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[ Abstract] Objective

the risk of postoperative delirium among the elderly. Methods
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To systematically evaluate the relationship between perioperative sleep disorders and
Literature on the relationship between
perioperative sleep disorders and the risk of postoperative delirium among the elderly was searched by com-
puter from Pubmed, Embase, Web of Science, Cochrane Library, CNKI, Wanfang, VIP and Sinomed data-
bases.The retrieval period was from the inceptions to March 2022.Meta-analysis was performed using Rev-
man 5.3 software.Results A total of 17 studies were included, with a total sample size of 5 396 patients.
Meta-analysis showed that sleep disorders was significantly correlated with postoperative delirium among
the elderlylOR =3.29,95% CI (2.36,4.58), P <(0.001]. Subgroup analysis showed that different study
designs, different types of sleep disorders,different onset time of sleep disorders,different types of surgery,
and different delirium assessment tools were significantly correlated with the risk of postoperative deliri-
um.Conclusions Medical staff should pay attention to the influence of perioperative sleep disorders on
postoperative delirium among the elderly,and strengthen the management and prevention.
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