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We performed a systematic review and individual participant data meta-analysis to identify risk factors for postoperative delirium. 
Results in press. Protocol was published prior on PROSPERO (CRD42022337566) and detailed procotol: Buchan TA, Sadeghirad B, 
Schmutz N, Goettel N, Foroutan F, Couban R, Mbuagbaw L, Dodsworth BT. Preoperative prognostic factors associated with 
postoperative delirium in older people undergoing surgery: protocol for a systematic review and individual patient data meta-analysis. 
Syst Rev. 2020 Nov 14;9(1):261. doi: 10.1186/s13643-020-01518-z. PMID: 33189147; PMCID: PMC7666505.

INTRODUCTION & METHODS

The data from this analysis contributed to the development of an automated 
delirium risk prediction tool. The implementation of the tool can be seen in 
the poster “Implementation and Evaluation of a Partially Automated 
Non-Pharmacological Delirium Prevention Bundle in a Private Tertiary 
Care Hospital: A Hospital-Wide Quality Improvement Project”
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PERIOPERATIVE PREDICTORS OF POSTOPERATIVE 
DELIRIUM AFTER NON-CARDIAC SURGERY
An individual patient data meta-analysis

RESULTS

Table: The estimated associations for prognostic factors of post-operative delirium from univariate 
mixed-effects logistic regression with MICE imputation. MICE: multiple-variable imputation using chained 
equations; ASA: American Society of Anaesthesiologists; CRP: C-Reactive Protein

Table of participating studies. * Unpublished study. CAM: confusion assessment method; DOSS: delirium observational screening scale; 
DSI: delirium symptom interview; DSM: diagnostic and statistical manual of mental disorders; MMSE: mini mental state examination; 
Nu-DESC: nursing delirium screening scale; POD: post-operative delirium; TKA: Total knee arthroplasty.
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CONCLUSIONS

Prognostic factors identified:

Older age Low BMI ASA status IV Elevated pre-op 
CRP levels

Pre-op cognitive 
impairment

History of 
delirium

Completing a college 
degree or higher

1 in 5
patients 

developed 
delirium (18%)
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