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[ Abstract] Objective

of subsyndromal delirium (SSD) using bibliometric analysis. Methods

To analyze the current research status,hotspots and frontiers of research in the field
The Web of Science Core Collec-
tion, CNKI,and SinoMed databases were used as the sources to search for relevant literature on SSD from
the establishment of the database to March 1,2024,and Citespace software was used to analyze the included
literature.Results A total of 213 articles in English and 68 articles in Chinese were included,and the num-
ber of domestic and international SSD publications showed a steady increase.Research on the incidence, risk
factors,screening and assessment methods of SSD is a current research hotspot,and nurses dominate SSD
research, with assessment tools and risk factor prediction of SSD being the forefront of research in this
field.Conclusions SSD is still a current research hotspot,but there are fewer authoritative studies on pre-
ventive and curative measures for SSD in various high-risk groups.In the future,we can continue to explore
anticipatory nursing measures for SSD to prevent further development of SSD into delirium.

[ Key words] subsyndromal delirium;risk factors;bibliometrics;Citespace

[Mil Nurs,2024,41(07):78-81,110]

W& 2 275 1F (subsyndromal delirium, SSD) &
g B E HR A 20 AR i — A sULANE R H
Hma g At o iEzE" , A5 B, SSD iy
RAFN 49.7 % JLIET- A IR H] 21.7 %, K E B AR
B SSD &R N 1139 . SSD 1 & 1 4 3

[ fE BHI] 2023-03-06 (&= BH] 2024-06-18
[(BE£mB] BeywuARHE T H (2023-YBSF-591) ; { X T

A 2R A S IR 45 T H (RCLX2220029)

[EERN] k. w4 .9+, B35 .029-85323227
[EEMEE] 20530, 1% . 029-85323227

B N BT KU A 46 S K AR 3 A B s [R] L 3
INFET- AN R SSD & A R A L (H H R PRIk
AN HGk = R 5 R 25 5 I DR 92 995 1 25, DR otk
WA SSD & AE 1 45 W fa I IR 3%, JF S B kA7 Tt
U R oS R E AR EEME LY, SSD
FIMER A 1996 4F 9k 32 . B 9 Ah 5 35 7 06 3% 20 X
SSD JF e fiftgy . H55 EBRAH L, F8 I SSD (14 #H S #F 5%
5k THRE BB . AW R SOl 22 05 v R
Citespace X} SSD [ P 4MH W55 #4177 #LAL 531 -
A J5 FFJ& SSD M ST It S 2%



R

July 2024,41(7)
Mil Nurs o

e« 79 o

1 #REFRE

L1 ##BRRE Mk JESCHIEFELL Web of Sci-
ence 1% 0 G 4R B R ORI B SO R AN TS =
(“subsyndromal delirium OR subclinical delirium
OR subdelirium syndrome OR sub-syndrome delir-
ium”) i Al (“English”) 5 o SCECH PR LA R A e
] A 0y I o SCR A0 28 S DR D op SAG R A R
= (i % OR Wiff 2253 OR Wil KIS %) . K
RIFIH RS 2024 42 3 1 H KK R B L
e SCICHR 251 L I 99 R E AR BE R 4T B
WFFE & 28 5 HEBR S AH OC SCHR R e 48 3145 55 303
Mk 213 Fai - o SCSCRR 68

1.2 4 H ] CiteSpace(6.1.R3) H A4 X 44
N SCHR PR AT G B i) B 28 3R] 9 AT A 20 81 FH Excel
Geit AR K CH . B R Ay K B RCE Y 1,
TOP g 50, % 5 i) 2 47 Al AL 23 B o AR =4 H1HR
P 118 2R s W 98 1 e e S R 3

2 &R

20 FREALESM SSD MUY SO %
LT 1996 4, 2011 FETHIG & SCE B WG £, 2023 4EiK

TRl AF S BIF 2 0% R B A v L (H I 3 ) 2 SO A 7%
= Py SSD Af e Sk i B & 2T 2016 4F, H 2020 4F2
WE 1,

FEl N SSD ARG SCHkHE £ L (0 & SCiR 8D

24
22
20
18
16
14
12
10
8
6
4
2
0
Sl
N

§
RIER G
—o— [Sp e HN
El1 EEEIENH
2.2 RuE
2.2.1 JIMXABEE AT SCEEE T B ATIR AT DL

IO HE—WFFE AR A it [ P Ah SSD i g 431 5K i il
WEA A A 22 5 B NI SSD Y FE Bz A &R 2R AT
WFFER A AE [ SN AW 52 35 B WE 5 B BT Al TR
0 N B OCTE S XS SSD AR, IR 1.

