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Objective:
To examine the association between perioperative hypotension burden measured by continuous blood pressure monitoring and the risk of postoperative delirium in older patients.
Methods:
In this prospective observational study, patients aged ≥65 years undergoing elective noncardiac surgery were consecutively enrolled. Continuous intraoperative arterial blood pressure monitoring was used to record mean arterial pressure (MAP). Hypotension burden was quantified as the cumulative duration and area under the curve (AUC) of MAP <65 mmHg. Postoperative delirium was assessed on postoperative days 1–3 using the Confusion Assessment Method (CAM) by trained assessors. Multivariable logistic regression was performed adjusting for age, comorbidities, anesthesia technique, surgical duration, and intraoperative vasoactive drug use.
Results:
Among 120 patients, 22 (18.3%) developed postoperative delirium. Patients with delirium had a greater hypotension burden than those without delirium (median duration of MAP <65 mmHg: 28 vs. 12 min, p < 0.01), with higher hypotension AUC (p < 0.01). After adjustment, hypotension burden remained independently associated with postoperative delirium (adjusted OR 1.36 per 10-min increase; 95% CI 1.12–1.65, p < 0.01). Major perioperative complications did not differ between groups (p > 0.05).
Conclusions:
Greater perioperative hypotension burden is independently associated with an increased risk of postoperative delirium in older patients. Optimizing intraoperative blood pressure management may help mitigate delirium risk in this vulnerable population.
Keywords:
postoperative delirium; perioperative hypotension; hypotension burden; continuous blood pressure monitoring; older patients; prospective observational study
