Regular physical activity (PA) has been associated with improved cognitive function?3 but its effect on erative delirium (POD) has not been established
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* Post-operative delirium (POD) affects between 9.9- Risk Factors Total (N=132) No POD (N=91) POD (N=41) 35
67%" of older adults undergoing non-cardiac surgery Age, years? 70.5 (64.5-76.3) 69.8 (64.4-75.8) 72.7 (65-76.6) 0.46 Ny
and can have devastating long-term sequelae such as Sex, N (%)
cognitive dysfunction, decline in functional status, :;"a'e 47.(35.6) 31(34.9) 16(39.0) 0.36 25
increased morbidity and mortality.%* Many __ 20
. traoperative e prevent POD have shown Years of Education 13.2 £ 0.3 13.5+£0.3 2.5 £ 0.7 0.15
Intr _ Body mass index kg/m? ° 32.6 + 0.6 32.9£ 0.7 32.0£ 0.9 0.47 s
limited benefit. Charlson Comorbidity Index, N (%) 0
- Physical activity (PA) has been associated with ‘I’ ig (;‘g-g) ;i (‘2‘;-? :g (gz-g) 0.38 5
decreased incidence of dementia®, but this association , 2 §|6:7§ 14 §|5:4; 8 (|(9.§))
IS not observed when PA is studied in the context of 3 11 (8.3) 9 (9.9) 2 (4.9) ’
leisure activities as a proxy for late life cognitive 4 5(3.8) 5 (5.5) 0 (0) Men (n=47) Women (n=85)
* While cognitive reserve has been shown to decrease S5 P 12 (9.2) 11(12.1) | (2.5) |
the incidence and severity of POD,’ the role of 5-9 (at risk for depression) 115 (87.8) 80 (87.9) 35 (87.5)
baseline PA on risk for POD has been understudied. 10-12 (indicative of depression) |4 (3.1) 0 (0) 4 (10.0) CONCLUSIONS
MMSE (0-30)> 29 (27- 30) 29 (27.5-30) 27 (25-29) <0.01
ngggitive Activit:r( Scale (0-41)° :3(-3 g-l‘?) :4(3 %3-22) T-?O(i-) 15) ;(:-gl * Regular physical activity was associated with a 73% reduction in
, days per wee - - - . : : : .
Regu,ayr ,':A (6 or more days), N (%) | 35 (26.5) 78 (80.0) 7(20.0) 570 odds.cl)f developing POD, even while controlling for comorbidity,
OBJECTIVES MDAS< 5 (3-7) 4 (2.5-5) 8 (7-9) <0.001 cognitive status, sex and age.

Fully Adjusted Model Stratified by Sex When adjusting for cognitive a_ctivities, a high_ threshold of 6-7
days of PA per week was required before a difference was

Physical Activity only Fully Adjusted Model

* To determine the effect of baseline physical activity on

o _ _ _ Men Women
the incidence and severity of POD in older patients OR (95% Cl)  p-value | OR (95% Cl) p-value | OR (95% Cl) p-value | OR (95% CI) p-value observed.
ndergoing electi h | rger . ' ivi
undergol g elective orthopedic §u _ge y Regular PA 2 0.25 (0.08-0.79) 0.02 | 0.27 (0.08-0.85) 0.03 | 0.99 (0.19-5.16)  0.99 0.07 (0.01-0.62) _ 0.02 Modestly intense activity seemed to be adequate, as 66.7% of -

* To determine whether the association of PA on POD participants who took part in regular PA reported walking as their
risk is independent of cognitive reserve Cognitive activities® * * 0.93 (0.88-0.98) 0.0l 0.95 (0.861.06) 0.36 0.90 (0.83-0.97) <0.01 mode of activity.

* lo examine whether gender as a biological variable Age 097 (091-1.03) 037 |097 (091-1.04) 038 | 101 (092-1.12) 082 0.95 (0.87-1.04) 0.24 » The independence of cognitive reserve and PA on incidence of
moderates the association of physical activity on risk POD has possible implications that persons with mild cognitive
of POD Female sex 062(0.26-149)  0.29  10.68(0.28-1.66) 040 " " " " impairment or relatively low cognitive reserve will likely still

We hypothesize that physical activity protects against MMSE: 0.6 (0.48:0.77) <0.01 |0.66 (0.52-0.84)  <0.01 _ |053 (0.34-081)  <0.0l 0.71 (0.52-0.96) 0.03 benefit from exercise if tolerated. Conversely, patients with joint

post-operative delirium by bolstering the physiologic pain or injuries who find it difficult to exercise may benefit from

CcCl® 0.73 (048-1.09) 0.13 | 077 (051-1.16) 021 075 (0.37-148)  0.40 0.82 (0.48-1.40) 0.50

engaging in stimulating cognitive activities such as reading or
doing puzzles.