F1 TEEZEZESMEHZR 10 B5MXER
B SO IR B (KD RRINY 3 [ES 35| WK (D URRIRY 3
subsyndromal delirium CIF.£¢ £ 1iF i %) 124 0.05 i 14 0.45
risk factors (fg K K %) 63 0.12 FACISES 11 0.30
confusion assessment method G PRI Tl 745 58 0.28 Pt 11 0.27
postoperative delirium (AR Ji5 i %) 49 0.10 W% 9 0.35
elderly patients(# 4 B #) 41 0.12 iR 7 0.51
intensive care unit(HEJE Wi 7 %) 38 0.07 fa % K % 6 0.21
dementia (i) 37 0.21 HfEAT 5 0.01
mechanically ventilated patients(HL A E < 8 #) 30 0.04 N] 4 0.16
validation (4 1iE) 26 0.08 T A 4 0.18
symptoms CiE IR 25 0.02 Eiabiil 4 0.07

2.2.2

RAEFRE M AT I A SR Y 6 B

TE M R 37 B AN A0 ZhBE 5 [ PN ) BE G T SSD #Y 16 [

AT R T, A L 8 T SCRIE 4 A rh I MR AP A SSD IR RIAE
RALHMNAE 2.3, WICRAHR BoR, BHANE K

F2 TEEZEFEEUERXXBRREIX
R%ID PSR AR B SO T
20 critical care critical care; mechanically ventilated patients;reliability;validity;agitation sedation scale
=1 cognitive impairment cognitive impairment;cerebrospinal fluid;neuropsychiatric symptoms;pathophysiology ; hospitalization
=2 phenomenology phenomenology ; cognitive test; intensive care unit (ICU) ;confusion;validation
#3 cohort cohort;dexmedetomidine; electroencephalography; cardiac surgery;discharge readiness
4 cognitive function cognitive function; psychiatric nosology;grip strength;cluster analysis; medicine
=5 palliative care palliative care; dementia;population;care;poor
=6 risk factors risk factors;prediction model;cancer surgery;short form;functional decline
%7 haloperidol prophylaxis haloperidol prophylaxis; multicomponent intervention;hip fracture;confusion assessment method;risk factors
=38 aortic arch surgery aortic arch surgery;hypothermia;decline; mirtazapine-induced delirium;impairment
2.2.3 (4P RIAEE  AUIERM Citespace B x5 5B 8] 47 5 B 43 Hr 38 o WL 42 5€ L 3m) 1) IF 1]



. 80

ZEFAPH 2024 4 7 F,41(D)

I3 A S A Bl R IR R IZ S R AT . X SSD
WEFE DT 25 A28 BLIR E AT S8 153 BT, 3 SOk b
T &2 ) 8] %58 A ) 2 “ diagnostic criteria (12 W Fr ) ”
“sedation (FHHH) ”“cognitive test A FNTEAL) 745 5 3R
BB B & “ symptoms (FE AR 7 “frequency (B )7
“reliability (A] FEM) 7 “surgery (FAR) 7“ICU (F 4E W
P P 74 HETOESE Ry SSD UG 9 & X 1R
ROEVICU A B, rp SCSCHR b 5 22 I 8] 48 A9 2
CRMEAT7 P 7 VR AL A R R R 1 AR AT

R H 5 2011 AR5 i B 5C SCHRTT 1R 32 78 2 (5
PIIRAL FHARAK - 5 2018 4F LUK, 4F BE &k SCRE S iR &2
Fo € RS H . [E N SSD B 5 A6 B, 2016
SETFIRA 5 R H AT HR A N Y SSD Y BF 52
K R SRR L SSD A W FE AL T ) 1R S R B
B GBS BRI A L L SSD 1Y 56 1 EE AT AR X

