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Abstract: Objective To understand the occurrence of delirium after open surgery in elderly patients, and to explore its influencing factors.Methods
A total of 180 elderly patients undergoing laparotomy in our hospital from January 2018 to January 2019 were collected as the research objects. The
age, gender, and surgical status of the patients were collected. The confusion assessment method (CAM) was used to diagnose the presence of delirium
scores. For delirium group and non-delirium group,Logistic regression model was used to analyze the risk factors of delirium after open surgery in
elderly patients.Results The incidence of postoperative delirium in 180 patients was 10.56%; univariate analysis showed that the comparison of age,
BMI, marital status, sleep time, mask use, anesthesia grade, and C-reactive protein level on the first day after the operation in the delirium group and
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the non-delirium group,the difference was statistically significant (P<0.05); multivariate logistic regression analysis showed that age, sleep, and C-
reactive protein level on the first day after surgery were independent risk factors for postoperative delirium.Conclusion Older age, poor sleep, and
high CRP levels were risk factors for postoperative delirium in elderly patients undergoing open surgery. The older the patient, the higher the risk of
postoperative delirium. People with poor sleep were more likely to develop postoperative delirium than those with better sleep. Patients with high C-
reactive protein at 1 day had a higher risk of delirium.
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