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ASSOCIATION

MACHINE VS. ANAESTHESIOLOGIST: WHO CAN BETTER PREDICT DELIRIUM

Nayeli Schmutz'?, Kelly Reeve'3, John Gaudet?, Bernhard Walder>, Beate Sick?, Martin Frey?, Luzius Steiner? Ben T. Dodsworth’

AIM

Compare the effectiveness of the PIPRA algorithm against clinical assessments by anesthesiologists in predicting

postoperative delirium (POD).

METHODS

Multicentric prospective cohort study (Protocol NCT05639348) across three major hospitals in Switzerland
between November 2022 and June 2024
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CONCLUSION: - The PIPRA modelis at least as good as junior clinicians but better than senior clinicians
» Systematically done with no extra effort from clinicians.
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