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Factors Influencing Delirium in Neurological Intensive Care Unit Patient
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?Associate Professor, College of Nursing, Korea University, Seoul, Korea

Purpose: The aims of this study were to describe the incidence rate of delirium and to identify factors influencing
delirium in neurological intensive care unit patients. Methods: The participants were 193 critically ill patients with
neurological disorder from Chonbuk national university hospital in Jeonju. Data were collected between April 1 and
November 25, 2017 using four structured questionnaires: Confusion Assessment Method for the Intensive Care
Unit, Glasgow Coma Scale, Acute Physiology and Chronic Health Evaluation Il, and Karnofsky Performance Scale.
Data were analyzed using descriptive statistics, independent t-test, X* test, Mann-Whitney U test, and logistic re-
gression using the SPSS/WIN 24.0 program. Results: The incidence rate of delirium was 11.9%. Delirium was re-
lated with age, length of stay in intensive care unit, Glasgow Coma Scale score, Acute Physiology and Chronic
Health Evaluation Il score, Karnofsky Performance Scale score, use of physical restraint, antihypertensive drugs,
and anticonvulsants. Logistic regression analysis showed that age, length of stay in intensive care unit, use of phys-
ical restraint, and anticonvulsants were factors influencing delirium in neurological intensive care unit patients.
Conclusion: Delirium was related to demographic, clinical, medication-related, and environmental factors in pa-
tients in neurological intensive care units. Therefore, nurses should consider the patient's age, length of stay in-
tensive care unit, use of physical restraint, and anticonvulsants in assessing delirium in neurological intensive care
unit patients. Delirium prevention programs considering these factors may be effective for such patients.

Key Words: Ciritical illness, Delirium, Intensive care units, Nervous system diseases, Patients

N = o2 SheH1]. A WAL thiRto] ujel chapsto] 22~
87% 2 BIIH 1 gLow, B3] ST Bxel 4 o) LA Eo]
1. 7o Ty B AOR S gL,

FEAA el A o) HEas BelE 2 Qle takste
QALALBIE, QALE, Bofsta, ok g, A U B4
2913} Blo] grkn BT ek AT 891 F
A3t o] AT Bo] 9lof 654 oAk :=91[34]

<

(o]
amo e

ah2] F32og, o Aaelet 7o - AFERNE TR
kA o]

491 4715 0) R SRt S99 FAT 5L

F20: 38, 4%, S, UFA, &xt
Corresponding author: Kim, Sung Reul https://orcid.org/0000-0002-1768-0829

College of Nursing, Korea University, 145 Anam-ro, Seongbuk-gu, Seoul 02841, Korea.
Tel: +82-2-3290-4929, Fax: +82-2-928-9107, E-mail: srkim74@korea.ac.kr

Received: May 18, 2018 / Revised: Jun 6, 2018 / Accepted: Jul 2, 2018

This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/3.0), which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

(©) 2018 Korean Society of Adult Nursing http:// www.ana.or.kr


https://orcid.org/0000-0002-1740-8462
https://orcid.org/0000-0002-1768-0829

I g/g 451014 Argol ¥xts] sk, Ao F5&=[4,
6], AA7IZH7], 718 H A =23 22 A5E A A
[4,6] 59 Y2 Qo] IS F7THI7I= A2 o
A Qo B3 A AR A 9oz AUEFE
3], ¥ s I =H £2)[4,8], AF[9], 2 ALT
[9], C-5bg ©hEi[10]o] ¥Ho] Ukar HuFY, NAA
[4,611] X AFA|[4,11]9] oF& 58 E3H g Eg o o]
AL LA . o9} HE o] A7 5 &434.60], AEF
Z]4*(Body Mass Index, BMI)[8] & A]Z+A}of|[4,10]2F 22 Al
A 2.2 W A AT A 2-8-[4,6] 5 A a2l
o 4TS F7HI7I= ALz LA Sl

