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Study objective: To assess the association between prognostic nutritional

index (PNI) and risk of postoperative delirium (POD) in adult patients.

Methods: MEDLINE, Google scholar, EMBASE, and Cochrane library databases

were searched from inception till April 2022. The primary outcome was the

association between PNI and the risk of POD, while the secondary outcomes

were correlations of other prognostic factors with POD risk. The correlation

between PNI and the incidence of POD was assessed with three approaches:

Difference in preoperative PNI between POD and non-POD groups (Model

1) as well as the association of PNI as a continuous parameter (Model 2) or

as a binary variable (i.e., low vs. high using a PNI cut-off value of 50) (Model

3) with POD risk.

Results: Analysis of nine observational studies published from 2010 to 2021

recruiting 3,743 patients showed a POD incidence of 6.4–35%. Our meta-

analysis demonstrated a lower PNI among patients in the POD group (MD:

−3.78, 95% CI: −4.85 to −2.71, p < 0.0001, I2 = 54.2%) compared to the

non-POD group (Model 1). Pooled results revealed a negative association

between PNI and POD risk for both Model 2 (OR: 0.91, 95% CI: 0.86–0.97,

p = 0.002, I2 = 71%) and Model 3 (OR: 1.68, 95% CI: 1.26–2.23, p < 0.0001,

I2 = 0%). Besides, while our results supported an age-dependent increase
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in POD risk, other factors including body-mass index, surgical time, health

status, hypertension, diabetes mellitus, and male gender were non-significant

predictors of POD.

Conclusion: Our results demonstrated a negative association between PNI

and POD, which warrant further large-scale studies for validation.

Systematic review registration: https://www.crd.york.ac.uk/prospero/,

identifier CRD42022323809.

KEYWORDS

postoperative delirium, prognostic nutritional index, general anesthesia, surgery,
nutrition

1. Introduction

It has been expected that the world population of people
aged over 65 years would triple from 461 million in 2004 to
as high as two billion by 2050 (1). An expected increase in the
number of older surgical patients (2) means a corresponding
elevation in the incidence of postoperative complications.
Postoperative delirium (POD), which occurs in 17–61% of
patients after major surgical procedures (3–5), mostly affects the
aged population and is characterized by fluctuating disturbances
of consciousness, perception, cognition, and attention (6, 7).
Previous studies have shown that not only could POD increase
the risks of institutionalization and dementia as well as decline
in activities of daily living but it could also contribute to
mortality (8–11). The importance of primary prevention of POD
(12, 13) is demonstrated by the finding that POD is preventable
in up to 30–40% of patients before its onset (14) as well as the
ineffectiveness of treatment efforts for decreasing the duration,
severity, or likelihood of recurrence following an initial episode
of delirium (12, 13, 15). Therefore, identification of patients
at high risk of POD combined with early interventions could
minimize the incidence of POD and improve postoperative
outcomes (12).

Previous studies reported malnutrition as a poor prognostic
factor independently associated with surgical complication and
1-year mortality (16–18). The prognostic nutritional index
(PNI), an indicator of nutritional status, was first proposed
by Buzby in 1980 (19) and modified by Onodera et al. who
summarized its calculation in a formula: PNI = albumin
(g/L) + 5 × absolute lymphocyte count (109/L) to quantitatively
estimate the operative risk in patients with cancer (20).
Previous applications of PNI were mainly focused on prognosis
prediction in cancer patients because of their poor nutritional
status characterized by a suppression of albumin concentration
and absolute lymphocyte count (20–24). Several studies have
also suggested that PNI could be used as a tool for predicting

the occurrence of POD in older patients (25–29). Nevertheless,
the effectiveness of the use of PNI as a predictor for POD has not
been addressed in a systematic approach.

This meta-analysis aimed at exploring the association of
preoperative PNI with POD in adult patients receiving non-
cardiac surgery under general anesthesia. Other risk factors such
as hypertension or surgical time were also investigated.

2. Materials and methods

The present study complied with the PRISMA (Preferred
Reporting Items for Systematic Reviews and Meta-Analyses)
guidelines when conducting the current meta-analysis
(PROSPERO CRD42022323809), in which the selection of
eligible studies, collection of relevant data, and assessment of
the risks of bias were independently performed by two authors.
Disagreements were resolved through discussion.

2.1. Data sources and searches

The databases of MEDLINE, Google scholar, the Cochrane
Library, and EMBASE were searched from inception to April 7,
2022 by utilizing a combination of keywords and MeSH terms.
Supplementary Table 1 summarizes the procedures of literature
search using Medline as an example. We imposed no restriction
on year of publication, language, and sample size. To ensure
completeness of our literature search, the lists of references
of the retrieved articles and the published meta-analyses were
scrutinized to identify possibly eligible studies.

2.2. Inclusion and exclusion criteria

Eligibility of a study was based on the following criteria:
(a) Studies assessing the association of preoperative PNI with
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the incidence of POD in adult patients receiving surgery under
general anesthesia, and (b) those providing sufficient detail
for computation or extraction of data on individual odds
ratio (OR) and 95% confidence intervals (CIs). Observational
(i.e., prospective and retrospective) studies and randomized
controlled trials were eligible for inclusion. The exclusion
criteria included: (1) studies focusing on pediatric population,
(2) articles presented as letters, reviews, case reports, conference
abstracts, or other forms of publication instead of original
investigation, (3) those evaluating postoperative cognitive
dysfunction, and (4) those using unvalidated diagnostic
criteria for POD.

