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[ Abstract] Objective

2097-1826(2023)06-00101-04

To identify the risk factors for delirium in terminal cancer patients,and to provide
a reference for clinical medical staff to identify high-risk groups and make intervention measures in
advance.Methods Embase, CINAHL,PubMed, CNKI,China Biomedical Literature Database, VIP database
and Wanfang Database were searched by computer to collect literature related to delirium in terminal
cancer patients.The search time was from the inceptions to May 8,2022.Statistical analysis was performed
using Revman 5.4.1 software.Results A total of six articles were included,with gender[ OR =2.39,95%CI
(1.32—4.33),P=0.004 ], infection[ OR = 3.72,95% CI (2.11 —6.53), P <C0.001 ], sleep disorders| OR =
4.07,95%CI(3.11—5.33), P <C0.001 ], opioids[ OR =1.78,95% CI (1.30 —2.43) , P =0.0004 | as the risk
factors for delirium in terminal cancer patients,while with antibioticsTf OR =0.38,95%CI(0.20—0.71) ,P =
0.003] as the protective factor.Conclusions Clinical medical staff can identify whether there are risk fac-
tors for delirium in terminal cancer patients, take intervention measures in advance to reduce the incidence
of delirium,and improve their quality of life.
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