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[ Abstract] Objective To investigate the association between preoperative sleep disorders and post-
operative delirium (POD), and what sleep parameters are related to the occurrence of delirium. Methods
Ninety-seven patients undergoing elective radical resection of esophageal cancer from September to December
2019 were selected, who were divided into two groups: group nPOD and group POD. Pittsburgh sleep
quality index (PSQT) was evaluated one day preoperatively, including the time of falling in sleep, awaken-
ing time, frequency of being awake, and sleep time. All patients received general anesthesia with bronch-
ocatheter. Protective ventilation strategy with low tidal volume was conducted during the operation. Patient
controlled intravenous analgesia was used postoperatively. Postoperative delirium was evaluated by the confu-
sion assessment method ( CAM) scale on-1=7 days after surgery. Results There were 24 patients (25% )
assessed as POD within 7 days after operation. The incidence of preoperative sleep disorder and awakening
time, frequency of awake, total sleep time, effective sleep time, waking up after sleep on set ( WASO)
were higher in group POD compared to group nPOD (P < 0.05). Multivariate logistic regression analysis
showed that frequency of being awake increase (OR = 3.868, 95% CI 1.645-9.006, P = 0.002) and
the decrease of effective sleep time (OR = 3.802, 95% CI 1.577-9.174, P = 0.003) were the inde-
pendent risk factors of POD. Conclusion Fragmentary sleep and the decrease of effective sleep time are in-
dependent risk factors for POD in patients with esophageal cancer.
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