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Introduction 

Post-operative delirium (POD) is commonly observed in adult patients following 

cardiovascular surgery.1-3 Although studies have focused on the intra-operative or post-operative 

phases of cardiovascular surgery and association with POD, little information is reported relating 

to the pre-operative risk factors for POD in this population.4-6 This study explores the association 

of patient comorbidities with the occurrence of POD. 

Methods 

Following Institutional Review Board approval, data from 828 adult patients undergoing 

cardiovascular surgery were analyzed. Measures of interest included patient characteristics, 

comorbidities, and the occurrence of POD. Relative risks, risk differences, and odds ratios 

estimates were calculated with key analyses reported with 95% confidence intervals (CI).7,8 

Results 

Baseline patient characteristics are presented in Table 1. The overall incidence of POD was 

10.9% CI, 8.9–13.2%. An overlay plot illustrating the occurrence of POD over time is shown in 

Figure 1. Visual inspection suggests that the incidence of POD remained stable throughout the 

study period, with no evidence of new or unrecognized confounders influencing these 

occurrences. Table 2 summarizes the relative risks, risk differences, and odds ratios of POD 

with patient comorbidities. A history of cardiomyopathy, congestive heart failure, non-sinus 

dysrhythmias, chronic renal insufficiency as well as history of delirium was clinically associated 

with risk of POD. 

Discussion 

These results suggest that patient comorbidities contribute to the development of POD. The 

results suggest that preoperative therapies should be developed to minimize the development of 

POD in this patient population. 
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Table 1: Baseline Characteristics in 828 Adult Cardiovascular Patients 

Variables Patients 
n= 828 

Age, yrs median [IQR] 63 [54-70] 
Sex, female n (%) 271 (33) 
BMI, kg/m2 median [IQR] 29 [25-33] 

n (%)=number and percentage of patients; IQR: 25-75% interquartile ranges: BMI: Body mass index 
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Figure 1: Overlay Plot 
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Table 2: Relative Risks, Risk Differences and Odds Ratios of Comorbidities Associated with the Development of 
Postoperative Delirium following Cardiovascular Surgery 

 


