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Risk factors for delirium after neurosurgery
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Delirium refers to an acute brain dysfunction which occurs with many factors, mainly with the decrease of
consciousness clarity, cognitive impairment and perceptual disturbance. Delirium can prolong mechanical
ventilation time, neurosurgical intensive care unit (NICU) hospitalization time and total hospitalization time,
increase rehospitalization rate and mortality rate, and seriously reduce the life quality of patients after discharge.
Active prevention and treatment of postoperative delirium have always been the work focus of neurosurgical
medical staff. Early identification of the risk factors of postoperative delirium in neurosurgery patients, active
prevention, and treatment measures should be taken so as to decrease the incidence of delirium and reduce the
harm caused by delirium to patients.
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