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[ Abstract] Objective
patients.Methods The literatures were systematically retrieved from PubMed, Embase,Cochrane library,CNKI,SinoMed,

To summarize the incidence and risk factors of post-ICU psychological dysfunction in critically ill

Wanfang Data,and VIP,with the time period from the inception to January 2023.The studies on the incidence and risk fac-
tors of post-ICU psychological dysfunction were selected for Meta analysis.Results A total of 16 articles with 167,642 pa-
tients were included. The incidence of post-ICU psychological dysfunction was 32% (95%CI :0.25—0.40).Patient age <70
years old,female, high level of education, history of alcohol drinking, sepsis, history of chronic disease, history of mental
disease, mechanical ventilation,long stay in ICU,using tranquilizer,delusional memory, and factual memory were the risk
factors of post-1CU psychological dysfunction (all P<Z0.05).Conclusions Clinical medical staff can provide corresponding
interventions according to the above risk factors to reduce the incidence of post-ICU psychological dysfunction.
[ Key words] post-ICU syndrome;psychological dysfunction;risk factor; Meta-analysis
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