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[ Abstract] Objective To investigate the correlation between oxygenation state and delirium among pediatric pa-
tients in Intensive Care Unit(ICU).Methods The convenience sampling method was used to select 289 pediatric
patients in ICU in a tertiary A hospital from October 2021 to March 2022.Oxygenation state and other clinical data
were collected.Richmond agitation-sedation scale(RASS) and Cornell assessment of pediatric delirium scale(CAPD)
were used for investigation.Results Among the 289 subjects, the incidence of delirium was 34.3 %.Spearman corre-
lation analysis showed that oxygenation state was negatively correlated with delirium onset(P<C0. 001).Logistic re-
gression analysis showed that age,gestational,infection,renal dysfunction,sedation and impaired oxygenation state
were the main influencing factors of delirium(all P<C0.05) The risk of delirium increased by 2.47 times for each in-
creased grade of severity of impaired oxygenation(P<C0.001).Conclusions The worse the oxygenation state of pe-
diatric patients in ICU, the more likely the delirium occurs.Nurses should strengthen the monitoring of oxygenation
state and take timely targeted intervention measures to actively correct the impairment of oxygenation state,so as
to reduce the incidence of delirium.
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