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Application of Management Procedure of Tertiary Delirium in Patients after Cardiac Operation in ICU
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[ Abstract] Objective: To investigate the effect of management procedure of Grade III delirium in patients
with postoperative heart disease in ICU. Methods: A total of 100 patients with heart surgery in ICU from March
2019 to February 2020 were randomly divided into study group and control group with 50 patients in each group.
Patients in the study group were treated with Grade 111 delirium management procedure after heart surgery in the
ICU, and patients in the other ICU were treated with routine care after heart surgery as the control group. The
incidence of delirium, duration of delirium and length of stay in the ICU were compared between the two groups.
Results: The incidence of delirium in the study group was significantly lower than that in the control group, the
duration of delirium and the length of ICU stay were shorter than those in the control group, and the differences
were significant (P<0.05). Conclusion: The application of Grade III delirium management procedure in patients
after cardiac operation in ICU can reduce the incidence of delirium, shorten the duration of delirium and the length
of stay in ICU, and the effect is remarkable.
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