.40 - AR ZAVERRZYE 202351 H 28 H 4522 % 45 1 1 Chin J Mult Organ Dis Elderly, Vol.22, No. 1, Jan. 28, 2023

- I RATST -

L EREFYRAEESHERESZ S
WK ER L AE BRI

(BN T A O EBERREERE « M TT BE 2R R 2AWF 58 T, 7095 #45 221009)

[# ZE] B HT2FEREYBRARGIEZ(POD) MEREEEMTEMEW, Fik BBk 2018 4F 1 &
2022 4E 1 A THMT L BE B4 SRR FATAF VIR AR A 314 B 324E 525 B PR YORE, MRUE 275 & 28 POD ¥ #3435 POD
2H (66 1) FIdE POD £H (248 1)) . %1 SPSS #A4: (25 Version 26) 5 R #f ( 2 Version 4. 1. 2) HEATEIE 4047 2 18,
R EHEZE R R F ¢ K36 RIS | X K50 Fisher T VIHESR 15K Wilcoxon BRANKE 56 6474 1] Lh AL, SR A 2 4 #r
FEMEZHEK logistic [F1H J7 1 £ 4 B F VIR ARG POD KAEMMSLERE R, &R 314 BT HFREE T,
21. 0% (66/314) K4 POD, B (OR=1.167,95%CI 1.058~ 1. 287; P<0.001) {KF &84 <18. 5 ke/m*(OR=2.115,95% CI
1.124~3.980;P=0.018) ARAGKE ZF JPRSKARERIT/r (OR=1.096,95%CI 1. 047~ 1. 148;P=0.021) . ARAT & & /RHES
FHREFR BT (OR=1.458,95%CI 1. 132~1.878;P=0.007) . F- AR EH (OR=1.043,95%CI 1.025~1.061;P=0.010) K5
AHIEMY % (OR=2.481,95%CI 1.554~3.961;P<0.001) , RJ5 24 h B RLIT 43 5 (OR=1.038,95%CI 1. 017 ~ 1. 059;
P=0.014) 2 Z4ETVIBR B POD WAL fEl R, ZZHE logistic [MIARIRIXT POD A RAFHYIX 40681 (4 T HifH =
0.865,95%CI 0.795~0.936) , L K 45 &5 (34 FLJ ( Hosmer-Lemeshow LA LR 0 X2 =5.199,P=0.804) , #&it JIMFIE
TS5 JRR T = T AT 3 5 AR T VTAG 2 AEUIAREAE POD XU Y 24 8 38, BB AR RS DR Ak BRI R S0 487 3 ) DA T e VR 2 4 T 1) I A
# POD M RAR,

[XER] BENTFUBRA RGBS GRER

[FE2ZES] R619.9 [ cEitrEmRm] A [DOI] 10.11915/]. issn. 1671-5403. 2023. 01. 008

Risk factors of postoperative delirium in elderly patients after hepatectomy
CHEN Jiao, ZHANG Meng, WANG Shuang, ZAN Wang, MENG Xiang-Di, SUN Bin "

(Department of Anesthesiology, Xuzhou Central Hospital ,Xuzhou Institute of Medical Science, Xuzhou 221009, Jiangsu Province, China)

[ Abstract] Objective To investigate the risk factors and prognostic impact of postoperative delirium ( POD) in elderly patients
after hepatectomy. Methods A retrospective observational study was conductd on 314 elderly patients who underwent hepatectomy
under general anesthesia in Xuzhou Central Hospital from January 2018 to January 2022. According to whether the patients had POD or
not, the patients were divided into POD group (n=66) and non-POD group (n=248). SPSS software Version 26 and R software
Version 4. 1. 2 were used for data analysis and graphing. Depending on data types, student’s ¢ test, Rank sum test, Chi-square test,
Fisher's exact test or Wilcoxon rank sum test was employed for intergroup comparison. Univariate analysis and multivariate logistic
regression were applied to analyze the independent risk factors of POD in elderly patients after hepatectomy. Results Among the 314
enrolled elderly patients, 66 (21.0%) developed POD. Advanced age (OR=1.167, 95%CI 1.058-1.287; P<0.001), body mass index<
18.5 kg/m*(OR=2. 115, 95%CI 1.124-3.980; P=0.018), lower preoperative mini-mental state examination score (OR=1.096, 95%CI
1.047-1.148; P=0.021), higher preoperative Charlson comorbidity index (OR=1.458, 95%CI 1. 132-1.878; P=0.007), longer
operation time (OR=1.043, 95%CI 1.025-1.061; P=0.010) , intensive care unit admission after operation (OR=2.481, 95%CI
1.554-3.961; P<0.001), higher postoperative 24 h visual analogue scale score (OR=1.038, 95%CI 1.017-1.059; P=0.014)
were independent risk factors for POD in elderly patients after hepatectomy. After calculation, multivariate logistic regression model has
good discriminative ability for postoperative POD (area under curve=0. 865, 95%CI 0. 795-0.936) and has a high degree of fit ( Hosmer-
Lemeshow goodness of fit test, X*=5.199, P=0.804). Conclusion Surgeons and anesthesiologists can identify elderly patients with
high risk of POD through preoperative assessment as early as possible. Improvement of preoperative status and optimization of perioperative

