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Correlation between Controlling Nutritional Status and Postoperative Delirium in Elderly Patients Undergoing Non - cardiac Surgery. Sun
Xun, Hu Xiaoyi, Zhou Jian, et al. Xuzhou Medical University, Jiangsu 221004, China
Abstract Objective To investigate the correlation between controlling nutritional status (CONUT) score and postoperative deliri-

um (POD) in elderly patients undergoing non — cardiac surgery. Methods In this study, we used an observational study to enroll from
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March to August 2019, 235 cases of non — cardiac surgery were enrolled in the affiliated hospital of Xuzhou medical university. According
to the results of CAM (CAM - ICU) ,we diagnosed postoperative delirium. Risk factors for postoperative delirium were assessed using mul-
tivariate Logistic regression analysis. The correlation between controlling nutritional status and postoperative delirium in elderly patients un-
dergoing non - cardiac surgery was investigated by propensity score matching analysis (PSM ). Results Postoperative delirium occurred in
122 Patients (23% ). Age( OR =1.047,95% CI.1.009 —1.087,P =0.015) ,length of operation( OR = 1.003,95% CI.1.000 - 1. 006,
P =0.023), postoperative ICU admission( OR =2.123,95% CI.1.228 -3.669,P =0.007) , postoperative complications( OR =1.916,
95% CI:1.117 —3.287,P =0.018) were independent risk factors for postoperative delirium. According to the results after correction fac-
tors, with increased preoperative CONUT score, a significantly increased risk of postoperative delirium (OR =1.156, 95% CI.1.001 -
1.335, P=0.048),
postoperative delirium (OR =1.237,95% CI:1.031 -1.485, P=0.022). Conclusion Preoperative nutritional control score is associ-

while the confounders propensity score matching display after preoperative CONUT score rise to increased risk of

ated with postoperative delirium in elderly patients undergoing non — cardiac surgery. Assessment of malnutrition on admission helps iden-

tify high - risk patients with postoperative delirium.

Key words Elderly patients; CONUT ; Postoperative delirium;Risk factors
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