BD AH XA R W] SSD AT BRI & SR =S 18]

R3 TERFEMEPIXBRBEIE

YL ZEARTC T S R R I A AE BT Rk D ek s o S

BF 5 B4 5 VT A 7 3 | EB A W % B L IR 9 25 0 20 fERIEE SRR B OIET AR E

iE, BRI 4, R

#1 o PO I 22 s AU 5 RURS: 5 MR A 43 AT
3 iig #2 it Frb s HUEAT s AR 510U
3.0 THEEHSMEGEASKERK R4y 00 AR SRRSO
#4 PEIEPEE  AEIESER I T KU AL s v
SSD M FE B 1 4 SCHR T 1996 4F8% Web of Science 2k
WSk, 1996 4F 52 4, SSD M 56 F 5% 4 1A & )k 8 b Tt
4 TEEZEFERUEPEXXBRARAITR
e SR Ay SRIE 1996 —2024 POCOC R AR SR 2016—2023

diagnostic criteria(i2 Wi b ) 1996 1.78 &% 2016 0.59 e e e e e
cognitive impairment (PA 1) 2006 2.12 HAEAT 2017 1.59 o s e s e
cognitive test A HITTAL) 2006 1.9 it 2017 0.78 e s o e e e
confusion (I L) 2006 1.73 PTAl 2017 0,65 e s e s s e
symptomsChE IR ) 1996 7.1 T 2018 0.95 e e s e e
rating scale(PF-43 36) 2008 2.4 R 2018 0.67 e e I e e e e
hospitalized patients(fE B 52 2008 1.91 LWIARHE 2019 059 e e e o e e e
older people &4 A) 2017  2.06 podack: 2019 0.59 e e s B e e e
critically ill patients(# 4 # &) 2009  3.06 15 i e 988 2019 0.59 o e e B e e e
mechanically ventilated patients 2007  2.58 L JEANEE 2019 0.59 e e e B e e e
CHLMGE B
rating scale revised 98 (f& 1T 2014 2.81 PEAL TR 2019 0049 e e s B s s s
98 WP 4r3E )
prevalence (Ji 17 9% ) 2007 2.24 SIS 2020 0,87 e e e e B e s
sedation(FH#) 2014 1.79 R R 2020 0.6 e e e s B e s
older adults(E4E ) 2016 2.01 RGN 2020 0.6 o e e e e
intensive care(HAE W 1) 2007 1.99 BB 2020 0.6 e e s e B e
surgery (AMRFFAR) 2017 3.18 S i JRe 2020 0057 e e e e i e e
diagnosis(i2 W) 2017  2.53 W % 2018 047 o e o
double blind (BT ) 2011 2.99 fiaki ] 2017 044 e J—
mortality (FE T ) 2007  2.02 WHLEE 2022 1 e ——
prognostic significance(F 5 & S0 2014 2.21 0 0 A 7Y 2021 0.87 e o e e e —
frequency (Bl %) 2017 3.57 FEAE T 2022 0.56 e e e e —
ICU CHAE W5 4955 B7) 2012 3.1 R EAE 2022 0.50 e e ——
reliability (] & #4) 2012 3.36 EE W 2022 0.56 e o e e e —
validity (47 &) 2012 2.36 BURTHA 2022 0.560 o e e e —
management (45 ) 2011  2.06 fipna 2022 0.56 e e s s s —