2.3. Data extraction

The following data were collected from all studies: first
author’s name, year of publication, characteristics of patients
(e.g., gender distribution), number of study patients, body mass
index (BMI), health status according to the American Society
of Anesthesiologists’ Physical Status Classification (ASA-PS),
comorbidities (e.g., hypertension), type and duration of surgical
procedures, PNI values, incidence of POD, and country. For
each study, we obtained the OR together with the 95% CIs
through matched or adjusted analyses. We recorded the adjusted
OR for a study that gave both unadjusted and adjusted OR. If
a continuous variable was dichotomized, we computed the OR
using the number of cases and controls based on the cut-off
value of PNI defined in that study. We contacted the authors of
studies in which the necessary data were missing or additional
clarification was needed.

2.4. Definitions and outcomes

The primary outcome was the correlation between PNI and
POD risk, while the secondary outcomes were the associations
of other prognostic factors (e.g., BMI) with POD risk. The
definition of POD was based on well-established diagnostic
criteria in each study. To reduce the impact of confounding
factors, we conducted subgroup analyses on the types of surgery
to evaluate the association of PNI with the risk of POD.

2.5. Assessment of risks of bias for the
included studies

Two independent reviewers assessed the risk of bias for
individual study in accordance with the six domains described in
the Quality in Prognostic Studies (QUIPS) tool (30). The risk of
a study was assigned as low, moderate, or high for each domain.
Accordingly, we considered the overall risk of bias of a study to
be low when all or most domains of that study were rated as low
(or low to moderate) (31).

2.6. Data synthesis and analysis

We used the comprehensive Meta−Analysis (CMA) V3
software (Biostat, Englewood, NJ, USA) for all statistical
analyses. The overall effect size was computed with the reported
raw data of event counts for primary analysis. Considering the
inclusion of observational studies in this study, a random-effects
model was adopted to generate an overall OR to serve as the
main summary measure of effect size as previously reported
(32, 33). Statistical heterogeneity of effect size was assessed
with I2 statistics in which substantial heterogeneity was defined
as an I2 > 50% (34). Sensitivity analysis was conducted by
removing one study at a time to re-examine the reliability and
conclusiveness of the available evidence. We evaluated potential
publication bias with funnel plots and Egger’s tests for an
outcome reported in 10 or more studies. A p-value of < 0.05
was deemed statistically significant.

3. Results

3.1. Selection, characteristics, and
quality of studies

The process of study selection for the current meta-analysis
is shown in Figure 1. After deleting duplicate records and
those that failed to meet our inclusion criteria from the 188
articles originally retrieved from the databases, we selected 38
potentially eligible studies for a full-text review that further
excluded 29 articles (Figure 1). Finally, nine retrospective
studies published between 2010 and 2021 involving 3,743
patients were included for the present meta-analysis (25, 29,
35–41).

The characteristics of the eligible studies for the current
study are shown in Table 1. The age of the participants ranged
between 62 and 86 years with the proportion of males being
18.2–91.3%. Six studies provided information on BMI of the
participants (25, 29, 35, 36, 38, 41) that ranged from 22 to
24 kg/m2, while relevant data were not given in the other
three studies (37, 39, 40). All studies focused on non-cardiac
surgery, including orthopedic (four studies) (25, 36, 37, 41),
abdominal (three studies) (35, 39, 40), and thoracic (one study)
(38) procedures. However, one study reported the enrollment of
patients undergoing non-cardiac surgery without further details
(29). The diagnosis of POD was according to the Confusion
Assessment Method (CAM) (seven studies) (29, 35, 36, 38–41)
and Diagnostic and Statistical Manual of Mental Disorders (two
studies) (25, 37). The postoperative follow-up period of our
included studies varied widely from 3 to 30 days. The incidence
of POD ranged from 6.4 to 35% according to the included
studies, which were conducted in three countries, including
Japan (five studies) (35–37, 39, 40), China (three studies) (25,
29, 41), and Korea (one studies) (38). The risk of bias evaluated
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FIGURE 1

PRISMA flow diagram of study selection for the current meta-analysis.

by the QUIPS tool (Figure 2) is shown in Figure 2. As a whole,
the overall risk of bias was deemed low.

3.2. Results of syntheses

3.2.1. Primary outcome: Association between
PNI and postoperative delirium

The association between PNI and the incidence of POD
were assessed in three different ways among the included
studies; while eight studies compared the preoperative PNI
values between the POD and non-POD groups, the association
of PNI with the risk of POD was investigated with the former
being considered either to be a continuous parameter or a binary

variable (i.e., low vs. high) in six and three studies, respectively.
Eight studies provided the preoperative PNI values in the POD
and non-POD groups (25, 29, 35–37, 39–41). Our meta-analysis
showed lower PNI values among patients in the POD group
(MD: −3.78, 95% CI: −4.85 to −2.71, p < 0.0001, I2 = 54.2%)
compared to those in the non-POD group (Figure 3) (25, 29,
35–37, 39–41). In the six studies (25, 29, 36, 37, 39, 40) that
used PNI as a continuous parameter for POD risk prediction,
multivariable logistic regression was adopted as the analytical
tool. Pooled results showed that a higher PNI was associated
with a lower risk of POD (OR: 0.91, 95% CI: 0.86–0.97, p = 0.002,
I2 = 71%) (Figure 4). In three studies (29, 38, 41), the PNI was
treated as a binary variable [i.e., low vs. high; cut-off point: 50 in
two studies (29, 38), 47.45 in one study (41)] to predict the risk
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of POD. The results demonstrated that a lower PNI (i.e., < 50)
was correlated with a higher risk of POD (OR: 1.68, 95% CI:
1.26–2.23, p < 0.0001, I2 = 0%) (Figure 5). Sensitivity analysis
demonstrated result consistency using the three approaches.

3.2.2. Subgroup analysis
Subgroup analysis based on the type of surgery showed

a negative correlation between PNI and the risk of POD
in patients undergoing orthopedic surgery (Supplementary
Figure 1) (25, 36, 37) but not in those undergoing abdominal
surgery (Supplementary Figure 2) (39, 40).

