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Diagnosis and treatment of postoperative delirium of

elderly hip fracture patients
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Beijing 100853, China

[Abstract] Objective  To explore the diagnosis and management of postoperative delirium of elderly hip frac-
ture patients with quantization assessment by confusion assessment method(CAM) and delirium rating scale( DRS).
Methods  One hundred and sixty-one patients, aged 65 years and over, from Aug 2005 to July 2007 were enrolled
and randomly assigned to comprehensive management group and conventional orthopedic management (control)
group. Daily assessment was based on patient interview with the CAM, DRS was used to measure symptoms during
the prodromal phase after the onset of delirium. The scores of DRS by first and last assessment and the duration of
delirium were recorded. Results The mean length of hospital stay of the patients receiving comprehensive manage-
ment was shorter than that of controls (12. 80+ 2, 15) d vs (13.734:2.12) d, P<0. 01]. A lower proportion of
patients recciving comprehensive intervention were delirious postoperatively than that of the controls (12/83, 14.46%
vs 19/78, 24.36% , P<{0.01), The first DRS scores in the comprehensive intervention patients and controls were
17.33+£3. 31 and 20. 58+4. 18, respectively (P<C0.05); delirium duration was (2. 08+1. 08) d and (3. 324 1. 53)
d, respectively (P<0.05) and the last DRS scores were 8, 08+ 2. 84 and 11, 0513, 31, respectively (P<<0,05); the
decrease in score of DRS was 9. 2542, 18 and 9. 2512, 18, x;espectively(P>0. 05). Conclusion Postoperative delir-
ium can be successfully prevented and treated by control of risk factors with daily CAM and DRS assessment, which

can reduce days of delirium and incidence of delirium, and shorten length of hospital stay,
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