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DST .. DST
AN
.
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7 306 15 321 4.7%
* 1 p<005 **:p<00l

[E&N

[ TR TR BE E T HEU o ligIZI1E ¢ Boe & v 7z,
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56% (33/590), p=0.00) (Table5).
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Table 3 4E#AIC X 5 DST OBMEEIA (n=622) &
M 20%
S LS BN 5
Btk Btk HIH 5 10%
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Table 4 Z#ENZ & % DST OBMEE (n=622)
TR DST &t DST kt: &% DST bptkoE e FAESIE  DST mURXE
BIHVR 111 7 118 5.9% 151 781%
PEIR AR 98 1 99 1.0% 184 53.8%
WAL EVRE 73 17 90 18.9% 135 66.7%
WATR 2R 82 2 84 24% 106 79.2%
H 5F 71 2 73 2.7% 108 67.6%
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Survey on the Actual Condition of Postoperative Delirium
Using the Delirium Screening Tool (DST)
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ABSTRACT

Background: The number of elderly people who undergo surgery has increased, and postoperative delir-
ium is a common complication in the elderly surgical population. It may be useful for medical safety manage-
ment committee to implement a preventive strategy for delirium. This study aimed to determine character-
istics of patients with postoperative delirium and to identify factors that can help predict postoperative delir-
ium among elderly patients.

Methods: Inpatients who underwent surgery in a teaching hospital between February and March 2015
were investigated. Nurses assessed the patients using the Delirium Screening Tool (DST) for 7 postopera-
tive days.

Results: A total of 622 patients were included in our study. The incidence of postoperative delirium was
6.4%. Age and operation time were independent predictors for postoperative delirium, whereas sex was not
an independent predictor for postoperative delirium. The incidence of postoperative delirium tended to be
relatively high following gastroenterological or orthopedic surgeries.

Conclusion: Postoperative assessment of delirium may contribute in reduction of postoperative delirium
cases.
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