3.2.3. Association of patient characteristics and
comorbidities with postoperative delirium

Individuals in the POD group were older than those in the
non-POD group (MD: 1.97, 95% CI: 0.72–3.22, p = 0.002, eight
studies) (25, 29, 35–37, 39–41), while there was no difference
in BMI (MD: −0.09, 95% CI: −0.31 to 0.12, p = 0.39, five
studies) (25, 29, 35, 36, 41) and surgical time (MD: 4.88, 95%
CI: −6.3 to 16.05, p = 0.39, eight studies) (25, 29, 35–37, 39–41)
between the two groups. In addition, health status (i.e., ASA-
PS) (OR = 1.15, 95% CI: 0.85–1.55, p = 0.36, six studies) (25, 29,
35, 39–41), the incidence of hypertension (OR = 1.22, 95% CI:
0.91–1.64, p = 0.19, four studies) (25, 29, 40, 41) and diabetes
mellitus (OR = 1.05, 95% CI: 0.76–1.45, p = 0.76, six studies)
(25, 29, 37, 39–41) as well as the prevalence of male gender
(OR = 0.99, 95% CI: 0.81–1.22, p = 0.93, eight studies) (25, 29,
35–37, 39–41) were not risk factors for POD. Sensitivity analysis
of the above parameters showed consistent findings, indicating
a stable result.

4. Discussion

Although PNI fits the criteria for an ideal risk estimation
tool including non-invasiveness, easiness to perform, low cost,
and being standardized (42), its role in the prediction of
the risk of POD has not been addressed. The current meta-
analysis of nine observational studies enrolling 3,743 adult
patients undergoing non-cardiac surgery, which was the first to
investigate the correlation between preoperative PNI and the
risk of POD, demonstrated an association of a low PNI with
an increased risk of POD. Our results demonstrated an 1.68-
fold increase in the risk of POD in patients with a low PNI
(i.e., cut-off value of < 50). Moreover, while our results showed
that the risk of POD was age-dependent, other factors including
BMI, surgical time, ASA-PS, male gender diabetes mellitus, and
hypertension were not risk factors for POD.

Although the etiology of POD remains unclear, animal
studies have shed light on some possible mechanisms such
as neurotransmitter imbalance and neuroinflammation (43).
Besides, subclinical cerebrovascular events may also contribute
to an increased risk of POD (43). Despite the fact that
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FIGURE 2

Summary of different categories of risk of bias of the included
studies. Green, low risk of bias.

circulating cytokine levels may not accurately reflect the degree
of neuroinflammation, a recent meta-analysis demonstrated
that preoperative interleukin-6 concentrations were associated
with the development of POD, suggesting a relationship between
a preoperative inflammation status and POD (44). Besides
inflammation, malnutrition, which has been reported in 10 to
50% of older surgical patients due to decreased food intake and
disease-related changes in metabolism (45–47), has also been
found to contribute to the development of POD. In concert with
the finding that poor nutrition is related to several known risk
factors for POD, including functional and cognitive impairment,
life dependency, and an increased risk of depression (48–50),
other studies have identified malnutrition reflected by a low-
serum albumin level as a major risk factor for POD among
surgical patients (51–53). Furthermore, a recent umbrella review
of systematic investigations confirmed the negative impact of
a low serum albumin level on the development of POD (54),
highlighting the importance of preoperative identification and
correction of this modifiable risk factor.

PNI, which can be conveniently calculated from total
peripheral lymphocyte count and serum albumin concentration

from routine blood samples, has been reported to reflect
the immune-nutritional status of patients (55). Considering
the contributions of inflammation and malnutrition to the
development of POD, PNI may reasonably serve as an indicator
for the risk of POD. Our study is the first meta-analysis to
demonstrate a negative association of PNI with the risk of POD
(OR: 0.91). When a PNI cut-off value of less than 50 was used,
patients with a small PNI had a 1.68-fold increased risk of POD
compared to those with a relatively high PNI. In contrast to the
recent popular utilization of circulating inflammation-related
biomarkers (e.g., interleukin-6) for predicting the development
of POD (44, 56, 57), PNI has the additional merit of including
the patient’s nutritional status.

Our finding of an older age among patients in the POD
group compared to those without POD was consistent with
that of a previous study (58). Nevertheless, the present meta-
analysis showed no association of other patient characteristics
or comorbidities such as gender, BMI, and the prevalence
of hypertension with the development of POD. Despite the
demonstration of a negative correlation between BMI and the
risk of POD in a previous study (59), we found no such
association possibly due to the recruitment of patients without
obesity in most of our included studies (i.e., BMI < 25 kg/m2

in six studies with no detail being given in three studies)
(Table 1). Besides, although previous clinical studies showed
that prolonged surgical/anesthetic time was a risk factor for
POD (26, 60, 61), our findings did not support this relationship.

Analysis of 18 relevant meta-analyses in a recent umbrella
have identified a number of consistent risk factors for POD
including pre-existing cognitive impairment, increasing age,
cerebrovascular disease, end stage renal failure, higher ASA
score, low albumin, psychiatric disorders, and intraoperative
blood transfusion (54). On the other hand, other risk factors for
POD may vary with the study populations (54). For instance, the
effect of gender on the risk of POD may be influenced by the type
of surgery as reflected by a higher risk of POD for male patients
undergoing vascular procedures (OR 1.30) compared to those
receiving ENT surgery (OR 1.94) (54). However, such a gender
impact was not observed in patients subjected to surgery in other
disciplines (54). Our finding of a lack of correlation between
POD and the reported risk factors such as gender and surgical
time may be attributed to the inclusion of various surgeries. This
was supported by our demonstration of a negative association
between PNI and the risk of POD in patients undergoing
orthopedic surgery, but not in those undergoing abdominal
surgery (Supplementary Figures 1, 2). Our result was consistent
with that of a recent meta-analysis that reported a potential
impact of surgery type on the association between preoperative
circulating inflammatory mediator levels and POD (44).

