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[Abstract] Objective To explore the impact of ondansetron’s use within 24 h before delirium assess-
ment in ICU patients on the risk of delirium occurrence. Methods All data were derived from the Critical
Care Medical Information Database (MIMIC)-1II , MIMIC-IV and the eICU Collaborative Research Database.
The research subjects were the patients who were admitted to ICU for treatment for the first time and had re-
cords of delirium assessment. The research variable was whether ondansetron was used within 24 h before de-
lirium assessment. The main observation indicator was whether delirium occurred after the patient entering to
ICU,and whether the patient died during hospitalization or was discharged and returned home was taken as
the secondary observation indicator. The propensity score matching eliminated confounding factors,and the
stepwise logistic regression and nearest neighbor matching were used to analyze the influencing factors.
Results A total of 78 364 patients had the delirium assessment records,among them 22 158 patients had the
positive assessment results. A total of 294 patients who used ondansetron within 24 h before delirium assess-
ment were taken as the ondansetron group,and 78 070 patients who did not use ondansetron were taken as the
control group. Propensity score matching corrected most of the covariates between the two groups. The results
of multivariate logistic regression analysis showed that the use of ondansetron was a protective factor for the
delirium occurrence (OR =0.72,95%CI ;0. 53—0. 96) ,and the results of nearest neighbor matching analysis
also supported this association (OR=0. 48,95%CI ;0. 31 —0. 76). However, the use of ondansetron had no effect on
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the outcome of in-hospital death or discharge home for critically ill patients (P>>0. 05). Conclusion Ondansetron may

be an effective drug {or the prevention or treatment of delirium in critically ill patients.
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