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[ Abstract]  Objective To investigate the risk factors of postoperative delirium and the impact on long — term quality of
life in severe non — cardiac surgery patients. Methods From 2011 —04 - 01 to 2012 — 12 - 31, a total of 205 non — cardiac
surgery patients were selected in the People’s Hospital of Chongzhou, Chengdu, all of them shifted to surgical intensive care unit

(SICU) after surgery," The Nursing Care Delirium Screening Scale" was used to evaluate the incidence of postoperative
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delirium, and risk factors of postoperative delirium and the impact on long — term quality of life were analyzed. Results A total
of 184 patients finally enrolled into this study, there into 86 patients complicated with postoperative delirium ( served as A
group) , 98 cases did not complicate with postoperative delirium (served as B group), the incidence of postoperative delirium
was 46. 7% (86/184 ). No statistically significant differences of gender, BMI, incidence of hypertension, coronary heart
disease, diabetes or renal insufficiency, or proportion of emergency patients was found between the two groups (P >0.05);
while there were statistically significant differences of age, education attainment years, incidence of cerebrovascular disease and
chronic obstructive pulmonary disease, ASA classification, APACHE Il score at shift of SICU, duration of mechanical ventilation
during SICU, usage rate of opioid drugs during SICU, usage rate of midazolam during SICU and SICU stays between the two
groups (P < 0.05). Multivariate logistic regression analysis results showed that, age [ OR = 1.927, 95% CI (1.019,
3.642) ), cerebrovascular disease [ OR =3.396, 95% CI (1.019, 11.532)), APACHE Il score at shift of SICU [ OR
=1.526, 95%CI (1.061, 2.196) ) were independent risk factors of postoperative delirium in severe non — cardiac surgery
patients (P <0.05). A total of 98 pationts completed the follow —up, including 30 cases of A group and 68 cases of B group.
Physical function score or SF-36 scale and MMSE score of A group were statistically significantly lower than those of B group (P
<0.05), while no statistically significant differences of physiological function score, body pain score, overall health score,
vitality score, social function score, emotional function score or mental health score of SF-36 scale, SAS score or SDS score was
found between the two groups (P > 0.05). No statistically significant differences of incidence of postoperative stroke,
myocardial infarction, renal insufficiency or gastrointestinal bleeding, or readmission rate was found between the two groups (P
>0.05). There was statistically significant difference of Kaplan — Meier survival curve between the two groups (P <0.05);
Cox regression analysis results showed that, the mortality hazard ratio of non — cardiac surgery patients complicated with
postoperative delirium was 1. 976 times than patients did not complicate with postoperative delirium [ HR = 1.976, 95% CI
(1.138, 3.431), P=0.016). Conclusion The incidence of postoperative delirium is relatively high in non — cardiac surgery
patients, age, cerebrovascular disease, APACHE [[ score at shift of SICU are independent risk factors of postoperative delirium,
mortality hazardratio of non — cardiac surgery patients complicated with postoperative delirium was 1. 976 times than patients did
not complicate with postoperative delirium, postoperative delirium has some adverse effects on the long — term quality of life.
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