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[ ABSTRACT] Aim To study the incidence rate and risk factors of postoperative delirium in patients with acute aor-
tic dissection. Methods The perioperative clinical data of 173 patients with acute type A aortic dissection were retro-
spectively analyzed, including 151 males and 22 females, aged 45.4+10.3 years old.  According to the appearance of post-
operative delirium, patients were divided into delirium and non-delirium group, and the independent risk factors for postop-
erative delirium were analyzed. Results There were 72 cases with postoperative delirium in all of the patients, the in-
cidence rate was 41.6%. Univariate and multivariate Logistic analysis showed that deep hypothermic circulatory arrest time
(OR=11.17, 95%CI was 2.61 ~43.08), the lowest postoperative oxygenation index (OR =2.86, 95%CI was 1.43 ~
5.72) , duration of mechanical ventilation (OR=4.52, 95%CI was 1.36~15.59) , hypernatremia (OR=3.01, 95%CI was
1.03~8.37) , the amount of midazolam (OR=1.48, 95%CI was 1.07~2.04) were independent risk factors of postoperative
delirium in patients with Stanford A aortic dissection. Conclusions The incident rate of postoperative delirium of
Standford A aortic dissection patient is relatively high, deep hypothermic circulatory arrest time, the lowest postoperative
oxygenation index, midazolam dosage, duration of mechanical ventilation and hypernatremia are independent risk factors of

postoperative delirium in patients with aortic dissection.

FH kK JZ (aortic dissection, AD) J& 9 FE R Mk 90 KM FE A T 2 =ik 70% ~90% STFAERTE
e Ao ML A 58, 12 S e 2, T TR e A XIS BNRIT TR — . RAETRIGRIEIEIA (deep hypo-
48 hINJR ALK 5 ik 50% , Stanford A B 3 3 ik e )2 thermic circulatory arrest, DHCA ) RT3 5 M ki 4 v

[WFBH] 2016-07-15 [fEEIH#A] 2016-09-14

[{EEEAN] R mHUsEA, FIREIN, 25RO B KoK 4S B AR & B, E-mail 2 zhouchuzhi@ 126.com, 1%
HEE AL, AT BRI AL ST S, BRSO 1) D Atk T sl ke J2 A IR 3 S KR BT RO A ARYT il TR I 5
IR, A, FAREIN, 5T 7 08 248 B DI RE BT | BAE YL , E-mail 4 zhizhilqr@ 126.com,



1254

ISSN 1007-3949 Chin J Arterioscler, Vol 24, No 12,2016

I T ikl J= BRI AR rp g XUBS: , (ER JS 1E %
( postoperative delirium , POD) 5% %5 8 14 #f £ ) g bix
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Table 1. Analysis of preoperative risk factors for delirium

LY LY
B (B 64(88.9%)  87(86.1%)  0.723
(S 46.1x11.4 45.0£9.5  0.968
IR HL (kg/m®) 27.3+3.7 26.5+4.9  0.695
WA (1)) 31(43.1%)  48(47.5%) 0.713
I (1) 23(31.9%)  27(26.7%)  0.844
WEIRIE (1) 8(11.1%) 10(9.9%)  0.456
B (1)) 12(16.7%)  21(20.8%)  0.351
JaAE (4] 3(4.2%) 0(0%) 0.010
COPD( i) 1(1.4%) 2(2.0%)  0.085
e IR ( 1)) 53(73.6%)  65(64.4%)  0.076
I FLERZEAAE (1)) 4(5.6%) 7(6.9%) 0.292
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Table 2. Analysis of intraoperative risk factors for delirium

Wz R z=A

H (n=72) (n=101) a

RIMERBTA] (min)  195.62+43.65 171.86+33.96  0.027
FHINKBEKIE] (min)  112.90+31.34  100.34£21.26 0.062
&£ P i v B[]

: 24.56:5.14  23.21£6.29  0.720
(min)

DHCA ] (min) 3774179 314155  0.019
R e E 51.5+5.5  0.568
(mmHg)
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Table 3. Analysis of postoperative risk factors for delirium

EBLY RN
m by o P
APACHE 11 3¥¥43 18.15£6.66  13.65£4.07  0.030
ARJF 24 hfifi(u)  13.9+4.5 9.5+5.7 0.021
M£LEH (g/L) 10.9+2.6 11.2+2.3 0.780
DER/SY) 102+45 105+60 0.410
BRIEES R (mg)  60.0+10.2 46.2+¢9.2  0.011
ML 4H7KF ( mmol/ L) 155.4£3.5 141.8+4.3  0.000

RG2S ER () 14(19.4%)
RIG A & 18 5

16(15.8%)  0.155

(mmHg) 130.8434.5  265.8+50.7  0.014
WAL B AL () 129.8+61.2  69.5£32.6  0.000
TCR3E ST (h) 23.1429.8 13.0+8.6  0.082
ICU {iff B B fa] (K 12.3+11.3 9.1+10.2 0.028
FEBERT A (R) 27.1£7.8 21.8+10.5  0.011

* 4. RFEZEMZEE Logistic B35 47
Table 4. Multivariate Logistic regression analysis of postop-

erative delirium

3

11/ [, .
= FRifEiR Wald P{H OR{H  95%CI

AR IR PRI E] 2.527 0.693 9.839 0.002 11.17 2.61~43.08

=N
==y

I

RIGHAREATES 1.051 0.353 8.861 0.002 2.86 1.43~5.72
HUBE I [i] 1.516 0.636 5.701 0.023 4.52 1.36~15.59
e B LR 1.258 0.583 14.49 0.024 3.51 1.03~8.37
Wk ome 2 0.391 0.165 5.610 0.017 1.48 1.07~2.04
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It A 430 1D 08 348 o, BT 7 A 7 B AR Rt E
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B vl 51 R AL, A LAGE SR ICU i B
IR, ik 26 PR R & BN AR S5 18 2 10 kAR R
BN T B AR 05 A D P R 2R e A I
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