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Abstract: [Objective| To explore factors related to delirium after operation for hip fractures in the elderly. [Methods]| A total of 308

elderly patients who underwent surgical treatment for hip fractures in our hospital from August 2015 to August 2019 were included in this
study. The patients were divided into two groups based on whether delirium occurred postoperatively, and univariate comparison and binary
multiple logistic regression were conducted to search the factors related the postoperative delirium. [Results| Among 308 patients, 62 pa-
tients were diagnosed of delirium after operation, accounting for 20.13%. The onset time of delirium ranged from 1 to 7 days after operation,
with an average time of (4.56x1.53) days. In term of univariate comparison, the delirium group proved significantly greater than the non—de-
lirium group regarding to the age, type Il diabetes incidence, ASA grade, general anesthesia ratio, intraoperative blood loss and operation
time (P<0.05) . As results of multivariate logistic regression, the advanced age (OR=1.254, P<0.05) , type II diabetes (OR=4.602, P<0.05) ,
high ASA grade (OR=5.407, P<0.05) , general anesthesia (OR=4.766, P<0.05) and long operation time (OR=1.129, P<0.05) were of inde-
pendent risk factors for postoperative delirium. [Conclusion] The risk factors of delirium after surgical treatment for hip fractures in the el-
derly include advanced age, type II diabetes, high ASA grade, general anesthesia and long operation time.
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i 0.945 0.442 4.766 2.657 1.192~6.061 0.028
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g5 L RTIR, BAEEER AT ARG E 2 K R R
W% T RUREARIG . ASA Z90R . A SRR AR B i)
Ko AT ARIBIETEN G E AR BEUATIE 1) 4
W EITFAREE, Mk E e AR, A
MRMAMEMARZAIR, WHEEHEEZHE 0
RUREME . RAEARIG RIS HE— 2 KA

[1]  Hecht G, Slee C, Goodell P, et al. Predictive modeling for geriatric
hip fracture patients: early surgery and delirium have the largest in-
fluence on length of stay [J] . ] Am Acad Orthop Surg, 2019, 27 (6) :
189-192.

[2]  Bielza R, Zambrana F, Eva F, et al. Impact of delirium on short
term outcomes in hip fracture patients under a program of ap-
proach to delirium [J] . Geriatr Gerontol Int, 2020, 20 (2) : 2717-
2725.

[3]  Koning M, Sijp M, Stolker R, et al. Intrathecal morphine is associ-
ated with less delirium following hip fracture surgery: a register
study [J] . Anesthesiol Pain Med, 2020, 3 (7) : 183-186.

[4]  Putnam M, Vanderkarr M, Nandwani P, et al. Surgical treatment,

complications, and reimbursement among patients with clavicle

fracture and acromioclavicular dislocations: a US retrospective
claims database analysis [J] . ] Med Economics, 2019, 22 (9) : 151-
153.

[5]  Poeran J, Cozowicz C, Zubizarreta N, et al. Modifiable factors asso-
ciated with postoperative delirium after hip fracture repair: An age—
stratified retrospective cohort study [J] . Eur J Anaesthesiol, 2020,
13(2):110-112.

(6]  Ezz, oo, Fidk, 4 . BT AMWIE 2 XU 2 T4
LT EAT £ B ISR A Y Meta 2387 0] . 3P LB 2%
5, 2019, 34 (16) : 618-619.

[7]  Chuan A, Zhao L, Tillekeratne N, et al. The effect of a multidisci-
plinary care bundle on the incidence of delirium after hip fracture
surgery: a quality improvement study [J] . Anaesthesia, 2019, 75
(1) : 294-297.

(8] ERAH, Brid, M, & ML BB E T S H AR S
WEZE AR (1] . EFRIEAMBIALRER, 2019, 27 (6) : 542-548.

[9]  Aldwikat R, Manias E, Nicholson P, et al. Incidence and risk fac-
tors for acute delirium in older patients with a hip fracture: a retro-
spective cohort study [J] . Nursing Health Sci, 2020, 63 (1) : 1127~
1129.

(ki :2021-10-10 f£[71:2022-07-28)
(ARGl FRF5108)

1725



