PP g 2023 4F 8 JT 4 38 B 15 9 e 101 -

- fRIE#EE -

ZEEEBXTERAFEXEREZRR Meta 217

TR, G E A B H LR
WE-HN RA0NMEFRXATEEREZFAAA G EENARE R, VIR KR EEZBERESE. HiE % PubMed.Embase,
Cochrane Library ,Web of Science, # El % F{ . 7 7 ##H S EHHEE FEANEF IR B BEEF R ERNAXHR LEZHR VEE
F2022% 11 A1 H, 24T RHACHATHE KA ERPRETNE, KA RevMan 5. 4 3 34T Meta 047, &R 4
N23 B X B 19208l EH ., Meta p T EREF. FR . FRREFAFIN KA HRAME BERF . ZFE R/ AMAH
WHESR 2GR ASALPLE ARG VASERT L >3 20 HKATROES ZHEFAREA S>3 IZAEFHEXTERKREE
EHARERG P<0.05), I EFRXTERABAALELZXRSABEZP M. EFARNANEZARE R, #ATEHF
B RETH. EXHANARITR, LRALEBHFEELEL TR ERR T URIE,
KB HEEA; BAXTEHRR; Hx¥oa; KeEx; BREHFI;
FE 42 S :R473.6 DOI:10. 3870/j. issn. 1001-4152, 2023, 15. 101

HEME; FLEREZ; Meta 247

Risk factors for delirium following hip arthroplasty in the elderly:a Meta-analysis

Fang Min, Gao Xinglian, Ke Wen, Wang Zengyan, Liang Yuanyuan. School of Nursing, Tongji Medical College,
Huazhong University of Science and Technology , Wuhan 430030, China

Abstract: Objective To systematically analyze the risk factors of delirium in elderly patients after hip arthroplasty, and to provide a
reference for clinical nursing practice. Methods Such databases as PubMed, Embase, the Cochrane Library, Web of Science,
CNKI, Wanfang Data, VIP and SinoMed were searched to retrieve relevant publications published from database inception to No-
vember 1, 2022. Two researchers independently performed literature screening, data extraction, and methodological quality ap-
praisal. RevMan 5. 4 was used for Meta-analysis. Results A total of 23 publications were included, involving 19 298 patients. Meta-
analysis revealed that age, male, femoral neck fracture, postoperative hypoxemia, diabetes, stroke history, dementia/preoperative
cognitive impairment, general anesthesia, ASA score, length of operation, postoperative VAS pain score, hemoglobin, time from
injury to operation >>3 d were the risk factors of delirium following hip arthroplasty in the elderly (all P<C0. 05). Conclusion Deli-
rium after hip arthroplasty in the elderly is subjected to multiple factors. Medical staff should screen and take intervention early on
according to the risk factors of delirium. However, due to the limitations of the included studies, the above conclusions need to be
verified by more high quality studies.
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