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Abstract: Objective To explore the association between malnutrition and postoperative delirium after hip
arthroplasty in elderly patients. Methods The prospective study was carried out in our hospital between June
2014 and May 2018, and all patients aged older than 65 years at the time of hip arthroplasty were included. A Mini
Nutritional Assessment Short Form (MNA-SF) was used to assess the nutritional status of patients before surgery,
and disorders of consciousness were assessed with Confusion Assessment Method (CAM). Descriptive statistics
were used to summarize the data and factors associated with POD, and the factors were identified by multivariable
regression analysis. Results A total of 276 patients were involved in this study. 52 patients were classified as
undernourished individuals, 123 patients were at risk of malnutrition , and 101 individuals were defined as well
nourished. The incidence of POD was 48.08%, 36.59% and 12.87% among the three groups, respectively. Therefore,
as the nutritional status deteriorates, the incidence of POD was higher (P < 0.05). After univariate regression analysis,
further multivariate regression analysis showed that malnutrition risk and malnutrition were factors associated with
POD [01{ =2.42,(95% CI: 1.29, 4.53); OR = 2.98,(95% CI: 1.43, 6.19)]. [ Conclusions ] During the perioperative
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period of hip arthroplasty surgery, malnutrition risk state and malnutrition status, which were assessed by MNA-SF,

can be independent predictors of POD in elderly patients.
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4l X+s) ) (%) B (%) B (%) B (%) ) (%) 1l (%)

TEFRARA 101 7427 80.9+5.1 75(7426) 26(2574) 33(3267) 22(21.78) 16(1584) 67 (66.33)
AEFRARNEA 123 82/41 823+49 90 (73.17) 33(26.83) 51 (4146) 27(21.95) 20(1626) 90 (73.17)
HIRARY 52 39/13 85752 39 (75.00) 14(2692) 22 (4231) 12(23.08) 9 (17.31) 42 (80.77)
X/ F Al 4.809 6.652 1.671 2.009 5.722 3.301 3.418 5.231
P 0.035 0.000 0.951 0.829 0.031 0.792 0.775 0.026
415 FAME A/ ARMAEE/ ASFME A iR/ AR5 M / POD

(min, x+s) (ml, x+s) (gL, ¥+s) (mmol/L, x+s) (mmol/L, x+s) (mmol/L, x=s) ] (%)
TEFRARA 93.7+£392  150.3+65.5 953+2.1 140.1 £ 4.5 45+0.8 0.90 = 0.43 13 (12.87)
BEFRABNELE  90.5£352  142.3£55.6 96.7 + 3.1 139.1 3.7 4.4+07 0.89+023 45 (36.59)
HIRARY 942+304  138.7%57.2 98.1+1.9 139.8£3.9 44+0.6 0.92+054 25 (48.08)
Fix*{H 2.529 1.691 1.236 0.822 0.299 0.247 6.231
PE 0.059 0.071 0.085 0.549 0.658 0.719 0.002
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