FTEA SR AL AF 5 57] A8 L3], EHEF
A1), A L2 S7H10,11]eF o] )13l = H|E 4
SAI7IH GRS AFGES S7HAIIEH10,11]. 019} 2ol
T2 A X & &2 ol Fof B E ot £ A1 S 2t
bg A 27 dast 1 ddS ’ﬂ%ﬁt 2 3‘15.%‘1
WL Faste2]. b A A A Bele
A& APt g ake] B do) 2 g Xl S-S Ads
gJafjof st 2xto] e E 85| AFFSta FAlsord e
7F QAEH12]. E3] SRR Sz 5ol 7 EhApof vl st
of iAol RiHstE=[1,2] S8 o YAt ekl 4
A ol tiste] TEEANE B WAl 7HA oF $itt

AZA FBAA SRR AT Bio] gl =9 o
A7t BR[BAL B e A, ko2 Q18] o4l
2 A5t 2 A7) A3hE BukTHI2] AAA BRpelA
o] At B EL 11.6~41.6% 2 ThFsHA R ET glon
[10,14-18], H &5} 22 A3 A A2k A I 8Qle g
A UTH11,14]. dgo] FHHE W EF SAbe 194 G
ShApof| wjsf AFGE©] 304% 2 T E1L, 7|53 EH7E Ron
[10], YL = E5 TR F48%0l A YA A3 5HAIZ]
ohaz H S QIeH18]. HEF SAE o2 §F Aol A
T 2212 654 o] AF, FEtAT 4+ = (Glasgow
Coma Scale, GCS)9] W2 A4, FFAA oFE 58, A7
s Ast A=A, ZEE £A] 57 FEes HuEn
[14-18]. o2} o] Z1-5:3k o] Fo) 7 A7 A SR} A dg ol
W A= T2 HEST FAE WY o]F oA gt
[10,14-18]. 121} o]2|3t AFEollMe TRl dYTt
SAteL Hgofl A AE S SR of o] R ol L, ATAY
I o 91‘3}3-’ gz AA Y A-g, A AN 2 Y
5o Fof ofE 52 A Wl A2 3HE A gt
[10,14-18]. T3 U - & 2} SRR, AAA] SEAH o) A gt

Delirium in Neurocritical Patients

ko] HAe] B AL o|FoloTH2A469], A
P} B0 I 0l Bt B, 944 A3k R 2l
7% A3hE FHSHe AA F8AU B Ay 2 B
#2lo] B3t A =8 AAolch12]

webA] E AL A A AL LT 3
A ElE 9 7 91S sfoksto
A B Al T ol S o3, ol5e] M
2 oYst7] R B A 7| 2ARE AT o] F
Ak

] g
24, 0|8 2AR A5A

™~

A=y

AT AA FBA B A NES ot}
) B QAT A, YA, Bojsta, oF2

jai

3% S4)2 shefshag gt

e

r

a !
%
=

B 72017 49 128 20174 119 25U74%] AL
ST A SRR QYT A BAE ke
sholck. A7 dhaRte) PRI MRS A7 S8R
of] YAIGEe] 2447k o]AF A3t A, CAM-ICU (Confusion
Assessment Method for the Intensive Care Unit) 24 o] 7}
353 184 ol HQl BALR FHRo]2 eJrtaBo] FHsat,
A7ZA SRR AL g AR STt & ABA F
SAHA QA A Aol Qi A}, A ATk Aglkul Eulsl A
T AH] = A A8 A SEA A T 2AF7ITE
Fe YA EE 22 A= (Richimond Agitation-Sedation
Scale, RASS) -3%] o]/t o= oJAtagof Froli7h dAYgt 2H7],
ALY 5 A2 e HEFo) WAT e L5, BAH
of, ©}4J3¢ol ofste} Eulatol Az AAEHY BAZF AR
A= A Q5T AR = G Power 3.1.9.2 T2 13
< olgato] AkEat RO m, §olez 05, 18l A TAE

Korean ] Adult Nurs. 2018;30(5):470-481 471



Lee, HJ - Kim, SR

AFo.2 49 $1%.8.910] Bk Elie 5[5]9) @74 ool ©h2
3] R odds ratio 1.9 (2428 AEA), 473
(1-B) 80, A% WAL 16%2 ANSAL o) Hz: A
1499 0.2 JZEgich & Aol AL 928 30%E el
o] 1939 9] SRS o2 AR ST AR4A7)
7E el £ 2118 9] 1471 41774 8] QST o]
% 598 24212 el HAIBIA oM, 1352 FHAA 7]
7% Al2e et el $5 A, A2, o4l
7hgste] A9l Elo] 3 19359 BAE PO 2 4RSS
Ashect.

