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[Abstract] Objective To investigate the effect of preoperative sleep quality on the occurrence
of postoperative delirium (POD) in elderly patients. Methods One hundred patients, aged 65-86
years, BMI 18-25 kg/m?, ASA physical status | -[ll . undergoing elective open-abdominal tumor rad-
ical surgery with total intravenous anesthesia were assigned into two groups according to Pittsburgh
sleep quality index (PSQID) before surgery: sleep disorder group (group D, score=5) or normal sleep
group (group C, score<<5), 50 cases in each, 71 male, 29 female. In the two groups, the induction
and maintenance of anesthesia were performed with propofol, sufentanil and rocuronium, the depth of
anesthesia was guided by BIS monitor ranging from 40 to 60. The dosages of propofol and sufentanil
and the cases of vasoactive agents were measured during surgery. The duration of anesthesia, opera-
tion, PACU stay and postoperative length of hospital stay were calculated. In the first 5 days follow-
ing surgery. the scores of numerical rating scale (NRS) and the global scores of quality of recovery-40
(QoR-40) were recorded. The evaluation of delirium by confusion assessment method (CAM) was
performed at 6 time points, the day before and the first 5 days after surgery. Results Before surgery,
the score of PSQI was higher in group D than in group C (P<C0. 05). During surgical procedures, the
dosages of anesthetics, the cases of vasoactive agents, the duration of anesthesia and operation,
PACU stay in group D did not significantly differ from those of group C. The postoperative length of
hospital stay was longer in group D than in group C (P<C0. 05). In the first 3 days after surgery. the
score of NRS were higher in group D than in group C (P <C0.05), and the global score of QoR-40
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were lower in group D than group C (P<C0.05). 21 patients (21.0%) were present POD in the two

groups, there were 15 individuals in group D (30. 0%) and 6 individuals in group C (12. 0%, the in-
cidence of POD was higher in group D than group C (P<C0. 05). The duration of POD was longer in

group D than in group C (P<C0.05). At 2 d after surgery. the incidence of POD in group D was sig-

nificantly increased compared with group C (P<C0.05). Conclusion The preoperative sleep disorder

increases the occurrence of POD and plays a negative effect on postoperative early quality of recovery

in the elderly, to which attention should be paid.
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