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Inter-observer reliability and incidence of POD
According to the first observer, eight (13.3 %), elev-

en (18.3 %), and twelve (20 %) patients were diagnosed 
with POD using CAM at the initial examination, 16-hour, 
and 22-hour, respectively. For the second observer, there 
were eight (13.3 %), eleven (18.3 %), and ten (16.7 %) 
patients with POD at the 8-hour, 16-hour, and 22-hour 
examination, respectively. Based on the nu-DESC, the 
first observer identified nine (15 %) cases with POD at 
the 8-hour evaluation, and eleven (18 %) and thirteen (22 
%) cases at the 16-hour and 22-hour re-examination, re-
spectively. At the same time points, the second observer 
recorded eight (13 %), eleven (18 %), and thirteen (22 
%) patients with POD. According to the repeated mea-
surement analysis, there was no statistically important 
difference in POD occurrence (Figure 4). The two inde-
pendent raters completed 180 paired evaluations (Table 
3 and Table 4). There was an “almost perfect agreement” 
between the two raters with the use of CAM [Cohen’s 

Table 1: Summary of the count parameters of the 60 consec-
utive patients who underwent elective non-cardiac surgery 
and were included in the study.

Subgroup Counts %
Gender M 33 55

F 27 45
ASA physical 
status

2 35 58.3
3 25 41.7

Type of 
Surgery

General 21 35
Vascular 11 18.3
Gynaecological 12 20
Urogical 8 13.3
ENT 3 5
Orthopaedic 2 3.3
Neurosurgical 2 3.3
Orthognathic 1 1.7

M: male, F: female, ASA: American society of anesthesiologists, 
ENT: Ear, nose, throat.

Table 2: Summary of the continuous parameters of the 60 
consecutive patients who underwent elective non-cardiac 
surgery and were included in the study.

Age 
(years)

Anesthesia 
Duration

Surgery 
Duration

Mean 71.1 138 123
Median 71.07 130 110
Standard 
deviation 6.23 66.35 62.1

Minimum 60 30 25
Maximum 85 420 370

Duration of anesthesia and surgery is reported in minutes.

Table 3: Two by two table between the two observers for the 
confusion assessment method (CAM) diagnostic algorithm.

2nd Observer
0 1

1st Observer 0 146 2
1 4 28

Table 4: Two by two table between the two observers for the 
nursing delirium screening scale (nu-DESC).

2nd Observer
0 1

1st Observer 0 147 0
1 1 32

Figure 3: Flowchart depicting the patient sample selection.

Figure 4: A two-by-two graph visualizing the interaction 
plots between the two observers scores (mean values and 
95 % confidence interval of the occurrence of postopera-
tive delirium) and time for the confusion assessment meth-
od (CAM) diagnostic algorithm and the nursing delirium 
screening scale (nu-DESC). The scores were measured at 
8, 16, and 22 hours after surgery; p values indicate the sta-
tistical significance among the repeated measurements. Ac-
cordingly, there was no statistically important change in the 
scores with time in our study sample.

Kappa estimate: 0.960; 95 % Confidence Interval (CI): 
0.905-1.000] and nu-DESC (Cohen’s Kappa estimate: 
0.981; 95 % CI: 0.944-1.000). The agreement on each 
specific question of CAM and nu-DESC ranged from 
“substantial agreement” to “almost perfect agreement”, 
as depicted in Table 5 and Table 6. The internal consis-
tency of both questionnaires ranged between “excellent” 
and “good” (Table 7). Considering the Cronbach’s alpha 
values, the measurements at 16 hours provide significant 
information if a measurement is dropped.




