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Factors associated with the prolonged duration of postoperative
delirium in patients who underwent orthopedic joint surgery
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Abstract The purpose of this study was to determine the factors associated with duration of postoperative delirium
following orthopedic joint surgery. This study included 266 patients who underwent orthopedic joint surgery at a
single university hospital between January 2012 and February 2014. Patients were divided into two groups according
to the duration of delirium: the transient (<2 days) and prolonged (>3 days) delirium groups. Of the 266 patients,
137 (52%) developed prolonged delirium. Incidence of pre-existing dementia and history of stroke were significantly
higher in the prolonged delirium group than in the transient delirium group. In a multivariate regression model,
pre-existing dementia and history of stroke were associated with increased duration of delirium. Our findings suggest
that medical practitioners should pay special attention to the prevention and management of postoperative delirium
in patients who have dementia or stroke and undergo orthopedic joint surgery.
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22152 Table 39 YeHLE w9 #AHE 2152
Demographics and clinical haracteristics of patients .
Table 1. Demogrzp P el 712k aglel F w1k o) Aol WolA
Gom T Gowp Sk SIS A A5, A w e
@129 =137 sh, A T 2 BAH0R feld 4
Age (yrs) 630+ 9.1 682+89 .62 o]= gloith
Sex (M/F) 61 / 68 66 / 71 982
Pre-existing dementia 14 (11%) 34 (25%) 005"
Pre-operative depression 14 (11%) 19 (14%) .576* Table 3. Anesthesia-related factors in patients with
History of stroke 12 (9%) 28 (20%) 018 postoperative delirium
Numbersl of pre-existing 53 (41%) 59 (43%) 839
comorbidities (=2) Group T Group P
Use of psychoactive drugs 26 (20%) 31 (23%) 733 (n =129) (n =137) P-value
Alcohol abuse 7 (5%) 6 (4%) ol ASA Physical status 21+07 22+06 535
DRS-R-98 score 19.1 £59 21.0 =63 292 Anesthetic times (min) 190 = 78 198 £ 76 326
APACHEII score 131+29 137+31 391 Anesthetic agents
Mean duration of delirium 14 £ 04 57+ 46 001" Sevoflurane 31 (24%) 43( 31%) 230
Data are presented as mean (SD) or number of patients (%). Desflurane 14 (11%) 9 (7%) 306
Group T, patients with transient delirium (< 2 days); Group P, Nitrous oxide 8 (6%) 11 (8%) 874
patients with prolonged delirium (> 3 days); DRS-R-98 score; Bupivacaine 84 (65%) 85 (62%) 694
delirium rating scale revised-98; APACHEIl score: acute Type anesthesia ’
physiology age and chronic health examination. (};p | 45 (35%) 52 (38%
" p < 0.05, versus group T. enéra o (38%) .694
Regional 84 (65%) 85 (62%)
Method of analgesia
. . . PCA 73 (57% 83 (61%
Table 2. Surgery-related factors in patients with No PCA 56 E43‘V3 54 239"/:; 392

postoperative delirium

Group T Group P

(@ :1129) (n :1537) P-value
Surgery times (min) 162 + 68 172 £ 70 283
Perioperative hypotension 59 (46%) 67 (49%) .693
Transfusion 45 (35%) 51 (37%) 787
ICU admission 39 (30%) 46 (34%) .651
Total opioid dose 88 + 11 94 £ 16 203
Use of benzodiazepine 48 (37%) 56 (41%) .626
Postoperative complication
Cardiac complication 8 (6%) 7 (5%) 905
Infection 14 (11%) 19 (14%) 576
Pulmonary complication 6 (5%) 11 (8%) 382

Total 28 (22%) 37 (27%) .388

Data are presented as mean (SD) or number of patients (%).
Group T, patients with transient delirium (< 2 days); Group P,
patients with prolonged delirium (> 3 days); ICU, intensive care unit.
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Data are presented as mean (SD) or number of patients (%).

Group T, patients with transient delirium (< 2 days); Group P,
patients with prolonged delirium (> 3 days); PCA, patient
controlled analgesia; ASA, American Society of Anesthesiologists.
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Table 4. Multiple regression analysis of factors
associated with the duration of postoperative
delirium

(N=266)
Variables B 0dds gs0p I Povalue
ratio

Pre-existing dementia .29 4.24 1.57-6.90 .002

History of stroke .20 3.19 0.40-5.99 .025
Age .14 2.53 0.82-7.85 159
CI: confidence interval.
Adjusted R%: .56.
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