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Delirium is an acute change in consciousness, which is fluctuating in nature and accompanied by CSF Glial Fibrillary Acidic Protein CSF Neurofilament Light CSF TREM-2

disturbances in attention, perception and cognition [1]. Postoperative delirium (POD) is a common

complication in older adults undergoing elective surgery, with an estimated incidence of 17% in - 0 y s
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Delirium is associated with a host of long-term complications, including dementia [1]. It is not yet © © © - cicht vears
clear to what extent POD is due to underlying neurodegeneration. n=264 n=>51 000 o ety :
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In 2012-2014, an observational cohort study of postoperative delirium (POD)
in an elective arthroplasty population recruited 315 individuals without a
diagnosis of dementia aged over 65. We are now conducting a follow-up study p|asma Predictors Of Mortalit C I -
to determine what effect POD has on cognition eight years later. n=172 n =92 y OnC USIOnS
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Higher mortality was observed in those who

had developed POD (n=12/44) compared to AB40, AB42 and Glial Fibrillary Acidic Protein were not predictive of mortality at
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Myeloid Cells 2 (sTREM2) (CSF only) minimum value detected for that plasma marker to avoid biased results. Participant mortality has also increased. The results are M a.sweeney@qub.ac.uk
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