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Low preoperative glomerular filtration rate is associated with an increased risk of postoperative delirium in elderly patients:
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[Abstract] Objective To evaluate the association between preoperative estimated glomerular filtration rate and the risk of
postoperative delirium in elderly patients. Methods The current study was a secondary analysis based on data from a randomized
controlled study where 700 elderly patients were admitted to the intensive care unit (ICU) after noncardiac surgery. The preoperative
estimated glomerular filtration rate (eGFR) was calculated using the Chronic Kidney Disease Epidemiology Collaboration equation.
Confusion Assessment Method for the Intensive Care Unit (CAM-ICU) was used to evaluate the occurrence of delirium twice a day in
the first 7 d after surgery. Univariate Logistic regression analyses were performed to identify potential factors associated with the
development of postoperative delirium, and factors with P<0.05 were included in a multivariate Logistic regression model to analyze
the risk adjusted association between preoperative eGFR and postoperative delirium. Results The median of preoperative eGFR of
all enrolled 700 patients was 72.0 ml *min~" +1.73m 2 The incidence of postoperative delirium was higher in patients with low
preoperative eGFR (<72.0 ml*min™+1.73m™) than those with high preoperative eGFR (=72.0 ml-min™'-1.73m?) (19.1% vs. 12.6%,
P=0.017). After correction for confounding factors, higher preoperative eGFR was associated with a lower risk of postoperative delirium
(OR =0.990, 95% CI 0.980-1.000, P=0.041), a preoperative eGFR <72.0 ml *min~"+1.73 m™ was an independent risk factor of
postoperative delirium (OR =1.796, 95% CI 1.157-2.789, P=0.009). Conclusions For elderly patients admitted to ICU after
noncardiac surgery, a low preoperative eGFR is associated with an increased risk of postoperative delirium.
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Bzt LIREH fit eGFR 35 ¢ i eGFR B4 " P{a
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R (%) 74+7 767 7316 <0.001
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IMAH(g/L) 6.2+2.4 6.4+2.8 6.122.0 0215
L7 4H (mmol/L) 1404 14023 1404 0.056
IMLIEH (mmol/L) 4.1£0.5 4.2+0.5 4.0+0.4 <0.001
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AR AR (ml) 2 510(1 600,3 700) 2200(1 500,3 300) 2 800(1 600,4 350) <0.001
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/Sl 58(8.3) 31(8.9) 27(7.7) 0.583
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FEA ICUL (%) ] 11(1.6) 8(2.3) 3(0.9) 0.129
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. EASE 7 v ZNZE 5T
OR(95%CI) PfH OR(95%CT) P{E
eGFR DIHESE AR AR

eGFR(ml*min™+1.73m>) 0.987(0.978~0.997) 0.008 0.990(0.980~1.000) 0.041

AR 1.049(1.019~1.081) 0.001

BMI 0.902(0.853~0.954) <0.001 0.924(0.873~0.978) 0.007

BEAE: i 2 v s 1.692(1.083~2.644) 0.021 1.807(1.125~2.902) 0.014

ARETE 0.914(0.880~0.950) <0.001 0.935(0.899~0.973) 0.001

AT M 340 0.946(0.899~0.996) 0.033

ARl FEARFT RS 1.823(1.212~2.742) 0.004

R4 A ICU 2.109(1.365~3.257) 0.001 1.995(1.265~3.148) 0.003

fa /IR TR 0.345(0.222~0.537) <0.001 0.380(0.240~0.603 ) <0.001

ARJG S 1.570(1.039~2.373) 0.032

eGFR DL AR G AR
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