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[Abstract] Objective To evaluate the relationship between enhanced recovery after surgery (ERAS)
pathways and postoperative delirium (POD) in patients undergoing laparoscopic colorectal cancer resection.
Methods A total of 927 patients undergoing laparoscopic colorectal cancer resection under general anesthesia
combined with epidural anesthesia in Qingdao Municipal Hospital from February 2019 to May 2021 were se-
lected as the study subjects. 1 ¢ 4 matching was carried out according to the matching criteria of age difference
of no more than 5 years,admission time difference of no more than 180 days,gender,operation,and anesthesia
time, mini-mental state examination (MMSE) score and education level. Patients were divided into POD group
(132 cases) and non-POD group (528 cases) according to the occurrence of POD. The preoperative,intraoper-
ative,and postoperative data were recorded,and the cognitive status before operation and sleep quality were
assessed. The postoperative delirium assessment scale (CAM) and memory delirium assessment scale
(MDAS) were used to screen and grade delirium. The variables with statistically significant differences were
analyzed by logistic regression. Results Pittsburgh Sleep Index Scale (PQSI) scores,incidence of intraopera-
tive hypotension, proportion of patients with a history of coronary heart disease and alcohol use before surger-
y,and nutritional support, bowel preparation, intraoperative heat preservation, liquid heating, body position
protection,indwelling nasogastric tube,indwelling urinary tube and postoperative analgesia were compared be-
tween the two groups,and the differences were statistically significant (P <Z0. 05). Multivariate logistic re-

gression analysis showed that PQSI score,drinking history,bowel preparation and indwelling nasogastric tube
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were independent risk factors of POD (P <C0. 05). Conclusion
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In ERAS pathway,avoidance of bowel prepara-

tion and indwelling nasogastric tube have an impact on reducing POD occurrence in laparoscopic colorectal

cancer resection.
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tion;nasogastric tube
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