incidence of postoperative delirium.
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Table 1 Univariate analysis of influencing factors of delirium in anesthesia recovery room of elderly patients with general anesthesia

Observation group

Factors Control group(n=117) (n=83) t/x? P
Gender
Male 45(38.46% ) 36(43.37%) 0.129 0.731
Female 72(61.54%) 47(56.62%)
Age(years) 72.48+ 5.05 80.14+ 6.13 9.664 0.000
BMI(kg/m?) 23.93+ 2.87 24.01+ 2.57 0.203 0.804
Combined with other basic diseases
Yes 48(41.03%) 59(71.08%) 17.639 0.000
No 69(58.97% ) 24(28.92%)
Smoking history
Yes 49(41.88%) 54(65.06% ) 10.445 0.000
No 68(58.12%) 29(34.94%)
SAS score( score) 39.01+ 8.30 38.48+ 6.52 0.485 0.628
SDS score( score ) 2439+ 4.34 2498+ 5.43 0.860 0.391
Preoperative total protein( g/L) 68.69 8.47 68.32+ 7.51 0.319 0.750
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Preoperative blood glucose( mmol/L ) 6.25%+ 0.52
Preoperative hemoglobin( g/dl) 13.39+ 2.27
Blood potassium(mmol/L ) 441+ 0.23
Preoperative hematocrit( % ) 32.12+ 3.19
Operation time(min ) 87.03t 7.16
Operation type
Fixation 68(58.12%)

Replacement 49(41.88%)

Intraoperative blood loss(mL ) 153.98+ 18.03
Electrolyte disorder
Yes 43(36.75%)

No 74(63.25%)

791+ 0.64 20.196 0.000
10.64+ 2.14 8.643 0.000
445+ 0.28 1.106 0.270
28.92+ 3.21 6.972 0.000
87.73+ 8.29 0.638 0.524
22(26.51%) 19.617 0.000
61(73.49%)
254.29+ 19.23 37.708 0.000
58(69.88% ) 5.697 0.017
25(30.12%)
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Table 2 Multivariate logistic regression analysis of influencing factors of postoperative delirium in elderly orthopedic patients undergoing general

anesthesia
Factors B Wald x SE P OR 95%CI
Age > 75 years old 2.052 6.713 0.326 0.000 7.092 3.285~9.834
Combined with other basic disease 3.381 7.736 0.312 0.000 6.251 2.837~8.298
Preoperative hemoglobin<<12 g/dl 2.674 7.489 0.372 0.000 5.491 2.387~17.179
Intraoperative blood loss2 200 mL 2.338 9.429 0.365 0.000 4.938 2.386~6.139
Electrolyte disorder 2.832 6.183 0.357 0.000 4.138 3.124~5.527
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