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[ Abstract] Objective To analyze the influencing factors of subsyndromal delirium (SDD) progressing to delirium after
cervical spine surgery in the elderly patients,and to construct a nomogram risk prediction model,for providing a basis for re-
ducing the occurrence of delirium in patients.Methods A total of 228 elderly patients with SDD after cervical spine surgery in
a hospital from May 2021 to August 2024 and 118 similar patients from another hospital during the same period were selected
by the convenience sampling method, and were divided into the SDD group and the SDD-to-delirium group according to
whether SDD turned into delirium after surgery.After propensity score matching at a ratio of 3 ¢ 1 for the two groups,they
were further divided into a training set and a validation set at a ratio of 7 ¢ 3. The nomogram model was constructed using the
training set,and the predictive performance of the model was evaluated using the validation set.Results A total of 248 patients
were matched,including 186 from SDD group and 62 from SDD-to-delirium group.Preoperative frailty,the number of features
in the first confusion assessment, preoperative fasting time,intraoperative red blood cell transfusion,and preoperative Nutri-
tional Risk Index(NRI) were all influencing factors for SDD-to-delirium(all P<Z0.05).The areas under the predicted curves of
the training set and validation set models were 0.843 and 0.822,the sensitivities were 79.07% and 73.70% ,the specificities were
7846% and 73.20%%,and the Youden indices were 0.575 and 0.469.Conclusions The constructed risk prediction model can pre-
dict the risk of postoperative SDD progressing to delirium,and has good clinical application value.
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