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[Abstract] Objective To investigate the effect of cognitive reserve (CR) on the emergency delirium
(ED) in order to provide reference for the prevention and prediction of ED. Methods A total of 220 patients
undergoing elective general anesthesia operation in the general surgery department of this hospital from May
to August 2021 were selected. The patients’ CR parameters were preoperatively colleted. The patients were di-
vided into the high CR group (2 =110) and low CR group(n =110) according to the median level (156. 5
points) of CR score; delirium was assessed by the CAM-ICU scale; the propensity score matching (PSM) was
used to control the confounding factors in the two groups and the occurrence of ED was compared between the
two groups. And the effect of CR on ED was analyzed by the binary logistic regression. Results After PSM,
the data of 192 samples were matched, 40 cases (20. 8%) developed ED, 7 cases (7. 3%) in the high CR
group,33 cases(34.4%) in the low CR group,and the difference between the groups was statistically signifi-
cant(P<C0. 05). The binary logistic regression analysis showed that the risk of ED was decreased with the CR
increase (OR =0. 951, P <{0. 05) ;and which was increased with the increase of age (OR =1. 063, P <0. 05)
and operative time(OR =1. 007, P<C0. 05). Conclusion CR is a protective factor of ED. The incidence rate of
ED in the individuals with high CR is lower than that in the individuals with low CR. CR provides a new idea
for the prevention and prediction of ED.
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