3.2 Lk EIRAAE AT M BT
3.21 SSD R AZEZ BB FAE A K ELER

i A O 1) K O B ) R 2 A A 4 R W, [/ b
A SSD SCHAMF 9T 328 LL SSD 1 & A= % % fe [ I
FWZ ., Meagher % 48 ), SSD 1 51l 32 H % /E
RN B PERE R LT SSD ) & AR S R E A 5
AHERA S BUAT SSD ¥ 4 W58 0 R 2 oK Bk X B
i D R L X 2R R 32 SRR B SR 9T I R

e o VR TE B A I DR 3R 5 22 i R 3 A e A8 T
O BURE S PR AE AR, A R B A2 O SSD, % 5%

SR FH AR PEASG T ELXF 311 451 3% 3 o5 b 4 s 3 0t A7 9
AL AR R SSD A RN 7.7 % M 13.2%,
A 52% M B E TSI AE T, SSD [F] B A T
ANETWREFRY KR NIEZ. Cole NN,
WiE LR G IR fa b R 515 2 0y fa ke R AL,
SR SSD ] fl A2 3 ol v 78 5 5 1) b 75, L 1 7™



ZEgi g
July 2024,41(7)
Mil Nurs

.« 8]

AR AN R LSS 2 R BUE %= kA I SSD Y fa
PR A AT AR IE 2 T e fE R L Py — TR
R R AR Y L R L A R AL 2 )
G714 RS -G S VAT W i 0N S O I R R P
SSD 1y £ B PR 2R, Bk A8 5 Al < s FLIR T IR S, 4
T R85 1 DA R A AR i/ B 24 ) 1) o T B
LR EREER, AR R R R K R R
254 30 e 2 1 % i b ST B0 DR ek 22 M fd R g 2R
YT RE 2 T BUR FH N T BE BE A5, P UL AH L 25 9
IBYT A JE Al S AT RE R HTEE 245 9 0% 1 TR it . 451) n 35
Jily 55 2 B IBI Bl LA B a5 RS 28R | e B AR L L 1S
LT Je L BT T 5 ) B R3] SSD A8 AH S5 A A
WD & SSD YRR . X AL B R R 4 N D 7 Al T R
FFEELIR 25 I s 2 1 9 A8 B G TE T 2 S IR
BRI . AT AR IR L i /b SSD 9 5[4 5 % SSD
2P k%, A e RS N i — 22K
WFFETL 4 SSD WF 5T A 40 e 22 i 83 v b A
EERHWHE A RS,

3.2.2 TERLZEIENHE LML ARUTRCHE
1) 58 B3 7R . SSD Y DAk 2 B N S BE ST B L HR
T SSD #Y12 Wi bs e i R G2 — . VP A S8 0 1 2 AR
FAHSCIPEAL R B B LAY, H F 6 % £ 1 SSD
AR T H 2 0 BB T A 15 (confusion assess-
ment method, CAM) . ICU iR PF il 2 (confu-
sion assessment method-ICU, CAM-ICU) , i % 2§
B4 98 Mt 1] & % (delirium rating scale-revised-
98,DRS-R-98) . ICU i % fifi #F & % (intensive care
delirium screening checklist, ICDSC)M5) - H dh
CAM Fl CAM-ICU 1 3 7€ IIfi /K " {# Fi & £ , Franco
SRR T X AriE e S % RIS MR RIE %2
W7 & 22 (delirium diagnostic tool-provisional, DDT-
Pro) , % R AE M i SSD &% O etk 1y ™ SRR B
HOP o 65 R A 5 H A I o) 1 R AR 47— 2, B B A4
SePEFIURAE . B E SR SSD B ST A (1 AH 4k
FF I 9 95 B T A5 A 78 SSD R4 32 W7 K 191 B v & 5
FHREBEER. BATE NN SSD i i 45 7 (1) ifF 75 14 i
a2t Al R 2 R RN TCU i 22 T ) A A
(prediction of delirium for intensive care, PRE-DE-
LIRIC) , % B8 B B Azuma %77 R T 1CU LA
SSD 1 T A PR 56 31E o AR B f A50ERE AI2 TR EL SE
PRI R A AR B X SSD & I8 2R 1 40 A R 56
UE, WAREVE SN SSD Byi2 b T H. , i 3 [ BLA 1y 50
AR R RR . B AT Im R b 2 11 22 /0 PF Al T 5
Wi SSD, AFAE B = 4 S P 3 W0 M 2 i 1Y) 8 i, 47
+: 5 2k SSD B KA A i SSD it — 4 K O i
o AR I N AR SRR A I W VAL TR X 0 e

W % B ARG SSD B R R .