o
=]
3

3. d4=F

1) Ay

kA2 CAM-ICU (Confusion Assessment Method
for the Intensive Care Unit)S |23} ZAISFATH6]. ©]
Eqs 2R AR Bk 194 YARE 22J=F
(RASS)Z o] g3 AHATH) H7h2 58 (Lo Aol A +48 (T
A)7kA) 1022 FAR}, 847} 4, 5801 2 A4
Apel 2 QlojATol B e 4 gl Aol ol M AP
ZA3h W47t 37 ol A9 28AZ CAMICUS 9]
3 41 Al 7RI 28 419 Abele] TERS (541 1)
w74 AV Hs} (B4 2) =8 2, (B4 3) vIAAIA A
AR3L (574 4) oA 2 ¥t 5 /1A B4 o= FREH,
7} EE R FoiXl Aoyt A&l thsto] 2 HsHA HetA
U m2EAE ER1sks Y o2 o|Fojiit B4 13 542
2 05 2 Rl B3 EL B4 47l 27bE = A9 4
702 AJtolelal TSl & AToINE AT RO BE
e, o] ol A HEAlo] QA0 2 TE 9 chA| RASS
M-8 SHlsle] 07 ofsloldl ARER AR, 050] YL
29 5P Ao Baa B ATolE odS ol
o = 7EARY AR 590 S T ARSI A BHAl =
T AT 95~100%, E0]%= = 89~93%, Cronbach’s a =
960190 [7], BT CAM-ICUS)] BIZHE &= 77~89%, Eo|=
L 72~75%, Cronbach’s a = .810|2ItH19].

2) A B 54
ATOA A B B4S BE RS B2 Q74

S[EFA[3-5], A A[467], BATH[3,4,8:10], SFR{4,611], 41

AH[4,6,8,10] X B A[4,6] 5432 2AHAT

472 http: //kjan.or.kr

=4

o] QIALEISHE B o=
dhste] 2ASHAR, YAFE BAS
AFEE7] A, HYBY +F 24}
£oi%, FI4 4717, B A9

2T

~
o fr
>
i)
FN
i)
o
1o
N
|
"

T
ot
R
a0
QE,
o 4>

OEREES
o ze] AL GCS (191 o183te] Z74ksict GCS
L A0 94 S22 237 915kl A wRE AR
Shefg sl A5 ET0|cH20] ] kg 4k, o] kg
5EM, £5 HES 68 Al 9H 02 4o Bab35h 0
BT 224 % B ATt £ uldieh20]

@ Ayl F3E

AR 9] 5= APACHEII (Acute Physiology and Chro-
nic Health Evaluation II)E ©]83}4 £43}%t} Knaus 5
[21]0] &0 & Agle] FZ= B4 Q] APACHES w1¢t
5}9931 19859 APACHE 12 A A H = o] AR YAo|A dE]
AREE|3 itk APACHE I == F4 A 2 2] Hp, A7, vt
HAQ A7AE), 2eAT E4 AE Y4w 74E Bre
A, B H4E 2 0ol 27483, AT FH20
AHolA) 2363, T2 ) AZATENE 4 2ol 4 H 53,
GCS A4 214 08o) A AT 12802 % A4t 24 27
o4 23 714olch. APACHE Il 447} 245 55=7}

Ea- R Ly

(2) g3ty B4

gty EHOoRE R 55 o83t Eelgt WBC,
RBC, g2 =2H], ESR, CRP, UE &, Z§, AST, ALT, Total
Protein, Albumin, BUN, Creatinine, serum glucose, T4,
TSH, pH, serum SP,0,2] N AA} AI-E AR

(e}
oFE TR B YA Al =, YA T k=S, I
Al, FPAA oFg, F2A, JEA, FAA|, AHZo|E, §
TEAA, g AA o st ZAFSFA
@) AAE 4 53 E4
A2 EA-L A A] BMI, 712 1= EA7]43) = (Karnofsky

