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[ Abstract] Objective To observe the effects of early comfort using analgesia, minimal
sedatives and maximal humane care (eCASH) on postoperative delirium and adverse events
in patients undergoing cardiovascular surgery. Methods A total of 94 patients undergoing
cardiovascular surgery in the First People's Hospital of Shangqiu from October 2019 to October
2022 were randomly divided into conventional group and eCASH intervention group 47

patients in each group. Postoperative delirium, stress indexes substance P (SP), prostaglandin
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E2 (PGE2) and delirium-included adverse events, and recovery were compared between the two

groups. Results The incidence of delirium in the eCASH intervention group was lower than
that in the conventional group (10.64% vs. 29.79%, P=0.021), and the duration of delirium was
shorter than that in the conventional group (2.47+1.23 vs. 4.02+1.15, P<0.001). The serum levels
of SP (6.42+1.28 vs. 9.65+2.33, P<0.001) and PGE2 (112.56+23.21 vs. 140.26+18.32, P<0.001)

in the eCASH intervention group 3 days after surgery were lower than those in the conventional

group. The incidence of total adverse events in the eCASH intervention group was lower than

that in the conventional group, and the duration of mechanical ventilation, ICU stay, bed rest

and hospital stay were shorter than those in the conventional group (P<0.05). Conclusion

eCASH may effectively reduce delirium and adverse events in patients after cardiovascular

surgery, and improve stress state.
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Table 1. Comparison of general data between the two groups

=] WAL (n=47) eCASH4 (n=47) 1 Pl
PERI (n, %) 0.696 0.404
% 29 (61.70) 25 (53.19)
7 18 (38.30) 22 (46.81)
F (xts, %) 58.79 + 10.25 59.36 + 11.05 0.259 0.796
BMI ( X 5, kg/m’) 23.25 £ 0.58 23.19 £ 0.47 0.551 0.583
WA (n, %) 19 (40.43) 17 (36.17) 0.180 0.671
RIL (n, %) 14 (29.79) 16 (34.04) 0.196 0.658
FARER (n, %)
TERKIERA 15 (31.91) 17 (36.17) 0.190 0.663
R 4 AR 14 (29.79) 18 (38.30) 0.758 0.384
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IE7 21 (44.68) 24 (51.06)
J1ES 26 (55.32) 23 (48.94)
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Table 2. Comparison of postoperative delirium between the two groups
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EERER 29.79% ( 14/47) 10.64% (5/47 ) 5.343 0.021
WS (d) 402+ 1.15 2.47+1.32 6.07 <0.001
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Table 3. Comparison of stress indexes 3 days before and after surgery between the two groups (x £ s)
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Nl 4.13 +0.58 425 +0.62 0.969 0.335
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Nl 88.56 + 13.65 89.32 + 12.54 0.281 0.779
RJF3d 140.26 + 18.32%* 112.56 + 23.21* 6.422 <0.001
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®4 MATRREMHLEE (n, %)
Table 4. Comparison of adverse events between the two groups (n, %)
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