management can reduce the incidence of POD in elderly patients after hepatectomy.
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Table 1  Comparison of baseline data between two groups
Ttem POD group(n=66) Non-POD group(n=248) P value
Age(years, x+s) 72.5£3.1 67.2+2.8 <0.001
Gender[ n(%) | 0. 440
Male 30(45.5) 126(50.8)
Female 36(54.5) 122(49.2)
BMI[n(%) ] 0. 006
<18.5 kg/m’ 22(33.3) 40(16.1)
18.5—24.0kg/m2 39(59.1) 183(73.8)
>24.0 kg/m’ 5(7.6) 25(10.1)
MMSE score[ points, M(Q,, Q3) ] 25.0(23.0,29.0) 27.0(26.0,30.0) 0.003
CCI score[ points, M(Q,, Q)] 5.0(3.0,8.0) 3.0(2.0,4.0) 0. 002
Past history[ n( %) ]
Surgical history 17(25.8) 50(20.2) 0.324
Alcoholism 17(25.8) 69(27.8) 0.738
Smoking 20(30.3) 82(33.1) 0. 670
Hypertension 38(57.6) 124(50.0) 0.274
Diabetes mellitus 14(21.2) 67(27.0) 0.338
Cardiovascular disease 15(22.7) 64(25.8) 0. 608
Cerebrovascular disease 7(10.6) 20(8.1) 0.513
Respiratory disease 9(13.6) 37(14.9) 0.793
Type of hepatitis[ n( %) ] 0.672
NBC 35(53.0) 144(58.1)
HBV 24(36.4) 72(29.0)
HCV 5(7.6) 20(8.1)
HBV+HCV 2(3.0) 12(4.8)
Cirrhosis[ n( %) ] 21(31.8) 69(27.8) 0.523
Liver tumor type[ n( %) ] 0. 839
Benign tumor or disease 5(7.6) 15(6.0)
Primary liver cancer 52(78.8) 203(81.9)
Metastatic liver tumor 9(13.6) 30(12.1)
Number of tumors[ n( %) ] 0.302
Single 54(81.8) 188(75.8)
Multiple 12(18.2) 60(24.2)
Tumor size[ ecm, M(Q,, Q3) ] 2.8(0.9,10.3) 3.2(1.2,12.4) 0.217
Liver function indicators
Total bilirubin[ pmol/L, M(Q,, Q) ] 26.3(19.6,35.7) 28.2(20.3,34.1) 0. 187
Albumin[ ¢/L, M(Q,, 05)] 38.5(28.3,55.0) 40.6(29.1,58.4) 0.074
Prothrombin time( g/L, x+s) 13.1£2.2 14.5+3.3 0.542
Platelets[ x10°/L, M(Q,, 03) ] 147.0(98.0,226.0) 140.5(91.0,217.0) 0.754
Alanine aminotransferase[ U/L,M(Q,, Q5) ] 40.0(32.0,53.0) 39.0(31.0,52.0) 0. 126
Aspartate aminotransferase[ U/L,M(Q,, Q3) ] 38.5(31.0,52.0) 40.0(29.0,48.0) 0.335
Child-Pugh score[ n( %) ] 0. 652
A 61(92.4) 233(94.0)
B 5(7.6) 15(6.0)
C 0(0.0) 0(0.0)
ASA classification[ n( %) ] 0. 540
Class I-1I 48(72.7) 171(69.0)
Class [T 16(24.2) 67(27.0)
Class IV 2(3.0) 10(4.0)

