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The impact of postoperative delirium on long-term survival rate in severe patient after surgery
Liu Dan' ,Wang Dongxin**
(1. Department o f Anesthesiology »Beijing Cancer Hospital , Beijing 100142 ,China;2. Department o f Anesthesiology ,
Peking University First Hospital , Beijing 100034 ,China)

[Abstract] Objective To identify the influence of early postoperative delirium on long-term morbidity, mortality and quality
of life(Qol.). Methods 261 patients admitting to SICU after noncardiac surgery were prospectively included. The clinical data were
collected. Delirium was diagnosed clinically by Confusion Assessment Method-Intensive Care Unit(CAM-ICU). The patients were
followed 2 years after the surgery and the quality of life was assessed by three scales. Results The incidence of early PD was
21. 8% . Multivariate logistic regression analysis showed that increasing age, shorter educational time, preoperative diabetes melli-
tus, high ASA grades and high APACHE II score on SICU admission were the independent predictors for early PD. The cumulative
survival in 24 months was 66. 5% in patients without delirium and 57. 3% in patients with delirium, there was no statistical differ-
ence between two groups(P=0. 187). Multivariable Cox model showed that male patients, tumor stage —>3 and high ASA grades
were the independent predictors for postoperative death. The long-term QoL in delirious patients were significant poorer than that in
non-delirious patients in mainly four domains: physical function, role-physical, social function and cognitive function. Conclusion
Early postoperative delirium significantly deteriorate the long-term quality of life in severe patient after noncardiac surgery in mainly
four domains: physical function,role-physical,social function and cognitive function.

[Key words] delirium;quality of life;survival rate
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