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[ Abstract]
from high altitude undergoing total hip arthroplasty. Methods A total of 1 010 patients undergoing elective

Objective To evaluate the risk factors of postoperative delirium (POD) in patients
general anesthesia for total hip arthroplasty, 373 males and 637 females, aged 24-76 years, BMI 19.0-
34.7 kg /m*, ASA physical status I —1I, were retrospectively analyzed. The patients were divided into two
groups according to whether POD occurred during 7 days after surgery: POD group and non-POD group.
Multivariate logistic regression was used to analyze the risk factors of POD in patients from high altitude un-
dergoing total hip arthroplasty. Results The total POD.occurred in 120 patients (11.9% ). Multivariate lo-
gistic regression analysis showed that every additional 10 years of age (OR=2.106, 95% CI 1. 616-2. 745,
P < 0.001), history of cerebral infarction (OR = 9. 712, 95% CI 3. 620-26. 055, P < 0.001) , moderate
to severe postoperative pain.( OR = 6. 826, 95% CI 2.991-15.578, P < 0.001) as well as resident alti-
tude 3 500-4 500 m (OR = 2.844, 95% CI 1.448-5.587, P = 0.002) and high altitude polycythemia
(OR = 5.374, 95% CI 3.900-7. 404, P < 0.001) were the risk factors of POD. Conclusion Age, his-
tory of cerebral infarction, moderate to severe postoperative pain, as well as resident altitude 3 500—4 500 m
and high altitude polycythemia are the risk factors of POD in patients from high altitude undergoing total hip
arthroplasty.
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