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REXNRIITON TV L ERBIHREINTEY D,
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DA%, Child-Pugh/ %= Hv, 7 8L
(Grade BUA L) 1SS T 220G THEBI L., &
BRI T O A7 1, HEF SR ERARE M (estimated
glomerular filtration rate : Bl FeGFR) % JHw,
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LATuA N, Hef A, ftay v ¥, +
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JEWESE - WP 2E - MIAEYIBRMI128]CTH - 7-.
TAZDOHMK 21X, The confusion assessment
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Ex WA ERIZOW TR Z 1T - 72, FlR
B, FARRMZEOoRMT— 7121
Wilcoxon® AL fll ke sg # W Tl L. £ 7,
BARRIEZT 7 P ALELT, ZEBMN (v
AT A v 7 WA ZATV, BT & T L7z,
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DO—TFFETH % StepwiseZZEZ H W THW EITH &
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ver270% i L7-.
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SR O, VER, RMER, FARER],
METFT—FZ2R1IR L AR L -2 BH
3914 TH Y, BES6H (62%), KM35% (38%)
Thol. FHERIZIT0298ETH o7, HHM
HIXDHI L, TARERELZBHIINT, %
FEH39.8% T - 7=,

2. EARDOAR & RBERE
HARFEBIH TR Z VO ETH Y,
2RO 8 FNIM B 2ARF I PARRIZ B L Tz, (K1)
HERALLEARIETHERMEA L THo72. EA
ROWNEELTIE, Ny F25R0 XH ET2517H)
RHWF 2 =T R EORENV— 25 o0k BH17H),
P L2RETLRBOEDRWEB R EDVA LN,

®1 WNEFOEME
2k TAED B HAERLE
RAF
n=91 n=9 n=82 p-value
8 () 73.0+9.8 77.1%8.9 72.6%9.9 0.190°
MR B/ 56(62) / 35(38) 6(67) /3(33) 50(61) /31(39) 0.772°
FRELBSRT (9) 364.9+119.6 397.7+111.4 361.3+£121.2 0.3922
FHERE () 292.5+114.4 314.9+1125 290.1+£115.7 0.5422
TP 5.06 £0.55 4.98+0.47 5.07+0.56 0.6442
Alb 2.70+0.51 2.63£0.53 2.71+0.51 0.667°
CRP 7.18+3.29 8.79+2.24 7.00+3.38 0.1232
WBC 9898.90+3203.04 10211.11+2680.23 9864.63+3287.04 0.761°2
neutro (%) 81.56%6.15 85.94+2.79 81.08+6.28 0.0242 *
eosine (%) 0.82+0.95 0.32%0.35 0.77+0.99 0.187°
baso (%) 0.14+0.11 0.78+0.67 0.15+0.11 0.077°
lympho (%) 12.18+5.12 8.60+1.64 12.57+5.26 0.0272 *
mono (%) 5.35+1.66 494+1.46 5.39+1.69 0.4882
FI9E + BERETERR. HRICOWLTiEn(%) TREL 7. *p<0.05

2Wilcoxon DIBRIFIIRTE % FA L TLLE
by 2RTE % AL TR



116

IEEY: 5B73%  §3% (2024)

- mw B HE

40§12

ANEI 8lkfH]

24m5 IR

¥ ARDFEBIR

FAEFRBH TR DL WOES2NHBZTH Y, R0 8 HNIM 24 UFEICIEIH L Tz,

xR2  HUEPNTHT B BRI

A J AN
mE E=HhY BAERL
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EHip T4 L 5 ( 56 41 ( 50 0.752
TARR RS 4 ( 44 41 ( 50

4RI B ( 67 50 ( 61 0.772
= (33 32 (39

M EREE »HY (22 11 ( 13 0.611
sl (78 71 ( 87

RS HY 1 (11 1 (1 0.189
sl (89 81 ( 99

NAYRIEORR HY ( 44 16 ( 20 0.046
&L ( 56 66 ( 80

child pugh#>$8 = (33 10 ( 12 0.085
FZH ( 67 72 ( 88

BEHae (eGFR) BT ( 44 38 ( 46 0.914
EREEA 5 ( 56 44 ( 54

BB R R B 1 (11 14 ( 17 0.647
FEREFREARELEE ( 89 68 ( 83

BEAMEF 2 —7EBE HY (78 62 ( 76 0.885
®L (22 20 ( 24

RERIRAISETE HY 1 (11 14 ( 17 0.647
L ( 89 68 ( 83

BEL—-FDBE HY ( 89 75 ( 91 0.581
L 1 (11 7 (9

MmEET »HY ( 56 19 ( 23 0.042
L ( 44 64 ( 78

it R &gy »HY (22 7 (9 0.217
sl (78 75 (91

X2RE &R BWLTHOMN * p<0.05
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4. N Y XJEOFERRR
NAYZAZEERRLTOZBEIZ204HD, N
YIYTEY L REAAG, HeZ R AR 3 4
DL L, PiHr 2%, A7uaAf F, sz V¥,
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2. MEBTARDREENIYXIED
B A BINE R APEREL O HTHI30% 13 3 H] B -
AWM ENTVWDEY., 2704 FH, HZaH AR
#oPiay v, FEFALF, RVVYIVTEE VR
$Hl, i), e Xy I VE, HIS-F UV
W, PCTADAELRENNA Y Z73E LTHIT
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SRIOFEIIBNT, N, ) R 7 EONIRIZMHHE

£33 MBEARICEEYT L ER
— StepwisefEIZ X 2T YV AT 4 v 7 HEHH —

Multiple Logistic Regression Analysis

Risk factor p odds ratio(95Cl)

(ki 0.136 4.927 (0.607-39.983)
KRB 0BT 0.147 9.809 (0.447-215.296)
NAY X7 EARR 0.047 * 2.866 (1.057-13.895)
mEET 0.030 * 6.082 (1.185-31.211)

Cl : confidence interval

*p<0.05
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SUMMARY

[Aim] Factors associated with the development
of delirium were studied in patients over 65 years
of age who underwent abdominal surgery under
general anesthesia and were admitted to the HCU
postoperatively.

[Methods] 91 patients who underwent abdominal
surgery under general anesthesia and entered the

HCU postoperatively were included in the study.
The patients were divided into two groups, one
with delirium and one without delirium, and group
comparisons were made for each factor using the
x % independence test. Logistic regression analysis
was also performed with each factor as an
explanatory variable and the presence of arousal
on awakening as the objective variable.

[Results] Of the 91 patients, 9 patients developed
delirium, with an incidence rate of 9.8%. y?
independence test results showed that delirium
occurred more frequently in patients taking high-
risk medications (p=0.046) and in patients who
became hypotensive (p=0.042). Multivariate
analysis identified two variables as factors
associated with postoperative delirium: taking
high-risk medications (OR=2.87) and hypotension
(OR=6.08).

[Conclusion] We investigated factors associated
with postoperative delirium in patients who
underwent abdominal surgery under general
anesthesia and entered the HCU postoperatively.
It is important to collaborate with other
professions to identify risk factors and to study
their countermeasures.

[Key words] delirium, high risk medicine, blood

pressure reductions, abdominal surgery