3.2.3 TWERBAMEMRTY LB E TR AN

G G SR 3R S v i R A B AR O B ) ) 4R

AP R HE S E A SSD B g & R ) T A RE . [

M SSD MG SE W ZAE 4 B P . B AR W iR

L R e T WS AR T AT KX

SSD 4 By 16 48 J A B H Al A 51 &k, (H 3 A BF

O R X SSD A HTE IR BRAR X AL

AW 5T 2 N M SSD 1 & Az 5N 15 16 R 2 L i

XF SSD 4 T Bj Ko 1 S0 Tl i A 5€ 42 T T . R AH G

FE2 B JE N SE I O 1 SSD I 58 #5, , K B 4 4L

2@t~ SSD A SRR L 42 & i X SSD YA

HEE . H RS+ DAEIE ) f B 2 5 SSD 1)

PR S R IIB SSD & AR 1 AH S A it ik e SSD

(1 iE— 20 Jig AT B 3 HE 3 U

3.3 TERZASMEMTEKAS>H RIERIAI

ZE PG5 F 0] 1, I AF 8 S SSD AIF ST X G L S A

B F BT 7 AT LU R % WL E B 1 DA 7 ik

K0 B A PR it 32, SSD 1R R iE e nn IR AL 2B

I PR By A B — > d AR b L3 R A

PABj 1k SSD ik Jé 28 ¢ B2, [A 7 4k 2 IR R TR 2%

(9 SSD 5t Bj 4 it » LA BEARAE 2 0 58 35 7 R AN R 52

Wi, ASBIFFE Y SSD e 6 PR 3R F50 I J2 A 5 1 U B

B LA 7 > A8 15 22 B 5 4038 0 Bz I, A s el

AT EE T B8 42 1 B AT 4 55 SSD A AR Hh %

HRAE SSD 1 A b PR 3R il 3T &1 X PR i 4 3T 1 42

fle ki E FERA .

[ &% 30 k]

[1] OUIMET S,RIKER R,BERGERON N, et al. Subsyndromal de-
lirium in the ICU: evidence for a disease spectrum[J].Intensive
Care Med,2007,33(6):1007-1013.

[2] BASTOS A S,BECCARIA L M,SILVA D,et al.Identification of
delirium and subsyndromal delirium in intensive care patients[J].
Rev Bras Enferm,2019,72(2) ;463-467.

[3] YAM K K,SHEA Y F,CHAN T C,et al.Prevalence and risk fac-
tors of delirium and subsyndromal delirium in Chinese older a-
dults[J].Geriatr Gerontol Int,2018,18(12) :1625-1628.

[4] KLIMIEC-MOSKAL E,LIS A,PERA J,et al.Subsyndromal de-
lirium is associated with poor functional outcome after ischacmic
stroke[ J |.Eur ] Neurol,2019,26(6):927-934.

[5] RAGR A E % A LPE ICU i 2 my DR o8 ok [ ] . 48 47 3 e
#,2017,52(9):1124-1128.

[61 FhFIFE, 3. 15 % 255 EAH DG AT 50 9k J () ). v [0 4 30 A8 74,
2016,16(10) : 1426-1429.

(7] 223, 9608 25 BRRID 45 3 48 AR J) B BRG A5 15 A U5 1 %2 &
Az AU 56 22 1 Meta 43 #7297 51,2023, 40(6) : 96-100.

[8] BVFEE, 5. %3, 5. 1CU B4 iff 2 4 B I PR LR S FF R % 1 4y
A5 R AL ] h e 2, 2023,58(9) :1037-1042.

(F#% 110 )



« 110 - ZEHEPP 2024 £ 7 H 41D
[FESFZES] R473.51 [ xEk#RIREE] A [10]JYAVUZ B. GEREKER G Z. GUMU M., et al. An investigation
[ZEEHS] 2097-1826(2024)07-0108-03 of pediatric nurses’ oral care practices[ J/OL].[2023-08-11].ht-

[ &% k]

[1] e B 2 2 G500 o o1 23 R 2% MR I BT 285 R 7 & 8 38111 (2022
AERO L] T AR 25 B RN 2% 35, 2022, 45(10) 1 988-995.

