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Organ injury caused by inadequate perfusion during cardiopulmonary bypass

(CPB) remains an unresolved issue. We investigated the correlation between postoperative delirium
and renal dysfunction in patients undergoing goal-directed perfusion, in which parameters such as
oxygen delivery and body temperature are controlled to target values through continuous monitoring
of the oxygen supply and demand balance during CPB. The study found an association between
postoperative delirium and low hematocrit levels in patients undergoing goal-directed perfusion. The

results suggest that goal-directed perfusion is effective not only in increasing pump flow but also

in highlighting the importance of perioperative hemodilution management. Additionally,
postoperative acute kidney injury was found to be associated with rewarming times over 36° C,
suggesting that shortening the rewarming time is effective.
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Table 1. Perioperative data in the groups with no delirium, subsyndromal delirium, and clinical delirium

No Subsyndromal Clinical P value
Variable delirium delirium delirium NDvs. ND vs. SD vs.
Overall
(n=53) (n=163) (n=9) SD CD CD
AUC <DQ,i3% 42 68 (0-516) 265 (6-658) 0.246
Time <DQ,i?®
_ 23(0-68)  23(0-11.7)  8(0.5-10.7)  0.519
(min)
2.72
Median PI 2.86 (2.69—
(2.63- 2.78 (2.68-2.85) 0.012 0.025 0.118 0415
(L/min/m?) 2.92)
2.80)
21 (20.5-
Nadir Het (%) 23 (21-24) 22 (21-23) ) 0.048 0.096 0.161  0.481
571 (285— 368 (235—
AUC <MAP® 620 (348-1151) 0.065
795) 729)
Time <MAP®
28.9+31.5 31.7£25.6 24.4+19.7 0.635
(min)
Units of RBC
2.1+4.1 24434 6.6+3.7 0.003 0.872 0.003 0.003
transfused (u)
Table 2. The two primary DO> components during CPB and delirium
o Subsyndroma Clinical P value
) No delirium . ..
Variable (1=53) 1 delirium delirium D D D
n= VS. VS. VS.
(n=163) (n=9) Overall
SD CD CD
Time <Hct?? 9.3
) 0(0-8.2) 2 (0-16) 0.049 0.096 0.117  0.540
(min) (2.7-20.9)
60 (17.5— 205
AUC <Hct® 154 (22-421) 0.048 0.084 0.153 0.587
221.5) (94.5-562.5)
Time <Hct? 18.3 (5.5— 58 (23.3—
) 31.7 (7-75.3) 0.021 0.081 0.055 0.271
(min) 43.9) 125.7)

AUC, area under the curve; CD, clinical delirium; CPB, cardiopulmonary bypass; DO, oxygen delivery;

Hct, hematocrit; ND, no delirium; SD, subsyndromal delirium.
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