METHODS * Women who partake in regular PA have a dramatically reduced

reserve needed to withstand the stressors of surgery.

Incidence and Severity of POD odds of developing POD compared to men.

° V\_/e performed a secondary analysis of a prospgctlve, « Of the 132 subjects, 41 developed POD, making the incidence 31.1% » This analysis should be replicated in larger datasets. If the
single-center cohort study at an urban academic | o | o - N iationshios hold domized controlled trials to test th
medical center - Using logistic regression model adjusting for age, sex, cognitive status, cognitive reserve and refationships hold, randomized controfied trials 1o test the

| | comorbidity index, older adults who took part in regular PA (6 or more days per week) had a efficacy of regular PA on incidence and severity ot POD may be

) :/:e))grrs]%Tédfr%ee?;%?ﬁgggg?\/_:Fz)ertahkcl)gge c?igusltsrggr?/r 60 decreased odds of developing POD compared to those who do not (OR 0.27 95% CIl 0.08-0.85). warranted, as causation cannot be established with this study.
were Screened on postoperative days 1_2 for ¢ The median delirium Severity SCcore (MDAS) was 4 (25'5) in the nOn'deliriOUS group Compared to ’ The bIOIOgtlcaPIAmiChalglts)mS OflthedObserved gender diﬁerence In
incidence of POD using the Confusion Assessment 8 (7-9) among those developing POD(p<0.01). reSpONSE 10 FA Should be explored.

Method and delirium severity using the and the - In fully adjusted linear regression model, there was a trend towards a reduction in MDAS among
Memorial Delirium Assessment of Severity scale. those who exercised 6-7 days per week but this did not reach statistical significance (R= -0.99, RORENEES | | . . -
_ o o =0 06) 1. Awdgn MS, Fritz BA, Maybrier HR, et al. The Preventlop of Dellrlum and Qompllcatlons Assomated with
 Baseline Cognltlve activities and PA were assessed p=V. ' Surgical Treatments (PODCAST) study: protocol for an international multicentre randomised controlled
Wlth a Va”dated Leisure ACtIVIty Scale (LAS) Independence Of PA from cognitive reserve 2. r:2tyBeMS;JKOII\D/Iear;:§r?t1oLL;;(?E):OlgffasgéM et al. The short-term and long-term relationship between delirium
* Regular PA was categorized as 6-7 days per week. . There was no significant interaction between cognitive reserve and regular physical activity and cognitive frajectory in older surgical patients. Alzheimers Dement. 2016:12(7):766-775.
_ . . : ‘e . . . 3. Aranake-Chrisinger A, Avidan MS. Postoperative delirium portends descent to dementia. Br J Anaesth.

. Association of regular PA with incidence of POD was (p=0.70), indicating that cognitive reserve and regular physical activity were independently 2017;119(2):285-288.
assessed using multivariable logistic regression associated with risk of POD. i S Bt e o by D o g, 1 Palone o Qicomes
adjusting for dge, SeX, Charlson Comorbldlty Index, Gender 5. Colcombe SJ, Kramer AF, Erickson Kl, et al. Cardiovascular fitness, cortical plasticity, and aging. Proc

TH 141 | Natl Acad Sci U S A. 2004;101(9):3316-3321.
cognitive reserve and cognitive function. * 16 of 47 (34%) men developed POD compared to 25 of 85 (29.4%) women (p=0.36). 6. Verghese J, Lipton RB, Katz MJ, et al. Leisure activities and the risk of dementia in the elderly. N Engl J
» Linear regression was used to assess the association see. 20bssniizs)2sli2 a1,

* Women taking part in regular PA had dramatically lower odds of developing POD (OR 0.07 7. TowA, Holtzer R, Wang C, et al. Cognitive Reserve and Postoperative Delirium in Older Adults. J Am

of delirium severity with regular PA. 95%Cl 0.01-0.62), which was not observed among men, OR 0.99 (95% CI 0.19-5.16) Geriatr Soc. 2016,64(6):1341-1346
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