BMI:; body mass index; MMSE ; mini-mental state examination; CCI; Charlson comorbidity index; NBC: negative for both hepatitis B and C virus; HBV;

hepatitis B virus; HCV: hepatitis C virus; ASA: American Society of Anesthesiologists; POD: postoperative delirium.
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Table 2 Comparison of intraoperative and postoperative data between two groups

Ttem POD group(n=166) Non-POD group (n=248) P value

Type of anesthesia[ n( %) | 0. 634

Inhalation anesthesia 9(13.6) 37(14.9)

Intravenous anesthesia 45(68.2) 154(62.1)

Intravenous inhalation anesthesia 12(18.2) 57(23.0)
Tumor resection site[ n( %) | 0.988

Liver lobe 13(19.7) 45(18.2)

Liver segment 14(21.2) 54(21.8)

Left liver 22(33.3) 87(35.0)

Right liver 17(25.8) 62(25.0)
Surgical approach[ n( %) ] 0.782

Laparoscopic surgery 30(45.5) 108(43.5)

Open surgery 36(54.5) 140(56.5)
Intraoperative hypotension[ n( %) ] 13(19.7) 28(11.3) 0.072
Midazolam[ mg, M(Q,, Q5)] 3.0(2.0,5.0) 3.0(2.0,4.0) 0.375
Sufentanil[ pg, M(Q,, Q;) ] 45.0(40.0,50.0) 40.0(35.0,50.0) 0.861
Remifentanil[ mg, M(Q,, Q3) ] 5.0(2.0,8.0) 4.0(2.0,7.0) 0.577
Postoperative ICU admission[ n( %) ] <0.001

No 37(56.1) 212(85.5)

Yes 29(43.9) 36(14.5)
Operation time[ min, M(Q,, Q3) ] 298.0(133.0,450.0) 245.0(129.0,375.0) <0. 001
Intraoperative blood loss[ ml, M(Q,, Q) ] 750.0(350. 0,1 200.0) 475.0(250.0,800.0) 0. 043
Intraoperative blood transfusion

Red blood cell suspension(U, x+s) 3.3£2.1 1.9+1.5 0. 059

Frozen plasma(ml, x+s) 416.2+60.5 375.1+43.8 0.552
Postoperative VAS score[ points, M(Q,, Q5) ] 6.0(3.0,8.0) 3.0(2.0,4.0) <0. 001

ICU: intensive care unit; VAS:visual analogue scale; POD:postoperative delirium.

R3I 2HEBEREHEERBRLE

Table 3 Comparison of postoperative complications between two groups [n(%)]
Ttem POD group(n=66) Non-POD group(n=248) P value
Ascites 21(31.8) 36(14.5) 0. 001
Pleural effusion 7(10.6) 19(7.7) 0. 440
Bile leakage 3(4.6) 1(0.4) 0.030
Postoperative bleeding 5(7.6) 2(0.8) 0. 005
Infection 4(6.1) 3(1.2) 0.038
Renal insufficiency 2(3.0) 3(1.2) 0.283
Liver insufficiency 2(3.0) 1(0.4) 0.113
POD: postoperative delirium.

OR(95%CI) Palue

Older age . 1.167(1.058-1.287)  <0.001

BMI<18.5 kg/m? . 2.115(1.124-3.980) 0.018

Low MMSE score red 1.096(1.047-1.148) 0.021

High CCI score —_— 1.458(1.132-1.878) 0.007

ICU stay » 2.481(1.554-3.961) <0.001

Long operation time . 1.043(1.025-1.061) 0.010

High VAS score - 1.038(1.017-1.059)  0.014

T T T T T T T T T T T T T 1
0.5 1.0 1.5 2.0 2.5 3.0 3.5 4.0
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Figure 1  Risk factors for postoperative delirium in elderly patients with liver resection

BMI; body mass index; MMSE: mini-mental state examination; CCI; Charlson comorbidity index; ICU; intensive care unit; VAS; visual analogue scale.
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ROC: receiver operating characteristic.
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