[2] AGYEMAN A A, OFORIFASENSO R.Efficacy and safety profile of
linezolid in the treatment of multidrug-resistant (MDR) and extensive-
ly drug-resistant (XDR) tuberculosis:a systematic review and meta-a-
nalysis[ J/OL . [ 2023-08-11 7. https://pubmed. ncbi. nlm. nih. gov/
27334498/.D0OI1:10.1186/s12941-016-0156-y.

[3] HAU T.Efficacy and safety of linezolid in the treatment of skin
and soft tissue infections[ ] ]. Eur J Clin Microbiol Infect Dis,
2002,21(7):491-498.

C4] et B2 A X 6, 25 R 7 M4 il B0 B % 1 SCik 23 i () 0. B2
25541 .2022,41(6) :901-904.

[5] CHOI H N, CHO Y S, KOO J W. The effect of mechanical
tongue cleaning on oral malodor and tongue coating[ J/OLJ.
[2023-08-11]. https://www. ncbi. nlm. nih. gov/pmc/articles/
PM(C8751028/. DOI: 10.3390/ijerph19010108.

(6] skam B oF 7k 2 B 3 A IR YT J5 10 I (d AT SRR 0 43 7
[T P EE 2 540, 2024,21(3) : 135-138.

[7] HARADA Y.GAAFAR H.Black hairy tongue.A scanning elec-
tron microscopic study[J].J Laryngol Otol,1977,91(1):91-96.

[8] SHANGGUAN Y, JIZ, GUO W, et al. Oral bacteria dysbiosis
in patients with linezolid—induced black hairy tongue: a case se-
ries[ J/OL].[2023-08-11].https://www.ncbi.nlm.nih.gov/pmc/
articles/PM(C9482776/.D0O1:10.2147/IDR.S373266.

(9] Vi B B P 0 0 0 B X o0 T % 0 AR AR I O A B Y BRI 5
[DJ. 3% 3. 9 LBERFR %, 2022,

O O

(L35 81 1)

[9] MEAGHER D,O’REGAN N,RYAN D,et al.Frequency of de-
lirium and subsyndromal delirium in an adult acute hospital pop-
ulation[J].Br J Psychiatry,2014,205(6) :478-485.

[10] COLE M,MCCUSKER J,DENDUKURI N,et al. The prognos-
tic significance of subsyndromal delirium in elderly medical inpa-
tients[J].] Am Geriatr Soc,2003,51(6) ;754-760.

[11JHWANG H,LEE K M,SON K L,et al.Incidence and risk factors of
subsyndromal delirium after curative resection of gastric cancer [J/
OL].[2024-04-02]. https: / / bmccancer. biomedcentral. com/ articles/ 10.
1186/512885-018-4681-2. DOI:10.1186/s12885-018-4681-2.

(12025 B0, 2547 22 20 4, 45 1CU AR 3 W0 1M %2 25 6 MiE SR R I fa B
WAL I PP B . 2020,55(2) - 288-293.

[13]SANSON G, KHLOPENYUK Y. MILOCCO S.et al. Delirium after
cardiac surgery. Incidence, phenotypes, predisposing and precipitating
risk factors,and effects[]J].Heart Lung,2018,47(4) :408-417.

CU4TX0ZE BHYR T 00, 55 M98 22 25 A E i PP AN R 4 B AIF s ok e [ .
fif AP B 4 7, 2017, 34(22) £ 37-39.

[15]TRZEPACZ P T,FRANCO ] G,MEAGHER D J.et al.Phenotype of
subsyndromal delirium using pooled multicultural delirium rating
scale—revised-98 datal J].] Psychosom Res,2012,73(1):10-17.

[16]JFRANCO J G, TRZEPACZ P T,SEPULVEDA E,et al.Delirium
diagnostic tool-provisional (DDT-Pro) scores in delirium, sub-

syndromal delirium and no delirium[]J]. Gen Hosp Psychiatry.

tps://www.researchgate.net/publication/338583772_An_Inves-
tigation_of _ Pediatric_ Nurses’ _ Oral _ Care _ Practices. DOI: 10.
4274/jpr.galenos.2019.51422.

