Table S1. Definition of risk factors included by the risk stratification instruments for postoperative delirium.
	Risk stratification instrument (first author, year of publication)
	Risk factor
	Definition in original study
	Definition in this study 

	Inouye, 1993
	Cognitive impairment
	MMSE <24 points
	Patient or a family member answered “yes” to the question “Do you have memory problems?”a

	
	Vision impairment
	Corrected vision <20/70 on binocular test
	Patient or a family member answered “yes” to the question “Do you experience problems in daily life due to poor vision?”b

	
	Illness severity
	APACHE II >16 points
	As in original study

	
	Dehydration
	BUN-to-creatinine ratio (in mg/dL) ≥18 at admission
	As in original study

	Marcantonio, 1994
	Cognitive impairment
	TICS <30 points
	Patient or a family member answered “yes” to the question “Do you have memory problems?”a

	
	Age
	<70 vs. ≥70 year
	As in original study

	
	Alcohol abuse 
	Having a problem with drinking too much alcohol
	Alcohol abuse or addiction as reported by the patient or a family member.

	
	Physical functioning
	Unable to walk 4 km/h for one block, or dress themselves without stopping (SAS-IV)
	Physical fitness ≤ 6/10 points as rated by the patient when asked the question “What mark do you give yourself for physical fitness?”c 

	
	Abnormal levels of preoperative sodium, potassium or glucose 
	Sodium <130 or >150 mmol/L; potassium <3.0 or >6.0 mmol/l; glucose <3.3 or >16.7 mmol/L
	Sodium <130 or >150 mmol/l; potassium <3.0 or >6.0 mmol/l

	
	Type of surgery
	Surgery for aortic aneurysm or noncardiac thoracic surgery or other noncardiac surgery
	As in original study

	Pompei, 1994
	Cognitive impairment
	For education <high school, MMSE <21 points; for high school education, MMSE <23 points; for college education, MMSE <24 points
	Patient or a family member answered “yes” to the question “Do you have memory problems?”a

	
	Alcohol abuse
	SMAST >1 points, or CAGE >1 point
	Alcohol abuse or addiction as reported by the patient or a family member.

	
	Depression
	Development cohort, GDS-15 >4 points; validation cohort, GDS >6points.
	Patient or a family member answered “yes” or “sometimes” to the question “Did you feel downhearted or sad recently?”d

	
	Comorbidity
	Major Diagnostic Categories (MDC) >3 points 
	≥2 diseases as documented in the patient’s medical record.

	O’Keeffe, 1996
	Cognitive impairment
	Cognitive status interfering with social functioning, or BDRS ≥4 points
	If patient or a family member answered “yes” to the question “Do you have memory problems?”a

	
	Illness severity
	Subjective rating by a physician
	As in original study

	
	Abnormal level of urea
	Blood urea >10 mmol/L 
	As in original study

	Freter, 2005
	Cognitive impairment
	MMSE <24 points, or previous postoperative delirium
	Patient or a family member answered “yes” to the question “Do you have memory problems?”a, or patient or a family member answered “yes” to the question “Did you feel confused during previous illness or hospitalization?”e

	
	Age
	<80 vs. ≥80 year
	As in original study

	
	Substance abuse 
	Alcohol or benzodiazepines more than 3 times a week
	Alcohol abuse or addiction or use of benzodiazepines as reported by the patient or a family member.

	
	Vision or hearing impairment
	Using hearing aid of having very poor vision
	Patient or a family member answered “yes” to the question “Do you experience problems in daily life due to poor vision?”b, or “Do you experience problems in daily life due to poor hearing?”f

	
	Dependency in activities of daily life 
	Needing assistance in bathing, dressing, toileting, grooming or feeding 
	Patient or a family member answered “no” to the question “Are you able to walk around outside without help?”g, or “Are you able to dress and undress without help?”h, or “Are you able to go to the toilet without help?”i

	Greene, 2009
	Impairment in executive function
	TMT-B >154 seconds, or MSIT ≥60 seconds
	Letterfluency (initial letter S) ≤5 words/min

	
	Depression
	GDS-15 >4 points, or BDI ≥14 points
	Patient or a family member answered “yes” or “sometimes” to the question “Did you feel downhearted or sad recently?”d

	Rudolph, 2009
	Cognitive impairment
	MMSE ≤23 points and MMSE 24-27 points as compared to MMSE 28-30 points
	Patient or family member answered “yes” to the question “Do you have memory problems?”a

	
	History of stroke or TIA
	History of stroke or transient ischemic attack
	History of cerebrovascular disease as documented in the patient’s medical record.

	
	Depression
	GDS-15 >4 points
	Patient or a family member answered “yes” or “sometimes” to the question “Did you feel downhearted or sad recently?”d

	
	Abnormal preoperative level of albumin 
	Serum albumin <3.6 or >4.4 g/dL
	As in original study

	Martinez, 2012
	Age
	<86 vs. ≥ 86 year
	As in original study


	Use of psychotropic drugs 
	Use of benzodiazepines, antidepressants, antidementia drugs or antipsychotics
	As in original study
	

	
	Dependency in activities of daily life 
	Dependency in five or more (out of six) activities of daily living: personal hygiene, (un)dressing, toileting, ambulation, bowel and bladder control, feeding. 
	Patient or a family member answered “no” to at least two of the questions “Are you able to walk around outside without help?”g, or “Are you able to dress and undress without help?”h, or “Are you able to go to the toilet without help?”i

	Kobayashi, 2013
	History of confusion
	Delirium history
	Patient or a family member answered “yes” to the question “Did you have memory problems or feel confused during previous illness or hospitalization?”e

	
	Impairment in ADL
	Not completely independent according to FIM
	Patient or a family member answered “no” to at least one of the questions “Are you able to shop”j, “Are you able to walk around outside without help?”g, “Are you able to dress and undress without help?”h, or “Are you able to go to the toilet without help?”i, or answered “yes” to the question “Do you have memory problems?”a

	
	Age
	≤75 vs. >75 year
	As in original study

	
	Malignancy
	Any kind of malignancy 
(treated malignancy not included)
	As in original study


Abbreviations: APACHE II, Acute Physiology and Chronic Health Evaluation II [1]; BDI, Beck Depression Inventory [2]; BDRS, Blessed Dementia Rating Scale [3]; BUN, blood urea nitrogen; CAGE, Cutting down, Annoyance by criticism, Guilty feeling, and Eye-openers [4]; FIM, Functional Independence Measure [5]; GDS-15, Geriatric Depression Scale, 15 items version [6]; MDC, Major Diagnostic Categories [7];MMSE, Mini-Mental State Examination [8]; MSIT, Modified Stroop Interference Task [9]; SAS, Specific Activity Scale [10]; SMAST, Short Michigan Alcoholism Screening Test [11]; TICS, Telephone Interview for Cognitive status [12]; TMT-B, Trail Making Test, part B [13].
a From the Dutch Hospital Safety Management Program, theme Vulnerable Elderly [14]: screening questionnaire for risk factors for delirium, question 1.

b From the Groningen Frailty Indicator [15]: item 6.
c From the Groningen Frailty Indicator [15]: item 5.

d From the Groningen Frailty Indicator [15]: item 14.

e From the Dutch Hospital Safety Management Program, theme Vulnerable Elderly [13]: screening questionnaire for risk factors for delirium, question 3.

f From the Groningen Frailty Indicator [15]: item 7.

g From the Groningen Frailty Indicator [15]: item 2.

h From the Groningen Frailty Indicator [15]: item 3.

i From the Groningen Frailty Indicator [15]: item 4.

j From the Groningen Frailty Indicator [15]: item 1.
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