Although POD commonly occurs 2–5 days after surgery
(43), there was a wide variation in follow-up period (i.e.,
3–30 days) (Table 1) in our included studies. This may be
attributed to the fact that some studies did not set POD as
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FIGURE 3

Forest plot comparing values of prognostic nutritional index (PNI) between postoperative delirium (POD) and non-POD groups, showing a lower
PNI in the POD group compared to the non-POD group (MD: –3.78, 95% CI: –4.85 to –2.71, p < 0.0001, I2 = 54.2%). CI, confidence interval.

FIGURE 4

Forest plot demonstrating a negative correlation between risk of postoperative delirium (POD) and prognostic nutritional index (PNI) (OR: 0.91,
95% CI: 0.86–0.97, p = 0.002, I2 = 71%). CI, confidence interval.

FIGURE 5

Forest plot showing a negative association between risk of postoperative delirium (POD) and prognostic nutritional index (PNI) (Cut-off values:
50) (OR: 1.68, 95% CI: 1.26–2.23, p < 0.0001, I2 = 0%). CI, confidence interval.

their primary outcomes, Besides, despite the setting of POD as
primary outcomes in other studies, the authors did not provide
specific data within postoperative 5 days. Therefore, a variation

in follow-up period may bias our results. Nevertheless, the
reporting of a wide time frame of POD onset (i.e., 0–14 days) in
one of our included studies (25) underscored the possibility of a
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delayed onset of the condition. Another potential confounder
that may bias our findings was the presence of depression
or cognitive impairment among the participants. A previous
study focusing on older individuals aged over 60 years reported
a 15.5 times higher risk of depression among those with
malnutrition compared to those without (62), indicating a
strong correlation between malnutrition and the occurrence
of depression. On the other hand, another study investigating
the impact of depression on POD in patients receiving spinal
surgery identified depression as an independent risk factor for
POD (63). Taken together, the association of PNI with POD may
be attributed to the presence of depression. Nevertheless, the fact
that none of our included studies provided information about
depression in their recruited subjects precluded an analysis of
its impact on our study outcome.

Several limitations in the current meta-analysis need
to be taken into consideration. First, because this study
focused on patients receiving general anesthesia, our results
may not be extrapolated to those undergoing regional
anesthesia. Second, despite the use of validated measures
for estimating the occurrence of POD in the present study,
the heterogeneity remained high in our primary outcome.
Therefore, judicious interpretation of our results is needed.
Third, the retrospective design of all the included studies
could not exclude the effects of potential confounders (e.g.,
intraoperative hemodynamic change) (61), thereby precluding
the elucidation of a causal relationship between POD and PNI.
Fourth, although trial sequential analysis (TSA) is essential
for assessing the robustness of evidence from randomized
controlled trials based on sample size, it was not designed
for observational studies. As a result, TSA could not be
conducted for the current study. Finally, whether the severity
of delirium is related to the value of PNI remains unclear.
Prospective randomized controlled trials, if possible, may help
in addressing these issues.

Our results suggest that PNI may be recommended as
part of routine assessment for the risk of POD, especially in
older patients. Based on PNI, patients at risk of POD could be
assessed for the necessity of receiving preoperative prophylactic
interventions [e.g., avoidance of perioperative polypharmacy
and prolonged fluid fasting as well as preoperative pain
management (43)] or intraoperative measures [e.g., anesthesia
depth monitoring, multimodal opioid-sparing analgesia,
dexmedetomidine, and optimization of intraoperative
hemodynamics (43, 64)] to minimize the risk of POD.
Nevertheless, the optimal cut-off values of PNI for risk
prediction of POD in different clinical settings remain to be
determined. Notwithstanding evidence of a possible reduction
in postoperative medical complications through preoperative
nutritional interventions (65), further studies are warranted
to investigate the prophylactic effectiveness of preoperative
nutritional management against POD in older patients with a

low PNI as well as to explore the association between PNI and
delirium in the non-surgical setting.

5. Conclusion

Our results validated the presence of an association between
preoperative PNI and the risk of POD in a variety of surgical
patient populations. Patients with a PNI less than 50 may
have a nearly twofold increased risk of delirium compared to
those with a relatively high index. Incorporation of this simple
screening predictor into clinical practice may be recommended
in the older patients.

Data availability statement

The original contributions presented in this study
are included in the article/Supplementary material, further
inquiries can be directed to the corresponding authors.

Author contributions

K-CH and C-CC: conceptualization. C-WH: methodology.
C-CK: software. I-WC: validation. C-NH: formal analysis and
investigation. K-CH: resources, data curation, and visualization.
K-CH and C-KS: writing—original draft preparation and
writing—review and editing. C-KS: supervision. All authors
have read and agreed to the published version of the manuscript.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed
or endorsed by the publisher.

Supplementary material

The Supplementary Material for this article can be
found online at: https://www.frontiersin.org/articles/10.3389/
fmed.2022.1017000/full#supplementary-material

Frontiers in Medicine 08 frontiersin.org

https://doi.org/10.3389/fmed.2022.1017000
https://www.frontiersin.org/articles/10.3389/fmed.2022.1017000/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fmed.2022.1017000/full#supplementary-material
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org/


fmed-09-1017000 January 4, 2023 Time: 11:49 # 9

Hung et al. 10.3389/fmed.2022.1017000

References

1. Lutz W, Sanderson W, Scherbov S. The coming acceleration of global
population ageing. Nature. (2008) 451:716–9. doi: 10.1038/nature06516

2. Etzioni DA, Liu JH, Maggard MA, Ko CY. The aging population and its
impact on the surgery workforce. Ann Surg. (2003) 238:170–7. doi: 10.1097/01.SLA.
0000081085.98792.3d

