oy

I PR =

NI ES

Chinese Journal of Clinical Medicine ISSN 1008-6358
CN 31-1794/R

@;\_ FH

N

s

ICUERE BER G RERME R ST
Fi e, SR, R AR, XIS

5| A :
Fifi JHEGR, AT, R AL, XIS, TCUZ MR B E ARG B ME R[], P EIEKRES:, 2023, 30(1): 104-110.

TELR R View online: https:/doi.org/10.12025/j.issn.1008-6358.2023.20222056

LT ARG A S R

Articles you may be interested in

e LY JRRIVE AR 90 [ I BEL T X84 R8T BB RS TA I D REREAS A A R 1 52 ]
Effects of general anesthesia and subarachnoid block on the incidence of cognitive impairment after lower extremity orthopedic surgery in

elderly patients
rRE IR R R 272, 2022, 29(2): 206-212  https://doi.org/10.12025/;.issn.1008-6358.2022.20212209

TR AR IS5 ARG R AR AR A

Correlation of depression and anxiety and cognitive function in elderly patients with cognitive impairment

[ 15 PR EE 2. 2022, 29(4): 536-543  https://doi.org/10.12025/j.issn.1008-6358.2022.20220042
AT BE N D) BE AT B A S5 DA 1D RE R f i) S0l 4

Predictive value of preoperative mild cognitive impairment for early postoperative cognitive dysfunction

I PR EE 2. 2022, 29(1): 58-63  https://doi.org/10.12025/j.issn.1008-6358.2022.20211094
AT B PCIUAE I 52 7 B s (R G I R 2 i

Risk factors of contrast induced nephropathy in elderly patients with coronary artery disease

[ 15 PR EE 2. 2022, 29(5): 813817 https://doi.org/10.12025/j.issn.1008-6358.2022.20220254
it 5 I AR A FERE A I RARRAE B 33 f 5 M R 2R 43

Clinical characteristics and prognostic factors in patients with lung cancer complicated with venous thromboembolism

I RS 2. 2021, 28(2): 164-168  https://doi.org/10.12025/j.issn.1008-6358.2021.20210528


http://www.c-jcm.com
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2023.20222056
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2022.20212209
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2022.20220042
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2022.20211094
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2022.20220254
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2021.20210528

104 Chinese Journal of Clinical Medicine, 2023, Vol.30, No.l FEIGREY: 20234E2 8 530%: 5511

DOI:10.12025/1.issn.1008-6358.2023.20222056

ICU ZFiEEERFEEZNEEZSH

A, FOA, BAZ, Al
Figi R BE, b A R R S Be s Mo RHEE e, B 200030

SIRAST Bl #  F0, R, 5. ICU BAEMIEEE ARG E RN RS 1] PEIERES, 2023, 30(1): 104-
110. LU Y N, JIANG L, JU X X, et al. Analysis of influencing factors of postoperative delirium in elderly patients with lung
cancer in ICU[J]. Chin J Clin Med, 2023, 30(1): 104-110.

[(WE] a6 HITICU BFEMEERGIEZEMEMER. Fok W 2019 49 A %2020 4 5 A FigiaRhEpe
WA 208 B AF MRS FAR B EARGIEZ Z AR RA ICU BE BT (CAM-ICU) #3, WABEARE
TR RN KT SORERE S R HEIR i 5% (Richards-Campbell sleep questionaire, RCSQ ) 3, MEKHEHA
JaMEAR T SRAARFTR 20O BURASK A ( mini-mental state examination, MMSE ) & 3 ME B EH ARFHARIK- o il i A
Al logistic M9 HrW1Hh ICU AR B E ARG IS LR IINER . 4 & JLgiA 208 B, 3261 (15.38% ) REEZ
176 1] (84.62% ) RKHE1EZ. WA 22 P8R, WHHEAFIAER 11 MFIAREZER 114, A (<60 mmHg) . w0k
o BEE Y SRR AR G ICU BB R E LA EZ MR 2 . Logistic BIIHAHT /R, RCSQ &3R5 T 20 4311
BEBART 20 0ng i, HAEw &R UG I IR (P<0.05) . MMSE &£1850 0 T 27 /0B E WAL T 27 40,
B RN KRB (P<0.05) o & MRECIRE. Je0m sl . BEE Gl . ARATIA BRSSO i B R
B2 ICU AN (R RS 1EZ 0 H 2R, SR 2 A I AR 5 825 T 38 A 2 U A B R T R0 T3, DAk 3
MR IRIE 22 R AESR . R BH I RS R B .

(XA Wifia; ICU; BERE; NEiEE; EHKER
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Analysis of influencing factors of postoperative delirium in elderly patients with lung cancer in ICU

LU Yan-na, JIANG Li, JU Xin-xing, LIU Xiao-xin"
Shanghai Chest Hospital, Affiliated Hospital of Shanghai Jiao Tong University School of Medicine, Shanghai 200030, China

[ Abstract | Objective To explore the influencing factors of postoperative delirium in elderly patients in ICU with
lung cancer. Methods The incidence of postoperative delirium was investigated in the elderly patients with lung cancer who
were admitted to the Intensive Care Department of Shanghai Chest Hospital from September 2019 to May 2020. The incidence of
postoperative delirium was observed by using the ICU patient fuzzy Consciousness assessment (CAM-ICU) scale. The Chinese
version of the Richards-Campbell sleep questionaire (RCSQ) scale was used to observe the sleep quality of patients after surgery.
Mini-mental state examination (MMSE) scale was used to observe the preoperative cognitive status of patients. The influencing
factors of postoperative delirium in elderly patients with lung cancer in ICU were determined by univariate and logistic regression
analysis. Results A total of 208 patients were included in this study, of which 32 developed delirium (15.38%) and 176 did not
(84.62%). Twenty-two variables were included, including 11 preoperative variables and 11 postoperative variables, among which
hypoxia (<60 mmHg), history of coronary heart disease, and history of sedation were risk factors for delirium in ICU elderly
patients after lung cancer surgery. Meanwhile, logistic regression analysis showed that patients who scored more than 20 points in
the Chinese version of the RCSQ had significantly lower risk of delirium than those who scored less than 20 points. Patients whose
preoperative MMSE score was higher than 27 had significantly lower risk of delirium than patients whose score was lower than 27

(P<<0.05). Conclusions Hypoxia, history of coronary heart disease, history of sedative drug use, preoperative cognitive impairment
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and postoperative sleep disorder are all factors affecting postoperative delirium in elderly patients with lung cancer in ICU. For

elderly patients with lung cancer, effective identification of high-risk factors and early intervention can be carried out to reduce the

incidence of clinical delirium and improve the clinical outcome of patients.

[Key Words | lung cancer; Intensive Care Unit; eldly patients; postoperative delirium; influencing factors
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