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Original article
The development of preoperative screening tool for postoperative

delirium in elderly patients
Aimpapha Prechaterasat’, Pornapa Naknonehun', Jiraporn Kespichayawattana®, Vajara Wilairatana® and

Pin Sriprajittichai*
'Adult and Gerontological Nursing, Srisavarindhira Thai Red Cross Institute of Nursing; “Adult and Gerontological Nursing; ‘Department of

Orthopedics; ‘Department of Anesthesiology, Faculty of Medicine, Chulalongkorn University

Abstract:

Introduction: Postoperative delirium (POD) in the elderly patients have sign and symptom; change in consciousness
levels, lack of concentration, loss of perception, date, time, place and person, decision making, reasoning
deficiencies, duration period in hours or days. Most common on day 1-3 after surgery. Purpose: To develop and
test the pre-operative screening tool for post-operative delirium in elderly patients. Material and methods: The
study is prospective descriptive for diagnostic testing. Review literature about post-operative delirium risks in
elderly patients and to develop the pre-operative screening tool for the post-operative delirium in elderly patients.
There are 9 delirium risks factors which are 1) age, 2) history of alcoholism, 3) intelligence disorders, cognition,
awareness, 4) pre-operative depression, 5) history of drug use in Anticholinergics and Benzodiazepines. 6)
Unbalanced levels of serum potassium in the blood. 7) Lower hemoglobin and hematocrit levels. 8) Malnutrition
and 9) Taking medication > 5 types through the content validation from experts is equal to 1.0, applied to the
200 elderly patients, male and female aged 65 years and older, who are in major surgery in General Surgery
Department. Colorectal Surgery Department, Cardiac Surgery Department, Orthopedic Surgery Department at
King Chulalongkorn Memorial Hospital. Result: The results of pre-operative screening tool for the post-operative
delirium in elderly patients had 81.50% sensitivity, 39.30% specificity, 81.40% positive predictive value, 60.70%
negative predictive value and 2,057 likelihood ratios. Conclusion: The developed tools can be used for screening
of post-operative delirium in elderly patients and the prediction for post-operative delirium is quite accurate.
Keywords: @ Perioperative screening tool postoperative delirium elderly ® Older adult
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Systemic Lupus Erythematosus g
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M99 3 ANNFNNUTIE T RR A Na UM UMAR AN MEAUAUALUNAUAINGR (n = 27) &6 likelihood

ratios Chi-square

ANEFUTULRLUWAUNRILAR

ade Bia () dewar  lafia  demar 12 i pvalue
(%) (A1) (%)

awqﬁLﬁm%u @) 27 13.50 173 86.50 27 291 1 590

65-69 11 13.09 73 86.91

70-74 1 2.33 42 97.67

75-79 6 17.14 29 82.86

80-84 6 24.00 19 76.00

> 85 3 23.08 10 76.92
pelgiglalo ey 1 0.05 199 99.5 200 1147 1 284
AnuAnUnfrasidyan 15 55.6 127 73.4 142 8.540 1 003*
MEgETNaUeR 13 481 127 73.4 140 4.854 1 028*
1 iAmslfinlunga Anticholinergics 5 185 142 82.1 147 0006 1 140
Y Benzodiazepines
syaulmdenliinaduslmdon e 2 74 169 977 171 0207 1 207
seodlalnatu Sanlaseda dndnost 4 148 164 9438 168 2.819 1 093
1né
magylnmnms 8 29.6 161 93.1 169 10029 1 002
e IATUUTEMuEN > 5 %iia 17 63.0 106 61.3 123 5.562 1 018*
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AN FLIRaMSIAnNIZRUE®  95% Confidence Interval

Taduides J

LHEUNAURRINIAA (LN1) Lower Upper
et (©)* 1.157 1.095 1.222
eiffagm 0.131 0.091 0.187
annAaUndvasniyan® 3.451 1.504 7.920
MggsEnaudn* 2564 1121 5.861
Useifmsldentunga Anticholinergics Ua Benzodiazepines 1.041 0.366 2.963
sreulmAealiunaesludon lisuga 3.380 0.588 19.423
seonglilnatin Sunlasedn dnunomiing 3.169 0.902 11.128
ylamnms* 5,649 2.051 15.568
taviasulssmuen > 6 aiia* 2.690 1162 6.223
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