3. Inouye SK. Delirium in older persons. N Engl J Med. (2006) 354:1157–65.
doi: 10.3390/healthcare10040724

4. de Lange E, Verhaak PF, van der Meer K. Prevalence, presentation and
prognosis of delirium in older people in the population, at home and in long term
care: a review. Int J Geriatr Psychiatry. (2013) 28:127–34. doi: 10.1002/gps.3814

5. Siddiqi N, House AO, Holmes JD. Occurrence and outcome of delirium in
medical in-patients: a systematic literature review. Age Ageing. (2006) 35:350–64.
doi: 10.1093/ageing/afl005

6. Scholz AF, Oldroyd C, McCarthy K, Quinn TJ, Hewitt J. Systematic review
and meta-analysis of risk factors for postoperative delirium among older patients
undergoing gastrointestinal surgery. Br J Surg. (2016) 103:e21–8. doi: 10.1002/bjs.
10062

7. Korc-Grodzicki B, Root JC, Alici Y. Prevention of post-operative delirium
in older patients with cancer undergoing surgery. J Geriatr Oncol. (2015) 6:60–9.
doi: 10.1016/j.jgo.2014.10.002

8. Gleason LJ, Schmitt EM, Kosar CM, Tabloski P, Saczynski JS, Robinson T, et al.
Effect of delirium and other major complications on outcomes after elective surgery
in older adults. JAMA Surg. (2015) 150:1134–40. doi: 10.1001/jamasurg.2015.2606

9. Shi Z, Mei X, Li C, Chen Y, Zheng H, Wu Y, et al. postoperative delirium is
associated with long-term decline in activities of daily living. Anesthesiology. (2019)
131:492–500. doi: 10.1097/ALN.0000000000002849

10. Witlox J, Eurelings LS, Jonghe JF, Kalisvaart KJ, Eikelenboom P, Gool
WA. Delirium in elderly patients and the risk of postdischarge mortality,
institutionalization, and dementia: a meta-analysis. JAMA. (2010) 304:443–51.
doi10.1001/jama.2010.1013

11. Sieber F, Neufeld KJ, Gottschalk A, Bigelow GE, Oh ES, Rosenberg PB, et al.
Depth of sedation as an interventional target to reduce postoperative delirium:
mortality and functional outcomes of the strategy to reduce the incidence of
postoperative delirium in elderly patients randomised clinical trial. Br J Anaesth.
(2019) 122:480–9. doi: 10.1016/j.bja.2018.12.021

12. Inouye SK, Jr ST, Charpentier PA, Leo-Summers L, Acampora D, Holford
TR, et al. A multicomponent intervention to prevent delirium in hospitalized older
patients. N Engl J Med. (1999) 340:669–76. doi: 10.1056/NEJM199903043400901

13. Marcantonio ER, Flacker JM, Wright RJ, Resnick NM. Reducing delirium
after hip fracture: a randomized trial. J Am Geriatr Soc. (2001) 49:516–22. doi:
10.1046/j.1532-5415.2001.49108.x

14. Inouye SK, Westendorp RG, Saczynski JS. Delirium in elderly people. Lancet.
(2014) 383:911–22. doi: 10.1016/S0140-6736(13)60688-1

15. Friedman JI, Soleimani L, McGonigle DP, Egol C, Silverstein JH.
Pharmacological treatments of non-substance-withdrawal delirium: a systematic
review of prospective trials. Am J Psychiatry. (2014) 171:151–9. doi: 10.1176/appi.
ajp.2013.13040458

16. Johnson KG, Alsoof D, McDonald CL, Berreta RS, Cohen EM, Daniels AH,
et al. Malnutrition, body mass index, and associated risk of complications after
posterior lumbar spine fusion: a 3:1 matched cohort analysis. World Neurosurg.
(2022) 163:e89–97

17. Goins EC, Weber JM, Truong T, Moss HA, Previs RA, Davidson BA,
et al. Malnutrition as a risk factor for post-operative morbidity in gynecologic
cancer: analysis using a national surgical outcomes database. Gynecol Oncol. (2022)
165:309–16 doi: 10.1016/j.ygyno.2022.01.030

18. Zanetti M, Gortan Cappellari G, Ratti C, Ceschia G, Murena L, De Colle P,
et al. Poor nutritional status but not cognitive or functional impairment per se
independently predict 1 year mortality in elderly patients with hip-fracture. Clin
Nutr. (2019) 38:1607–12. doi: 10.1016/j.clnu.2018.08.030

19. Buzby GP, Mullen JL, Matthews DC, Hobbs CL, Rosato EF. Prognostic
nutritional index in gastrointestinal surgery. Am J Surg. (1980) 139:160–7. doi:
10.1016/0002-9610(80)90246-9

20. Onodera T, Goseki N, Kosaki G. [Prognostic nutritional index in
gastrointestinal surgery of malnourished cancer patients]. Nihon Geka Gakkai
Zasshi. (1984) 85:1001–5.

21. Luan C, Tsai Y, Yang H, Chen K, Chen P, Chou H. Pretreatment prognostic
nutritional index as a prognostic marker in head and neck cancer: a systematic
review and meta-analysis. Sci Rep. (2021) 11:17117. doi: 10.1038/s41598-021-
96598-9

22. Okamura Y, Sugiura T, Ito T, Yamamoto Y, Ashida R, Ohgi K, et al. The
prognostic roles of the prognostic nutritional index in patients with intraductal
papillary mucinous neoplasm. Sci Rep. (2021) 11:568. doi: 10.1038/s41598-020-
79583-6

23. Xishan Z, Ye Z, Feiyan M, Liang X, Shikai W. The role of
prognostic nutritional index for clinical outcomes of gastric cancer after
total gastrectomy. Sci Rep. (2020) 10:17373. doi: 10.1038/s41598-020-7
4525-8

