Patient Comorbidities are Associated with Development of Postoperative Delirium
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Table 1:Baseline Characteristics in Adults Undergoing
Cardiovascular Surgery

Post-operative delirium (POD) is a condition Variables P::'::;S Baseline patient characteristics are shown in Table
. . . o o ] o
obsgrved in adult patleq’f ur_mdergomg | Age, median vears [IQR] 63 [54-70] 1. Thg mclldenf;e of. POD was 10.9%; CI 8.9 13.2%.
cardiovascular surgery.'3 It is known to result in Sex [Female] (%) 271 (33) Relative risk, risk differences, and odds ratio
prolonged hospitalization, increased healthcare BMI. median [IQR] 29 [25-33] comparisons with their Cls on the association of

twelve separate patient comorbidities to POD are
shown in Table 2. Patients with history of
cardiomyopathy, congestive heart failure, non-sinus
dysrhythmias, and chronic renal insufficiency were
associated with POD (Table 2).

costs, and greater morbidity." Although studies
have focused on the intra-operative or post-
operative phases of cardiovascular surgery and
association with POD, little information is reported
relating to the pre-operative risk factors in this
population. This study explores the association of

BMI: Body mass index (kg/m?); IQR: 25-75% interquartile range.

Table 2: Relative Risk, Risk Difference and Odds Ratios of Comorbidities Associated with

Postoperative Delirium in 852 Adults Patients Following Cardiovascular Surgery
Y=Postoperative Delirium

adult patient comorbidities on the occurrence of

| | Cardiomyopathy 1.14 2.50

POD following cardiovascular surgery. | ; .

Congestive heart failure 1.12 : * 0.10 . 2.76 : *

Mon-sinus dysrhythmias 1.11 . 0.10 —— 2.74 P! o

Chronic renal insufficiency 110  —— 0.0 — 218 e These resullts suggest that patient comorbidit.i.es
m o anic [ivar dicaase e — | N . . | - . play a role in the develop.ment of PQD. Spemﬂcglly,

| | cardiomyopathy, congestive heart failure, non-sinus

Following IRB approval, patient characteristics Diabetes mellitus . [ a.04 P | I SR dysrhythmias, and chronic renal insufficiency were
(age, sex, and BMI), twelve separate LOPD LA e O.04 . —° associated with development of POD. These
comorbidities, and the occurrences of POD were systemic Hypertension 101 gol  —/F 1.06 ’ findings highlight the importance of comprehensive
the measures of interest in 852 adult patients Reactive airway disease 1.00 —— ¢ 0.00 ° o pss —* pre-operative evaluations, particularly in identifying
undergoing cardiovascular surgery between Coronary artery disease 0.99 - 0.01 e 095 & high-risk patients who may benefit from enhanced
January of 2020 and February of 2025. Data was Current tahacen Lee den —e— 00 e . monitoring or prophylactic strategies. Prior research
manually collected via electronic medical record peripheral vascular disease 098 | —8- a0 . 079 | —e has largely emphasized intraoperative or

chart review and recorded in JMP® 18 for
statistical analysis. Outcomes of interest included
relative risk, risk differences, and odds ratios.
Key analyses included 95% confidence intervals
(Cl). Additionally, an overlay plot displaying
incidence of POD was run to rule out possible
confounders during the study period.
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postoperative contributors to POD,? while this study
suggests that pre-existing health status significantly
iInfluences outcomes. Further research should
validate these associations and facilitate pre-
operative optimization to minimize the development
of POD in adult patients undergoing cardiovascular

surgery.
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