Performance Scale, KPS), 94! A] A|Z-3of] -5, 44 Al A



2aol $5, Q4 A 925 7ol thate] AT 92
R R RS AL EES LR L SENG
cF. KPS 2 /19] 2.0 2 108914 10087H4 10842 3
o, 47 8RS AT $ 2 ) 2
AA B4 AR G, A A48 50l thste] 2abst
e,

N

4. X2

H 1o 7437|172 2017¢ 4 19 HE 20179 11
92507 o), 204 WSS BRI YU A B
Ao A AR4 L AT DA ABA FBAA
I Al B PR Bl A AFEA G ek o
B2 ofshaka AT ST thibA o)A M A
SIS Wgton], e R 45zl YA e T
L BB F4E Wtk HEA A A7) S
3} @2} 8 B BEHS Bo ool o, 914]0] gl T
ARe Elol A 4 skl AR 4EAE AT,
] ) 4jo] YRk ghe AL BEAA 22
shglon, 4B\ 24 AZH 20-308 H= L awglck

£ ATOAE A13A SR 244178 ol YRR
AR B 5 Aol ghlolehs WA th At Ao
RS, WAPSA gt B0 2 BRI
HHHALS CAMICUS ol §3to] thibivt 4137 F84
Aol YT FURE AP 7o) K A7}
N AY TS Zste] 71 S

WS, A, 9, YA A A2 - FE gl i, ¢
A A 92% o, YA A] BEOFE b 7] B REA
71842 B, B EA] WS Fol 7| S sk om, BesrA
AA AT A B4 QA FURE APLAA o)
2ol g 4 Selstol 71 MR £A1E 1S5
g Al ol 3 YU FFAAUA QU DA 18
AL 58 T2 NYE 4L APLS FE 71234
oh QBB E7] Ao, WA Aol AA FBAA
ahloleb 283 PR ARHL SHT, oA
W )4 Abg o], AF T 4 KPS, 941 4] GCS,
U4 A BMIL, YA F 5§ oFE 4, YA F Fol oFRut ofB
W, R o A A YA F 24N vt =
RSk R 18ehE RolE 9 FES AU AOR
15Tk 33 % W7t APACHE Il 341 4134 384
A YA A AR E ST

Delirium in Neurocritical Patients
5. A2 &M

2 dollA
Statistics, SPSS Inc., Armonk, NY) L2 73S
Hatgon TAZ el et gt

C AR TR A7AREHY, QAE, Bojst,
okgEg P, A4 U B SHL I SEAS 018
alo] Baal gt
/}ju]-:,L:q- Ao OIGALS|SHA], JAMA, EMEHA,

=58 o9, AA1A 5 244 5449 Zfel= indepen-
dent t-test, x” test, Fisher’s exact test, Mann-Whitney
U test 2 o]k 241ah9ict.
APEY TS A= .U &
28 A E2HS o83t E48HAH-

47% A}=L SPSS/WIN 24.0 (IBM SPSS
olg3tel &

Qla17] gJate] 2]

. =2X g

2 d7= %

AE Tty
(Institutional Review Board No: 2017-02-022-001)2] 42l
Z o|FofFtt. A3t T Al t A IA A FoE
& ¥ ATE NFSAT, AT 5] W A0 BA g 9
445 oI35yl e
2}2] o]2]o] W3R L A

CREELEEEERECEE

Rl

2 stk oy
BB Fo4E W

ESF A7z ] ke %]_o]—-E— *°r AR ER] H3|at 2= glee
Aal e Aol st wAFo 2 oAkl HelES
Fystect

