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Safety and efficacy of antipsychotic drug in the treatment of postoperative

delirium; a systematic review and Meta—analysis
Liao Yulin,Yue Jirong,Deng Chuanyao,Gao Langli,Xie Dongmei
(Department of Geriairics ,West China Hospital ,Sichuan University)

[ Abstract|Objective ; To assess the efficacy and safety of antipsychotic drug for preventing postoperative delirium. Methods ; The

Cochrane Library (Issue 8,2015), Medline , Embase , Some related journals the related references were also searched and tracked.

Results ; Six studies (1355 patients) met the inclusion criteria for analysis. Antipsychotic durg reduced the incidence of postoperative
delirium when compared with placebo(RR=0.47,95%CI=0.33 to 0.67,P=0.030). However, there was no statistically significant differ—
ence in length of stay(MD=-0.02,95%CI=~0.63 to 0.58,P=0.450) and the mortality when comparing antipsychotic drug with place—

bo (P>0.05). Conclusion ; Prophylaxis with antipsychotic medication reduces the risk of post—operative delirium in elderly patients,

but not the duration of delirium,length of stay and the mortality.
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