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[ Abstract ] Objective Delirium is a common complication in older inpatients, especially in elderly with hypertension, and may lead
to poor prognosis. This study aimed to discuss the ability of Geriatric Nutritional Risk Index ( GNRI) to predict delirium in elderly
hypertension inpatients. Methods A prospective study was conducted in 197 elderly hypertension inpatients aged 70 or older at the
Department of Geriatrics, West China Hospital of Sichuan University from March 2016 to January 2017. We screened nutritional status and
risk factors of delirium within 48 hours after admission. Delirium screening was performed every other day from the day of admission to day
13. Multivariable logistic regression was used to observe the association between GNRI and delirium. ROC was used to evaluate the
predictive ability of GNRI in predicting the risk of delirium. Results 33 patients developed delirium in this study. Multivariable logistic
regression analysis showed that GNRI was independent risk factor for delirium in elderly hypertension inpatients ( OR 7. 257, 95% CI
1.520 ~34.638). Based on ROC curve analyses, the AUC of GNRI was 0.757 (95% CI 0. 653 ~0. 861, P<0.001). Conclusion The
GNRI is a rapid and convenient indicator which could be used to assess the development of delirium among elderly hypertension inpatients.
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