24. Xue S, Zhao H, Zhang K, Zhang H, Wang W. Prognostic and
clinicopathological correlations of pretreatment prognostic nutritional index in
renal cell carcinoma: a meta-analysis. Urol Int. (2022) 106:567–80. doi: 10.1159/
000521353

25. Chen J, Zheng C, Zhong J, Zhao G, Shi J, Huang G, et al. Preoperative
prognostic nutritional index is useful factor for predicting postoperative delirium
after primary total joint arthroplasty. BMC Musculoskelet Disord. (2021) 22:778.
doi: 10.1186/s12891-021-04626-6

26. Ida M, Takeshita Y, Kawaguchi M. Preoperative serum biomarkers in the
prediction of postoperative delirium following abdominal surgery. Geriatr Gerontol
Int. (2020) 20:1208–12. doi: 10.1111/ggi.14066

27. Kurosu K, Oe S, Hasegawa T, Shimizu S, Yoshida G, Kobayashi S, et al.
Preoperative prognostic nutritional index as a predictive factor for medical
complication after cervical posterior decompression surgery: a multicenter
study. J Orthop Surg. (2021) 29:23094990211006869. doi: 10.1177/23094990211
006869

28. Kyuno D, Sasaki K, Ohno K, Konno A, Murakami T, Hirata K, et al. Risk
factors for postoperative complications in elderly after colorectal cancer resection.
Int Surg. (2017) 102:299–306. doi: 10.9738/INTSURG-D-15-00255.1

29. Liu H, Dai M, Guan H, Gao X, Zhou Y, Sun X, et al. Preoperative prognostic
nutritional index value is related to postoperative delirium in elderly patients after
noncardiac surgery: a retrospective cohort study. RiskManag Healthc Policy. (2021)
14:1–8. doi: 10.2147/RMHP.S280567

30. Hayden JA, Windt DA, Cartwright JL, Côt P, Bombardier C. Assessing bias
in studies of prognostic factors. Ann Intern Med. (2013) 158:280–6. doi: 10.7326/
0003-4819-158-4-201302190-00009

31. Riley RD, Moons KGM, Snell KIE, Ensor J, Hooft L, Altman DG, et al. A guide
to systematic review and meta-analysis of prognostic factor studies. BMJ. (2019)
364:k4597. doi: 10.1136/bmj.k4597

32. Hung K, Chang Y, Chang Y, Ho C, Lan K, Chen J, et al. The impact of
esophageal device insertion on cuff pressure of endotracheal tube: a literature
review and meta-analysis. Sci Rep. (2022) 12:18192. doi: 10.1038/s41598-022-
21980-0

33. Hung KC, Ko CC, Wang LK, Liu PH, Chen IW, Huang YT, et al. Association
of prognostic nutritional index with severity and mortality of hospitalized patients
with COVID-19: a systematic review and meta-analysis. Diagnostics. (2022)
12:1515. doi: 10.3390/diagnostics12071515

34. Higgins JP, Thompson SG, Deeks JJ, Altman DG. Measuring inconsistency in
meta-analyses. BMJ. (2003) 327:557–60. doi: 10.1136/bmj.327.7414.557

35. Mokutani Y, Mizushima T, Yamasaki M, Rakugi H, Doki Y, Mori M.
Prediction of postoperative complications following elective surgery in elderly
patients with colorectal cancer using the comprehensive geriatric assessment. Dig
Surg. (2016) 33:470–7. doi: 10.1159/000446709

36. Oe S, Togawa D, Yamato Y, Hasegawa T, Yoshida G, Kobayashi S, et al.
Preoperative age and prognostic nutritional index are useful factors for evaluating
postoperative delirium among patients with adult spinal deformity. Spine. (2019)
44:472–8. doi: 10.1097/BRS.0000000000002872

37. Onuma H, Inose H, Yoshii T, Hirai T, Yuasa M, Kawabata S, et al.
Preoperative risk factors for delirium in patients aged =75 years undergoing spinal
surgery: a retrospective study. J Int Med Res. (2020) 48:300060520961212. doi:
10.1177/0300060520961212

38. Park S, Ahn HJ, Yang M, Kim JA, Kim JK, Park SJ. The prognostic nutritional
index and postoperative complications after curative lung cancer resection: a
retrospective cohort study. J Thorac Cardiovasc Surg. (2020) 160:276–85.e1. doi:
10.1016/j.jtcvs.2019.10.105

39. Tei M, Ikeda M, Haraguchi N, Takemasa I, Mizushima T, Ishii H, et al. Risk
factors for postoperative delirium in elderly patients with colorectal cancer. Surg
Endosc. (2010) 24:2135–9.

40. Tei M, Wakasugi M, Kishi K, Tanemura M, Akamatsu H. Incidence and risk
factors of postoperative delirium in elderly patients who underwent laparoscopic
surgery for colorectal cancer. Int J Colorectal Dis. (2016) 31:67–73. doi: 10.1007/
s00384-015-2335-2

