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Objectives  Delirium is commonly seen in clinical settings, and it can substantially influence the
prognosis of patients. In this study, we investigated delirium with respect to its severity, classifi-
cation and characteristics on each subtype.

Methods  Severity of delirium was examined in delirium patients, who were referred to the de-
partment of psychiatry in a general hospital for multidisciplinary treatment. After classification
based on subtypes, factors influencing these aspects of delirium were examined.

Results Among the 193 consultation-liaison patients referred to the department of psychiatry
in a general hospital, 61 patients (31.6%) were diagnosed with delirium. Compared to patients in
the non-delirium group, patients in the delirium group were older, had a shorter education period,
and medical history of surgery. Among the delirium patients, the hyperactive subtype was found
to be the most common (57.4%) and patients with the mixed subtype showed the highest sever-
ity score for delirium symptoms. In addition, the patient with the hypoactive subtype had a higher
frequency of medical history of depression compared to those with the other subtypes.

Conclusion People with symptoms of hypoactive delirium can be misdiagnosed due to recur-
rence of depression, therefore, careful examination is required, particularly in patients with a histo-
ry of depression. J Korean Neuropsychiatr Assoc 2015;54(4):489-494
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Table 1. Socio-demographic characteristics of the delirium patients and non-delirium patients

Characteristics Delirium patients (n=61) Non-delirium patients (n=132) tor ¥? (df) p-value
Age (years)*, mean (SD) 71.4(12.5) 60.5(15.6) 4.796 <0.0001
Education (years)*, mean (SD) 6.3(5.5) 8.5(6.1) —2.435 0.016
Hospital day (days), mean (SD) 10.3(10.2) 9.8(13.8) 0.259 0.796
Sex, n (%) 0.394 (1) 0.530
Female 28 (45.9) 67 (50.8)
Male 33 (54.1) 5(49.2)
Operation history*, n (%) 17.950 (1) <0.0001
Yes 27 (44.3) 21 (15.9)
No 34 (55.7) 111 (84.1)
Psychiatric history, n (%)
Depression* 6(9.8) 29 (22.0) 4137 (1) 0.042
Dementia* 9 (14.5) 7 (5.3) 4.902 (1) 0.046
Alcohol use disorder 1(1.6) 11(8.3) 3.206 (1) 0.073
=1 p<0.05. SD : Standard deviation
Table 2. Clinical characteristics of delirium motor type
Motor subtype of delirium )
- - - - ¥ (df) or F p-value
Hyperactive Hypoactive Mixed Unspecified
Total, n (%) 35 (57.4) 7(11.5) 12 (19.7) 7(11.5)
Operation history, n (%) 2.014 (3) 0.570
Yes 18 (51.4) 2(28.6) 4(33.3) 3(42.9)
No 17 (48.6) 5(71.4) 8 (66.7) 4(57.1)
Psychiatric history, n (%)
Depression* 2(5.7) 4(57.1) 0(0) 0(0) 20.407 (3) <0.0001
Dementia 4(11.4) 1(14.3) 4(33.3) 00 4814 (3) 0.186
K-DRS-98*, mean score (SD) 22.9 (8.4) 25.9 (7. ) 30.2(11.1) 14.6 (3.9) 5116 0.003
MDAS*, mean score (SD) 16.3 (6.9) 20.3 (6.6 20.3(8.4) 8.9 (3.0) 4.778 0.005

* 1 p<0.05. K-DRS-98 : Korean Version of Delirium Rating Scole—Revised-98, MDAS : Memorial Delirium Assessment Scale, SD : Stan-

dard deviation
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