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Changing Trends in the Occurrence and Management
of Delirium for 5 Years in a University Hospital
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—| ABSTRACT

bjectives : Delirium is a disorder defined as a sudden disturbance in thinking, speaking, acting and sleep
Opattern due to altered level of consciousness and cognitive function. The objective of this study is to ana-
lyze characteristics and therapeutic methods of the delirious patients during the recent 5 years, and provide basic
data for further studies and investigation regarding delirium in the occurrence and treatment.

Methods : We retrospectively reviewed medical records of 475 patients who were consulted for delirium in
Kyunghee University Medical Center from January 2007 to December 2011.

Results : During the 5 years, among the 475 patients who were diagnosed as delirium, men were more com-
mon(61.7%). The most commonly consulted reason and cause were sleep disturbance(80.8%) and post-opera-
tional delirium(30.9%), respectively. The medication prescription percentage was 76.6% and was significantly
increased year after year. Ratio of using antipsychotics were 76.4% among prescribed medication and the most
frequently prescribed antipsychotic drug was quetiapine(46.8%). Other specialists commonly misdiagnosed de-
lirium when the patient was previously diagnosed as dementia(6.8%).

Conclusions : In our study, post-operational delirium was the most commonly referred reason and the per-
centage of medication prescription tended to increase. Patients with history of dementia were more easily misdi-
agnosed as diseases other than delirium. Our study suggests that we should evaluate symptoms, causes, reasons
of consultation, management tendency of delirium. We should also closely observe changes in sleep patterns
and establish the prevention strategies for post-operational delirium and therapeutic bases for pharmacotherapy.

KEY WORDS : Delirium - Occurrence - Management - Sleep disturbance - Antipsychotics.
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A u]ato] 19.2%, 604 o)Akl 77.5%%2 115 o] we} %718}  Table 1. Demographic data of patients diagnosed to deliium

L ORARS B THTable 1). o=} B3o| Qloj A= W7} Total(N=475) %

2097 (48.2%) ©.% 714wk A& olukr} 5274(11%), Az Gender

9|3} 497(10.4%), L¥HelT}t 4374(9.1%), F5-)7+ 277 Male 293 81.7%
. 7 - Female 182 38.3%

(5.7%) =01 tHTable 1). ¢ EAE FalTel Q=sHA  age

= o] g2 4= Aol 7} 3847 (80.8%) .2 71 Tkl 21| >60 368 77.5%
7% A3} 36571(76.8%), BE BA| 32871(69.1%), HAIHA 40-59 7 19:2%
24} 26171(54.9%), ©)4] Ao} 2407(50.5%), 7|18 2430 O e S4%

J Aaro] uAy o010 Consulting department
u
A(6.3%)} =019 tHTable 2). o] YA = Ae Internal medicine 229 48.2%

= 50| 14271(30.9%) 0.2 71 ik A5A) A 75 Orthopedics 52 10.9%
Ae. 3%), oF 587 (12. 6%), rE= 577—1(124%) Ak 274 Neurosurgery 49 10.3%
(5.9%) 7]E]— 2674 (5‘7%) u].k] *]é!i]- 2374 (5%) z-]gHz] o] General surgery 43 9.1%

Th i 27 5.7%

A 201@A%), FE 18G9%), A 13008%) SOl o o .
(Table 2). BAITIZ |28 Ao o JLERO] Bl o0y, 4 29%
2(80.2%) 0.7 X253 9471(19.8%) H ) 4u) 7heg o Wk Rehabilitation 1 2.3%
thTable 2). 4% 5430l ek olzlol] disk A=) gloj of  Obsterics gynecology 8 7%
2 2uro] 3647 (76.6%)0] Lo Slwo| uhal g0 0}7ﬂ = Otolaryngology 6 1.3%
S ObAS. b o L 6,109, p=0.003 . Pediatrics 5 1.1%
7Fohe P B thFig. 1, =1 p=0.003). °F= A Neurology 4 0.8%
A4 F FAAY 29 AR HlE+= 20571(76.4%) 22 4 Plastic surgery 2 0.4%
T ke oFE RO "L oA §-9%t 2jolE E it Emergency medicine 1 0.2%

Table 2. Annual comparisons of reasons for consultation, causes and subtypes of delirium, reasons for misdiagnosis o other disease

Year

114 2007 2008 2009 2010 2011 Total(N=475) %
Reasons for consultation
Sleep problem 80 93 72 67 72 384 80.8%
Cognitive dysfunction 79 89 69 51 77 365 76.8%
Behavioral problem 76 77 64 46 65 328 69.1%
Psychotic symptoms 26 68 62 50 55 261 54.9%
Altered consciousness 44 49 39 42 66 240 50.5%
Mood symptoms 12 6 5 4 3 30 6.3%
Causes
Surgery 23 23 23 38 35 142 30.9%
Infectious disease 11 10 12 21 21 75 16.3%
Cancer 14 9 7 14 14 58 12.6%
Cva 13 10 8 13 13 57 12.4%
Trauma 7 5 1 7 7 27 5.9%
Etc 7 7 6 3 3 26 5.7%
Renal disease 2 6 11 2 2 23 5.0%
Electfrolyte imbalance 3 6 7 2 2 20 4.4%
Procedure 1 3 3 3 3 13 2.8%
Idiosyncratic 1 5 3 1 1 11 2.4%
Alcohol 1 0 4 1 1 7 1.5%
Subtypes
Hyperactive 72 59 67 93 90 381 80.2%
Hypoactive 11 25 18 12 28 94 19.8%
Reasons for misdiagnosis
Previous dementia 3 1 6 14 7 31 6.5%
Past psychiatric history 4 7 11 2 4 28 5.9%

Etc 2 0 0 0 7 9 1.9%
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Fig. 1. Annual change in medication prescription for freating
delirium. Values are expressed as percentage. Medication pre-
scription percentages for treating derlirium are increasing
significantly(y*=16.109, p=0.003).
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Fig. 2. Annual change in antipsychotics prescription percent-
age for treating delirium. Quetiapine prescription is increasing
significantly(32=15.322, p=0.004).
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