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[ Abstract]

(POD) in patients undergoing general anesthesia abdominal surgery, and evaluate the value of hearing loss

Objective To explore the correlation between hearing loss and postoperative delirium

in early prediction of POD. Methods This study was a single-center, prospective and observational cohort
study. A total of 119 patients undergoing elective general anesthesia abdominal surgery, 80 males and 39 fe-
males, aged 65-86 years, with a BMI of 14-32 kg/m*, falling into ASA physical status I -1, were se-
lected from January 2019 to June 2019. All patients-were assessed by mini-mental state examination
(MMSE) before surgery, and tested by pure tone audiometry one day before surgery. POD was assessed 2
hours after surgery and twice daily in the first 3 postoperative days at 6 hours intervals, using the Confusion
Assessment Method or Confusion Assessment Method for Intensive Care Unit (CAM). According to whether
POD happened or not, the patients were divided into delirium group ( group POD) and non-delirium group
(group NPOD). General clinical data; operative anesthesia related data, the result of pure tone audiometry
and occurrence of delirium were recorded. Results POD occurred in 29 patients (24.4% ). The hearing
threshold was significantly higher in group POD than group NPOD (P < 0.001). Logistic regression
analysis results showed that the risk of POD was significantly increased along with every 1 unit increase in
hearing threshold (OR = 1.072, 95% CI 1. 022-1. 124, P = 0. 004). The area under ROC curve predic-
ted by hearing threshold for POD was 0. 771, the critical value was 27 dB, the sensitivity was 89. 7%, and
the specificity was 57.8% (P < 0.001). Conclusion The level of hearing threshold is one of the inde-
pendent risk factors for POD in patients undergoing general anesthesia abdominal surgery. The hearing
threshold > 27 dB may have a predictive effect on the occurrence of POD.
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