Frontiers in Medicine 09 frontiersin.org

https://doi.org/10.3389/fmed.2022.1017000
https://doi.org/10.1038/nature06516
https://doi.org/10.1097/01.SLA.0000081085.98792.3d
https://doi.org/10.1097/01.SLA.0000081085.98792.3d
https://doi.org/10.3390/healthcare10040724
https://doi.org/10.1002/gps.3814
https://doi.org/10.1093/ageing/afl005
https://doi.org/10.1002/bjs.10062
https://doi.org/10.1002/bjs.10062
https://doi.org/10.1016/j.jgo.2014.10.002
https://doi.org/10.1001/jamasurg.2015.2606
https://doi.org/10.1097/ALN.0000000000002849
https://doi.org/10.1016/j.bja.2018.12.021
https://doi.org/10.1056/NEJM199903043400901
https://doi.org/10.1046/j.1532-5415.2001.49108.x
https://doi.org/10.1046/j.1532-5415.2001.49108.x
https://doi.org/10.1016/S0140-6736(13)60688-1
https://doi.org/10.1176/appi.ajp.2013.13040458
https://doi.org/10.1176/appi.ajp.2013.13040458
https://doi.org/10.1016/j.ygyno.2022.01.030
https://doi.org/10.1016/j.clnu.2018.08.030
https://doi.org/10.1016/0002-9610(80)90246-9
https://doi.org/10.1016/0002-9610(80)90246-9
https://doi.org/10.1038/s41598-021-96598-9
https://doi.org/10.1038/s41598-021-96598-9
https://doi.org/10.1038/s41598-020-79583-6
https://doi.org/10.1038/s41598-020-79583-6
https://doi.org/10.1038/s41598-020-74525-8
https://doi.org/10.1038/s41598-020-74525-8
https://doi.org/10.1159/000521353
https://doi.org/10.1159/000521353
https://doi.org/10.1186/s12891-021-04626-6
https://doi.org/10.1111/ggi.14066
https://doi.org/10.1177/23094990211006869
https://doi.org/10.1177/23094990211006869
https://doi.org/10.9738/INTSURG-D-15-00255.1
https://doi.org/10.2147/RMHP.S280567
https://doi.org/10.7326/0003-4819-158-4-201302190-00009
https://doi.org/10.7326/0003-4819-158-4-201302190-00009
https://doi.org/10.1136/bmj.k4597
https://doi.org/10.1038/s41598-022-21980-0
https://doi.org/10.1038/s41598-022-21980-0
https://doi.org/10.3390/diagnostics12071515
https://doi.org/10.1136/bmj.327.7414.557
https://doi.org/10.1159/000446709
https://doi.org/10.1097/BRS.0000000000002872
https://doi.org/10.1177/0300060520961212
https://doi.org/10.1177/0300060520961212
https://doi.org/10.1016/j.jtcvs.2019.10.105
https://doi.org/10.1016/j.jtcvs.2019.10.105
https://doi.org/10.1007/s00384-015-2335-2
https://doi.org/10.1007/s00384-015-2335-2
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org/


fmed-09-1017000 January 4, 2023 Time: 11:49 # 10

Hung et al. 10.3389/fmed.2022.1017000

41. Xing H, Xiang D, Li Y, Ji X, Xie G. Preoperative prognostic nutritional
index predicts postoperative delirium in elderly patients after hip fracture surgery.
Psychogeriatrics. (2020) 20:487–94. doi: 10.1111/psyg.12511

42. Yan L, Nakamura T, Casadei-Gardini A, Bruixola G, Huang Y, Hu Z. Long-
term and short-term prognostic value of the prognostic nutritional index in cancer:
a narrative review. Ann Transl Med. (2021) 9:1630. doi: 10.21037/atm-21-4528

43. Jin Z, Hu J, Ma D. Postoperative delirium: perioperative assessment, risk
reduction, and management. Br J Anaesth. (2020) 125:492–504. doi: 10.1016/j.bja.
2020.06.063

44. Noah AM, Almghairbi D, Evley R, Moppett IK. Preoperative
inflammatory mediators and postoperative delirium: systematic review and
meta-analysis. Br J Anaesth. (2021) 127:424–34. doi: 10.1016/j.bja.2021.
04.033

45. Cereda E, Pedrolli C. The geriatric nutritional risk index. Curr Opin Clin Nutr
Metab Care. (2009) 12:1–7. doi: 10.1097/MCO.0b013e3283186f59

46. Amaral TF, Matos LC, Teixeira MA, Tavares MM, Alvares L, Antunes A.
Undernutrition and associated factors among hospitalized patients. Clin Nutr.
(2010) 29:580–5. doi: 10.1016/j.clnu.2010.02.004

47. Wang X, Naito Y, Nakatani H, Ida M, Kawaguchi M. Prevalence of
undernutrition in surgical patients and the effect on length of hospital stay. J Anesth.
(2022) 36:89–95. doi: 10.1007/s00540-021-03013-8

48. Oh ES, Li M, Fafowora TM, Inouye SK, Chen CH, Rosman LM, et al.
Preoperative risk factors for postoperative delirium following hip fracture repair:
a systematic review. Int J Geriatr Psychiatry. (2015) 30:900–10.

49. Lee LC, Tsai AC. Mini-nutritional-assessment (MNA) without body mass
index (BMI) predicts functional disability in elderly Taiwanese. Arch Gerontol
Geriatr. (2012) 54:e405–10. doi: 10.1016/j.archger.2011.12.006

50. Tsai HJ. Nutrition risk, functional dependence, and co-morbidities affect
depressive symptoms in Taiwanese aged 53 years and over: a population-based
longitudinal study. J Psychosom Res. (2013) 75:173–7. doi: 10.1016/j.jpsychores.
2013.04.009

51. Goldenberg G, Kiselev P, Bharathan T, Baccash E, Gill L, Madhav V, et al.
Predicting post-operative delirium in elderly patients undergoing surgery for hip
fracture. Psychogeriatrics. (2006) 6:43–8.

