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[ Abstract] Objective To construct and screen a risk model of postoperative delirium in elderly patients undergoing general
anesthesia for cervical spine surgery with the best evaluation efficiency,so as to provide a basis for clinical intervention.Methods
From May 2021 to October 2023,the convenience sampling method was used to select 323 elderly patients undergoing cervical gen-
eral anesthesia in a hospital as the training set,and 233 similar patients in another hospital during the same period were selected as
the validation set.According to whether delirium occurred 3 days after surgery,the patients were divided into delirium group and
norr-delirium group.Nomogram,decision tree CART and random forest were used to construct risk models.Receiver operator char-
acteristic(ROC) curve was used to analyze the evaluation efficacy of different models.Results Univariate analysis and binary Logis-
tic regression analysis showed that intraoperative blood transfusion.postoperative cerebrospinal fluid leakage,diabetes,and operation
duration were risk factors for delirium after cervical general anesthesia in the elderly (all P<0.05),and a nomogram model was es-
tablished accordingly.Decision tree CART model analysis showed that age was the root node,and operation duration,diabetes,intra-
operative blood transfusion were the child nodes.Seven important variables including age,operation duration,intraoperative blood
transfusion and diabetes were selected by random forest model.In the training set and validation set,the area under the curve of the
nomogram model ,the decision tree CART model,and the random forest model were 0.888 and 0.895,0.874 and 0.884,0.911 and 0911,
respectively,and the differences between the random forest model and the decision tree CART model were statistically significant
(all P<<0.05).Conclusions All the three models have assessment value for postoperative delirium after general anesthesia for cervi-
cal spondylosis in the elderly,and the random forest model has the best performance.
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