CLTDRAM SR SEARNE , 2 IG5 , 25 A0 T 24 3 T0 A= I IR B2 97 oo 129
151t 245 45 4% g JRUAF A Bt S8 7 8 3 AN R B A G TR 3R L 1. e R s A
J4ik,2022,27(2) :230-236.

L1238, 2 R BRI, 55 it 4% A2 A8 3 8 e R 00 B X BT 45 R 7 3

S L] G R4, 2023.23(8) :881-885.

L13]h AR BR 2 e 85 A0 2 oy 2 A L Wl % B 25 S5 RO B IR 69T %
FAR[T ] AP AR5 AT I 2855, 2020,43(1) :17-26.

[14] WORLD HEALTH ORGANIZATION. The WHO operational
handbook on tuberculosis. Module 4 : treatment-tuberculosis care and
supportl M ].Geneva: World Health Organization,2022;3-10.

L15]E T, B 2 . s AR NI, 45 B O BT 19076 988 0 9 A v 114 1oz ]
WEFE IR [T ].47 B 5T . 2019, 33(6) : 985-988.

(16705 T8, Sedmée, B, %6 HIV R YL 3/ AIDS B H 55 [l Ak S 15k
BT Meta B R TR %K, 2024,59(1) :108-116.

L1709, Bk B 6, 5538 SR 7 Tk o303 o E A8 B0 45 )R 1 T
HEJRLI] A I 7547 B 2 7, 2019, 36 (10) : 63-66.

[18JCOLLABORATIVE GROUP FOR THE META-ANALYSIS OF IN-
DIVIDUAL PATIENT DATA IN MDR-TB TREATMENT-2017,
AHMAD N,AHUJA S D,et al. Treatment correlates of successful out-
comes in pulmonary multidrug-resistant tuberculosis: an individual pa-
tient data meta-analysis[ ] ].Lancet.2018,392(10150) ;821-834.

CLOT5k AR B, 1l BB, 73 38 3% A8 1 BH 26 1 Il 5 s 18 K e 5 5 20
T I HORIT A L] A B A4 7, 2020, 37(9) 1 73-76.

CAR S G < D el B )

2020(67):107-114.

[17JAZUMA K.MISHIMA S,SHIMOYAMA K,et al. Validation of
the prediction of delirium for intensive care model to predict sub-
syndromal delirium[J]. Acute Med Surg,2019,6(1):54-59.

CISISEHITH  WRAR A W v, S5 HUAHOE A0 29 %2 25 i XU T3t i
A o bl g % o B 5 [ ). 7P A o ERE B B A AL 2023, 4
(12):1068-1074.

LLORRIE T , A3 ¥, XA 22 212 Q) s S0 & 320 % % 2 T0I) 468 74 1) g
R AERT ST )] P AR G SRR 4P A, 2021, 2(6) £ 485-490.

[20]XING H,ZHU S, LIU S, et al. Knowledge, attitudes and prac-
tices of ICU nurses regarding subsyndromal delirium among 20
hospitals in China: a descriptive cross-sectional survey[J/OL].
[ 2024-04-02 ]. https://bmjopen. bmj. com/content/12/9/e06
3821.DO1:10.1136/bmjopen-2022-063821.

L2180 80, MR o 43 B i . ICU 97 -1 X 32 i %2 25 45 1iE (9 0 00 3R 5 3%
A4 BOBF 5T R LT .47 BRI 98, 2024, 38(3) 1 449-453.

[22]JAUK S,KRAMER D,GROSSAUER B,et al.Risk prediction of
delirium in hospitalized patients using machine learning: An im-
plementation and prospective evaluation study[J].] Am Med In-
form Assoc,2020,27(9):1383-1392.

(23025 7%, A L B e, 45 RN O AR 5 396 %2 25 & ZiF T30 452 74
Hyg[J]. A BRI B 44 3R, 2021, 27(29) - 3948-3953.

(AR 3C 4 < R el Fe)



