- 884 - PR SR DA 20254F 12 A 20 H 25 25 %55 1248 Journal of Neuroscience and Mental Health, December 20, 2025, Vol.25, No.12

NN/ ~, J_A‘\x
- FARAZ -

MBS EEBETXERNEREZEH Meta 5747

MRA S REH EE B

646000 # M, B EFH K FHFEFR(GHA); 621000 48T H AR ER(WI 4
b TA P PR (HREFR L EL); 646000 # M, B & EAKFHE E K33
(AR &), PR 5 & F 5z B FAEH)

BAEVEA . FHK, Email : 378459996@qq.com

DOI: 10.3969/}.issn.1009-6574.2025.12.007

(FZE] B @ Meta 70 BT IFAS BUNBUGE <R H 1916 2 K AR RACAER MR, BIENIG
PRI 7 18 %2 00 A LR R IR I FI 5% . A3k KK The Cochrane Library . PubMed , Embase , Web of
Science , "1 E M | 7 5B 2 AR ) LA R v AR ) B 2 SRR TR R LB SR E B R R
RGP Z AR ETUE ST . BA S S8 R )% BRAFF 5, A 2RI B S %2 25 2023 4E-8 H 13 H, XFEAA
SCHRHEAT P IS L (8] Stata 17.0 FPFXS & AR RGP R AT Meta 20070 855 FR40A 2575 STk,
F245 5 936 FIALMGE T, HUMGE S E S 2 KA 8 0.42(95%CI:: 0.34 ~ 0.50), Meta 53 H7 i 7
EEREMGER N EA Sk (OR=1.15, 95%CI: 1.07 ~ 1.24), & 20 Sep g ek BT R4 1
(APACHE 1) #F43(OR=1.40, 95%CI: 1.24 ~ 1.58). 1 K [H] L4 38 < (OR=1.30, 95%CI: 1.16 ~ 1.45)., 4
29I (OR=1.88, 95%CI: 1.07 ~ 3.29) IR LA (OR=4.09, 95%CI: 1.77 ~ 9.45), ICU {5 8 B[] i<
(OR=1.18, 95%CI: 1.04 ~ 1.35), FEARGHIZF(OR=12.38, 95%CI: 4.61 ~ 33.22) I (OR=2.02, 95%CI: 1.85 ~2.21),
BRAF(OR=2.79, 95%CI; 1.57 ~ 4.98) IR (OR=2.42, 95%CI: 145 ~ 4.05) FIE5 LA S (OR=1.78, 95%CI :
1.44~220), £5i1  HUWGETEEE 2R, Hrh ik 5 APACHE 11353 | K [A] HLARGH
BEFER 2RO L AIRAEUIAE | ICU 45 B4 B (R A | MR 0205 . 0 B AR 2 B AT o AR i s s LR
AR R AEVEZE RGP R AR S 17 B S xR 3R R TRy U R IR R B iR it
PAB D HUGE R F B2 R A

[ k8iR] PIBGES; 1B%; B4%R; GREFE; Meaitr

E€WE : 1I1A T AERF RS H (19 2021-1503)

Incidence and risk factors of delirium in mechanically ventilated patients: a Meta-analysis
Chen Mengling, Zheng Silin, Huang Min, Tang Fan
School of Nursing, Southwest Medical University, Luzhou 646000, China (Chen ML); Nursing Department, the
Third Hospital of Mianyang (Sichuan Mental Health Center), Mianyang 621000, China (Chen ML, Tang F);
Nursing Department, the Affiliated Hospital of Southwest Medical University, Luzhou 646000, China (Zheng SL);
Pulmonary and Critical Care Medicine, the Affiliated Hospital of Southwest Medical University, Luzhou 646000,
China (Huang M)
Corresponding author: Huang Min, Email : 378459996@qq.com

[ Abstract ] Objective To explore the incidence and risk factors of delirium in mechanically ventilated
adult patients through meta-analysis, so as to provide a reference for early clinical prevention of delirium.
Methods Cross-sectional studies, cohort studies, and case-control studies on the incidence and risk factors
of delirium in mechanically ventilated patients were retrieved from The Cochrane Library, PubMed, Embase,
Web of Science, China National Knowledge Infrastructure, WanFang Data, VIP and China Biomedical
Literature Database. The search period was from database establishment to August 13, 2023. After evaluating
the included studies, a meta-analysis of incidence and risk factors was conducted using Stata 17.0. Results A
total of 25 studies were included, including 5 936 mechanically ventilated patients. The incidence of delirium
in mechanically ventilated patients was 0.42 [ 95%CI (0.34, 0.50) ]. Meta-analysis revealed that risk factors
for delirium included advanced age [ OR=1.15, 95%CI (1.07, 1.24)], high Acute Physiology and Chronic
Health Evaluation T (APACHE 1) scores [ OR=1.40, 95%CI (1.24, 1.58) ], prolonged mechanical ventilation
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[ OR=1.30, 95%CI (1.16, 1.45) ], use of sedatives [ OR=1.88, 95%CI (1.07, 3.29) |, hypoxemia [ OR=4.09,
95%CI (1.77, 9.45) ], prolonged length of ICU stay [ OR=1.18, 95%CI (1.04, 1.35) ], sleep deprivation
[ OR=12.38, 95%CI (4.61, 33.22) ], pain [ OR=2.02, 95%CI (1.85, 2.21) ], physical restraints [ OR=2.79,
95%CI (1.57, 4.98) ], history of drinking [ OR=2.42, 95%CI (1.45, 4.05) ], and history of hypertension

[ OR=1.78, 95%CI (1.44, 2.20)]. Conclusions

The incidence of delirium is relatively high among

mechanically ventilated patients. Advanced age, hich APACHE II score, prolonged mechanical ventilation, use

of sedatives, hypoxemia, prolonged length of ICU stay, sleep deprivation, pain, physical restraints, history of

drinking, and hypertension are risk factors for delirium in mechanically ventilated patients. Early prevention,

identification, and implementation of effective preventive measures should be based on the patient’s condition

and risk factors to reduce the incidence of delirium in mechanically ventilated patients.
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