- 120 - SEIGREEZS 2435 Journal of Clinical Medicine in Practice 2023, 27(21): 120 —124.

AEMEFRARRTRHEZFEOCREFAEE
REE=HHEXE

’D‘J ’%é é:‘l ) g{‘ /t:r ‘FX)VL#%?
(1. Tdeas R8T v EE B fﬁ@iﬂ, kA& {E, 067000
2. JRPEEERTMBERE BREEEL, Tt &7, 067020)

B E: B FIPARMEFRRIOCES T AROIEF AR ZFBE ARG IEZ (POD) WHIGHE. ik @
F G BRI 2020 48 1 H—2022 4 12 J 376 fIATE O IET AR A ZF B H IR RTOR, RIEASS 5 d PR H 3 POD 432
POD £ 80 {5 FId): POD £ 296 il . R HZKZK Logistic MIHEEIMT POD MfERE R , 37 RN Z i #H TARRHAE(ROC) M2k %) &
e RGN POD N EMEFTE VAN . SR KRR LR, POD HAER >70 2 HIRF AT K LUF SO R
ARS8 ARHT TR RAY S 5 HECIE POD AT, R K FA0E POD A FRAR, 2253 A et 4 B X (P <0.05) o
Z A E Logistic [IJH43H7 B7R, F# >70 2 (OR =1.398,95% CI. 1.044 ~1.872) ARuij% 55 (OR = 1.706, 95% CI. 1.238 ~
2.349) AHPEEEFRAR(OR=1.632, 95%CI: 1.282 ~2.079) R AR LIET A ZAF L& H 3 POD HMar fEK K%, ROC
Mo, ARRTRESSE& TEE T FR R KU AR T AR 4 35t 3L POD B4 T TR (AUC) k0801 (95% CI: 0.754 ~
0.847) , BIMTEREIL TH—18n. it ARRTERA RS SIS T AR AR B PODREA AR E, BA i T 15
I POD )z 2 AR , BI85 AT , I SERAT B0 ) T 308 it , LG fR B R A 2

KW AR =9 ERAR; HEAE; fERNE

FESZES: R619; R543 XEitRE: A XEHS: 1672-2353(2023)21-12005 “BOI: 10.7619/jcmp. 20231542

Correlation of preoperative nutritional status and frailty
with postoperative delirium in elderly patients
undergoing non-cardiac-surgery

MA Xuedong' , ZHANG Jie', DUAN Fengmei’

(1. Department of Anesthesia, ChengdesHospital of Traditional Chinese Medicine ,
Chengde , Hebei, 067000; 2. Department of Anesthesia, the Affiliated Hospital
of Chengde Medical College ,4{Chengde, Hebei, 067020 )

Abstract; Objective To investigate'the predictive value of preoperative nutritional status and frail-
ty on postoperative delirium (POD) in eldetly patients undergoing non-cardiac surgery. Methods Clini-
cal data of 376 elderly patients undergoing non-cardiac surgery in our hospital from January 2020 to
December 2022 were retrospectively eollected via electronic medical record system, and were divided
into POD group (80 cases) and ‘non-POD group (296 cases) according to whether they developed POD
within 5 d after surgery or not. Risk factors for POD were analyzed using multi-factor Logistic regres-
sion, and the value of malnutrition and debilitation in predicting POD was quantitatively assessed u-
sing receiver operating characteristic ( ROC) curves. Results Univariate analysis showed that the
proportions of patients aged over 70 years old, with diabetes, junior high school education or below,
preoperative frailty/and moderate to severe malnutrition in the POD group were higher than that in non-
POD group( P.<¢0. 05). Multifactor Logistic regression analysis showed that age > 70 years ( OR =
1.398; 95% CI', 1.044 to 1. 872) , preoperative frailty (OR =1.706; 95% CI, 1.238 t02.349) and
preoperative moderate to severe malnutrition ( OR =1.632; 95% CI, 1. 282 to 2.079) were inde-
pendent risk factors for POD in elderly patients with non-cardiac surgery. ROC curve showed that the
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area under the curve (AUC) of preoperative debilitation combined with moderate to severe malnutrition
was 0.801 (95% CI, 0.754 to 0.847) for predicting POD in elderly patients undergoing non-cardi-

ac surgery, which had better predictive efficacy than a single indicator. Conclusion Preoperative

malnutrition and frailty are correlated with POD in elderly patients undergoing non-cardiac surgery,

and the combined application can predict the risk of developing POD, identify high-risk population

in early stage and implement targeted interventions to optimize perioperative management.
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