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Table 1. Mini-Mental state Examination Korea (MM SE-K)
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Table 2. Confusion Assessment Method (CAM) Diagnostic algorithm

Feature 1:acute and fluctuating courese

This feature is usually obtained from a family member or nurse shown by

positive response to the following answer: |s there evidence of an acute change
in mental status from the patient’s baseline? Did the behavior fluctuate during
the day, that is tend to come and go, or increase and decrease in severity?

Feature 2 : inattention

Positive response to the following question: Did the patient have difficulty

focusing attention, for example , being easily distractible, or having difficulty
keeping track of what was being said?

Feature 3: Disorganized thinking

Positive response to the following question: Was the patient’s thinking

disorganized or incoherent, such as rambling or irrelevant conversation,
unclear or illogical flow of ldeas, or unpredictable switching from subject to

subject?

Feature 4. altered level ofconsciousness

This feature is shown by any answer other than ‘alert’ to the following

question: How would you rate the patient’s level of consciusness?
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Table 3. Characteristics of the population
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Variables Delirium(n=21) Controls (n=53) Delirium Incidence P-value
Demographics
Age 80.7+5.9 77.2+11.9 0.202
Male(%) 6 6 50%
Femal (%) 15 47 24.1% 0.071
Total 21 53 28.4%

Table 4. Comparison of Hospital stay and ICU stay
Variables Delirium (n=21) Controls (n=53) P-value
Mental assessment
MMSE-K (score) 128+1.9 19.2£2.6 <0.05*
Hospital stay (days) 25.7+8.2 249+13.1 0.796
ICU stay (n) 12 (57.1%) 14 (26.4%) 0.021*
Ventilation care during ICU stay (n) 3 (14.3%) 3(5.7%) 0.317

* correlation is significant at the 0.05 level.

Table 5. Comparison of lab findings between delirium and control groups
Variables Ddlirium (n=21) Controls (n=53) P-value
Laboratory findings (mean=SD) (mean=SD)
Hb (g/dl) 11.5+1.8 11.8+1.7 0.454
Hct (%) 34.4+55 34.4+4.9 0.981
AST (IUL) 27.0+10.8 2751145 0.900
(Aspartate aminotransferase) I e )
ALT (IU/L)

) . 15.86+9.2 17.58+7.6 0.409

(Alanine aminotransferase)
BUN/Cr 21.2+9.1 20.0+8.5 0.602
Saturation (%) 95.3+1.7 94.8+2.8 0.457
Albumin (g/dL) 3.2£05 35+0.3 0.009*
Hypoalbuminemia (n) 10 (47.6%) 11 (20.8%) 0.021*
Sodium (MEg/L) 130+2.9 137+3.7 <0.05*
Potassium (mEg/L) 34+03 3.7t04 0.006*

* correlation is significant at the 0.05 level.
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Table 6. History of disease condition
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Variables . )
History of disease conditions Délirium (n=21) Controls (n=53) P-value Odds ratio
Asthma 0 (0%) 3 (5.55%) 0.083 -
Cancer 2 (9.52%) 2 (3.70%) 0.331 -
Congestive heart failure 1(4.7%) 0 (0%) 0.329 -
COPD 0 (0%) 0 (0%) - -
DVT 0 (0%) 1(1.85%) 0.284 -
Diabetes 6 (28.6%) 3 (5.67%) 0.006* 6.667
Hypertension 6 (28.6%) 23 (43.4%) 0.232 -
Osteoporosis 0 (0%) 2 (3.70%) 0.374 -
Pneumonia 0 (0%) 0 (0%) - -
Parkinson’ s disease 0 (0%) 1 (1.85%) 0.533 -
Stroke 4 (19.0%) 2 (3.70%) 0.03* 6.000
Ulcer 0 (0%) 0 (0%) - -
Urinary tract infection 5 (23.8%) 13 (24.07%) 0.832 -
Drug history 8 (38.0%) 2 (4.0%) P<0.05* 15.692

* correlation is significant at the 0.05 level.
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ABSTRACT

The Risk Factorsof Delirium in Elderly Patientswith Hip Fracture
- A Prospective Study -

Woo-Suk Song, M.D., Jun-Cheol Choi, M.D., Young-Sang Lee, M.D., Hwa-Yeop Na, M.D.,
Jun-Won Choi, M.D., Woo-Sung Kim, M.D., Min-Ho Shin, M.D.

Department of Orthopedic Surgery, BunDang Jesaeng General Hospital,
Dasjin Medical Center, Seongnam, Korea

Purpose: The purpose of this study was to report on the incidence and risk factors of perioperative delirium in
elderly patients with hip fracture.

Materials and Methods: There were seventy four patients who were older than 65 years and who underwent an
operation for hip fracture between April 2006 and February 2008. All the patients were tested with the Mini-Mental
State Examination Korean version after admission and they were checked daily for the duration of their
hospitalization. We diagnosed delirium by the Confused Assessment Method and we evaluated the risk factors for
perioperative delirium.

Results: Delirium occurred in 21 patients (28.4%). The delirium group had alower Mini-Mental State Examination
Korean version score compared with that of the control group. The percentage of patients cared for in the intensive
care unit (ICU) was significantly higher in the delirium group. There were statistically significant differences
between the delirium group and the control group for the serum electrolytes, albumin and a past history of diabetes,
stroke and CNS medications.

Conclusion: Delirium is common in the elderly patients with hip fracture. Electrolyte disequilibrium and a low
albumin level showed significant positive correlation between the delirium group and the control group. A history of
stroke, diabetes and CNS medications are risk factors for delirium.

Key Words: Hip fracture, Delirium, Elderly patient, Risk factor
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