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ABSTRACT Objective: To investigate the relationship between preoperative glycosylated hemoglobin (HbAlc) level and postopera-

tive delirium in elderly patients undergoing hip arthroplasty, and to analyze the influencing factors of delirium. Methods: 220 elderly

patients undergoing hip arthroplasty in our hospital from April 2019 to June 2020 were selected as the research objects. The general
information of the patients was collected, and the incidence of postoperative delirium was recorded. Univariate and multivariate Logistic
regression were used to analyze the influencing factors of postoperative delirium. Pearson correlation analysis was used to evaluate the
correlation between preoperative HbAlc level and postoperative disturbance of consciousness (CAM) scores. Results: 220 patients were
excluded from 20 cases according to the exclusion criteria, in the end 200 cases of delirium after hip arthroplasty in the elderly were 42 cases,
the incidence was 21.00%(42/200). Patients with delirium were included in the delirium group (n=42), and patients without delirium were
included in the non-delirium group (n=158). The preoperative HbAlc level and postoperative CAM scores of delirium group were higher
than those of non-delirium group (P<0.05). Pearson correlation analysis showed that preoperative HbAlc level was positively correlated
with postoperative CAM scores (P<0.05). Univariate analysis showed that the incidence of delirium after hip arthroplasty was related to
age, preoperative merge systemic respiratory disease, operation time, hypoxemia occurs, postoperative pain score and electrolyte disor-
ders(P<0.05). Multivariate Logistic regression analysis showed that age over 80 years old, hypoxemia occurs, postoperative pain score over

3 scores, preoperative HbAlc level over 8% were the risk factors of delirium of elderly patients undergoing hip arthroplasty (£<0.05).

Conclusion: Elderly age and high HbAlc level are the high-risk groups of delirium. Perioperative measures should be taken to reduce pain

and prevent postoperative hypoxemia, so as to reduce the incidence of delirium.
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Table 1 Comparison of preoperative HbAlc level and postoperative CAM score between delirium group and non-delirium group(xt s)

Groups Preoperative HbAlc level( % ) Postoperative CAM score( score )
Delirium group(n=42) 10.26% 1.19 2542+ 1.49
Non-delirium group(n=158) 7.57+ 0.83 17.39+ 1.68
t 12.359 16.734
P 0.000 0.000

R2 REREERMRERSN n(%)]

Table 2 Univariate analysis of postoperative delirium [n(%)]

Factors Delirium group(n=42) Non-delirium group(n=158) t/x? P
Age(years) 7797+ 3.21 70.42+ 3.32 5.287 0.000
Male 26(61.90) 91(57.59) 0.252 0.614
Gender[n(%)]

Female 16(38.10) 67(42.41)

<24 18(42.86) 51(32.28) 1.643 0.200
BMI( kg/m?)

2 24 24(57.14) 107(67.72)

I class 20(47.62) 56(35.44) 2.088 0.148
ASA classification
1II class 22(52.38) 102(64.56)
Preoperative merge coronary heart disease
) 18(42.86) 52(32.91) 1.442 0.203
history[n(%)]
Preoperative merge surgery history[n(%)] 21(50.00) 69(43.67) 0.537 0.464
Preoperative merge hypertension[n(%)] 25(59.52) 73(46.20) 2.365 0.125
Preoperative merge systemic respiratory disease
P gesy P i 17(40.48) 29(18.35) 9.173 0.000
[n(%)]
Operation time(min ) 104.68+ 6.23 87.18+ 9.28 9.173 0.000
Intraoperative blood loss( ml) 315.23% 11.65 314.86x 19.72 0.116 0.908
Hypoxemia occurs[n(%)] 14(33.33) 6(3.80) 29.374 0.000
Postoperative pain score( scores ) 4.61% 1.18 2.53+ 1.33 10.648 0.000
With electrolyte disorders[n(%)] 25(59.52) 34(21.52) 24.097 0.000
2.5 REREEENEER Logistic BT (<343 =0,>3 43 =1) HWEBEA(AFTE =0, 777 =1) AR
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Table 3 Multivariate Logistic regression analysis of postoperative delirium

Variable B OR SE Wald x* 95%Cl P
Age > 80 years 0.282 2.557 0.725 9.828 1.873~4.536 0.000
Hypoxemia occurs 0.264 2.369 0.853 10.674 1.671~5.382 0.000
Postoperative pain score > 3 scores 0.584 2.436 0.542 6.452 1.326~4.293 0.003
Preoperative HbAlc level > 8% 0.483 2.156 0.493 8.537 1.426~2.235 0.001
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