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Abstract :

Delirium is the most prevalent acute neuropsychiatric syndrome among patients in intensive care

units and during the perioperative period, with a high incidence rate and a strong correlation with

adverse outcomes. In recent years, digital health technologies have provided innovative solutions

for continuous monitoring and precise management of delirium. This paper systematically reviews the

progress in the application of digital health technologies in the early warning and precise intervention

of delirium, and delves into the potential mechanisms of multimodal data fusion and intelligent decision

support. It aims to overcome the temporal and spatial limitations of traditional bedside assessments

and provide new theoretical foundations and research ideas for constructing an intelligent management

system that covers the entire process.
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