52. Mast RC, Broek WW, Fekkes D, Pepplinkhuizen L, Habbema JD. Incidence
of and preoperative predictors for delirium after cardiac surgery. J Psychosom Res.
(1999) 46:479–83. doi: 10.1016/S0022-3999(99)00002-1

53. Ganai S, Lee KF, Merrill A, Lee MH, Bellantonio S, Brennan M, et al. Adverse
outcomes of geriatric patients undergoing abdominal surgery who are at high risk
for delirium. Arch Surg. (2007) 142:1072–8. doi: 10.1001/archsurg.142.11.1072

54. Bramley P, McArthur K, Blayney A, McCullagh I, et al. Risk factors for
postoperative delirium: an umbrella review of systematic reviews. Int J Surg. (2021)
93:106063. doi: 10.1016/j.ijsu.2021.106063

55. Han X, Cai J, Li Y, Rong X, Li Y, He L, et al. Baseline objective malnutritional
indices as immune-nutritional predictors of long-term recurrence in patients with
acute ischemic stroke. Nutrients. (2022) 14:1337. doi: 10.3390/nu14071337

56. Brattinga B, Plas M, Spikman JM, Rutgers A, de Haan JJ, Absalom AR, et al.
The association between the inflammatory response following surgery and post-
operative delirium in older oncological patients: a prospective cohort study. Age
Ageing. (2022) 51:afab237.

57. McKay TB, Rhee J, Colon K, Adelsberger K, Turco I, Mueller A, et al.
Preliminary study of serum biomarkers associated with delirium after major cardiac
surgery. J Cardiothorac Vasc Anesth. (2022) 36:118–24. doi: 10.1053/j.jvca.2021.
05.002

58. Pinho C, Cruz S, Santos A, Abelha FJ. Postoperative delirium: age and low
functional reserve as independent risk factors. J Clin Anesth. (2016) 33:507–13.
doi: 10.1016/j.jclinane.2015.09.002

59. Deng X, Qin P, Lin Y, Tao H, Liu F, Lin X, et al. The relationship between
body mass index and postoperative delirium. Brain Behav. (2022) 12:e2534. doi:
10.1002/brb3.2534

60. Ravi B, Pincus D, Choi S, Jenkinson R, Wasserstein DN, Redelmeier DA.
Association of duration of surgery with postoperative delirium among patients
receiving hip fracture repair. JAMA Netw Open. (2019) 2:e190111. doi: 10.1001/
jamanetworkopen.2019.0111

61. Hu A, Qiu Y, Zhang P, Zhao R, Li S, Zhang Y, et al. Higher versus lower mean
arterial pressure target management in older patients having non-cardiothoracic
surgery: a prospective randomized controlled trial. J Clin Anesth. (2021) 69:110150.
doi: 10.1016/j.jclinane.2020.110150

62. Vafaei Z, Mokhtari H, Sadooghi Z, Meamar R, Chitsaz A, Moeini M.
Malnutrition is associated with depression in rural elderly population. J Res Med
Sci. (2013) 18(Suppl. 1):S15–9.

63. Elsamadicy AA, Adogwa O, Lydon E, Sergesketter A, Kaakati R, Mehta AI,
et al. Depression as an independent predictor of postoperative delirium in spine
deformity patients undergoing elective spine surgery. J Neurosurg Spine. (2017)
27:209–14. doi: 10.3171/2017.4.SPINE161012

64. Wu M, Liang Y, Dai Z, Wang S. Perioperative dexmedetomidine reduces
delirium after cardiac surgery: a meta-analysis of randomized controlled trials. J
Clin Anesth. (2018) 50:33–42. doi: 10.1016/j.jclinane.2018.06.045

65. Oe S, Watanabe J, Akai T, Makino T, Ito M, Yamato Y, et al. The effect of
preoperative nutritional intervention for adult spinal deformity patients. Spine.
(2022) 47:387–95. doi: 10.1097/BRS.0000000000004227

Frontiers in Medicine 10 frontiersin.org

https://doi.org/10.3389/fmed.2022.1017000
https://doi.org/10.1111/psyg.12511
https://doi.org/10.21037/atm-21-4528
https://doi.org/10.1016/j.bja.2020.06.063
https://doi.org/10.1016/j.bja.2020.06.063
https://doi.org/10.1016/j.bja.2021.04.033
https://doi.org/10.1016/j.bja.2021.04.033
https://doi.org/10.1097/MCO.0b013e3283186f59
https://doi.org/10.1016/j.clnu.2010.02.004
https://doi.org/10.1007/s00540-021-03013-8
https://doi.org/10.1016/j.archger.2011.12.006
https://doi.org/10.1016/j.jpsychores.2013.04.009
https://doi.org/10.1016/j.jpsychores.2013.04.009
https://doi.org/10.1016/S0022-3999(99)00002-1
https://doi.org/10.1001/archsurg.142.11.1072
https://doi.org/10.1016/j.ijsu.2021.106063
https://doi.org/10.3390/nu14071337
https://doi.org/10.1053/j.jvca.2021.05.002
https://doi.org/10.1053/j.jvca.2021.05.002
https://doi.org/10.1016/j.jclinane.2015.09.002
https://doi.org/10.1002/brb3.2534
https://doi.org/10.1002/brb3.2534
https://doi.org/10.1001/jamanetworkopen.2019.0111
https://doi.org/10.1001/jamanetworkopen.2019.0111
https://doi.org/10.1016/j.jclinane.2020.110150
https://doi.org/10.3171/2017.4.SPINE161012
https://doi.org/10.1016/j.jclinane.2018.06.045
https://doi.org/10.1097/BRS.0000000000004227
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org/

	Association of preoperative prognostic nutritional index with risk of postoperative delirium: A systematic review and meta-analysis
	1. Introduction
	2. Materials and methods
	2.1. Data sources and searches
	2.2. Inclusion and exclusion criteria
	2.3. Data extraction
	2.4. Definitions and outcomes
	2.5. Assessment of risks of bias for the included studies
	2.6. Data synthesis and analysis

	3. Results
	3.1. Selection, characteristics, and quality of studies
	3.2. Results of syntheses
	3.2.1. Primary outcome: Association between PNI and postoperative delirium
	3.2.2. Subgroup analysis
	3.2.3. Association of patient characteristics and comorbidities with postoperative delirium


	4. Discussion
	5. Conclusion
	Data availability statement
	Author contributions
	Conflict of interest
	Publisher's note
	Supplementary material
	References