1. CHANREC] OILALS|EHA | QIAMK SioHSHR] OIS EHK
MAE 2 #HE EY

+15.924+11.05Y, SR} A4l 4

ATk FEA %lél A g2 @ Egte] 159
5(82.4%) 0.2 7} Woro ™, 1] & 3

H(3.6%), TFAVGA #E % 7147 (2.1%), H 7537 (L6

Korean ] Adult Nurs. 2018;30(5):470-481 473



Lee, HJ - Kim, SR

Table 1. Comparison of Demographic and Clinical Characteristics between the Delirium and Non-delirium Groups ~ (N=193)
Total Delirium Non-delirium
Variables Categories (n=193) (n=23) (n=170) t/Z/x p
n (%) orM*SD n (%) or MESD n (%) or M£SD
Sex Male 87 (45.1) 9(39.1) 78 (45.9) 0.37 .657
Female 106 (54.9) 14 (60.9) 92 (54.1)
Age (year) 62.58+13.79 71.09+£12.18 61.431+13.63 -3.23 .001
Education Uneducated 7 (19.2) 7 (30.4) 30 (17.6) 4.01 3997
Elementary school 5 (28.5) 7 (30.4) 48 (28.2)
Middle school 31 (16.1) 4(17.4) 27 (15.9)
High school 0 (20.7) 4 (17.4) 36 (21.2)
Above college 30 (15.5) 1(44) 29 (17.1)
Duration in hospital (days) 15.92+11.05 18.70+£12.14 15.54+10.87 -1.29 199
Duration in the ICU (days) 4.671£5.09 8.17+7.84 4.1914.42 -4.93 <.001*
Surgery Yes 107 (55.4) 10 (43.5) 97 (57.1) 1.51 266
No 6 (44.6) 13 (56.5) 73 (42.9)
Ventilator use Yes 5.2) 0(0.0) 10 (5.9) 143 6117
No 183 94.8) 23 (100.0) 160 (94.1)
Diseases Cerebrovascular disease 159 (82.4) 20 (87.0) 139 (81.8) 6.52 1957
Neuromuscular disease 2 (1.0) 0(0.0) 2(1.2)
Epilepsy 3 (1.6) 1(4.3) 2(1.2)
Brain tumor 18 (9.3) 0 (0.0) 18 (10.6)
Spine disorder 7 (3.6) 2(8.7) 5(2.9)
CNS infection and others 4(2.1) 0(0.0) 4(2.3)
Catheter use 1.52+0.87 1.78+1.04 1.49+0.84 -1.52 129
Pneumonia Yes 3 (1.6) 1(44) 2(1.2) 1.33 318"
No 190 (98.4) 22 (95.6) 168 (98.8)
GCS at admission 13.96+£1.40 13.30£1.58 14.05+£1.36 244 .020
APACHE II score 12.3314.14 15.04£3.83 11.96+4.06 -3.44 .001

ICU=intensive care unit; GCS=Glasgow Coma Scale; APACHE II=Acute Physiology and Chronic Health Evaluation II; CNS=central nervous

system; TFisher's exact test; *Mann—Whitney U test.
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Table 2. Comparison of Hematological Characteristics between the Delirium and Non-delirium Groups (N=193)
Total Delirium Non-delirium
Variables Categories (n=193) (n=23) (n=170) t/Z/x p
n(%)orM+SD n (%)or M£SD  n (%) or M£SD

WBC (10°/uL) Normal 4.8~10.8 126 (65.3) 16 (69.6) 110 (64.7) 0.21 816
Abnormal 67 (34.7) 7 (30.4) 60 (35.3)

RBC (100°/pL) Normal 4.2~5.4 67 (34.7) 7 (30.4) 60 (35.3) 0.21 816
Abnormal 126 (65.3) 16 (69.6) 110 (64.7)

Hemoglobin (g/dL) Normal 12~16 121 (62.7) 13 (56.5) 108 (63.5) 0.43 .647
Abnormal 72 (37.3) 10 (43.5) 62 (36.5)

ESR (mm/hr) (n=137) Normal <20 89 (65.0) 10 (47.6) 79 (68.1) 3.28 .084
Abnormal 48 (35.0) 11 (52.4) 37 (31.9)

CRP (mg/L) (n=134) Normal <5 80 (59.7) 13 (59.1) 67 (59.8) 0.00 >.999
Abnormal 54 (40.3) 9 (40.9) 45 (40.2)

Sodium (mmol/L) Normal 135~150 174 (90.2) 18 (78.3) 156 (91.8) 416 060"
Abnormal 19 (9.8) 5(21.7) 14 (8.2)

Potassium (mmol/L) Normal 3.5~5.5 163 (84.5) 19 (82.6) 144 (84.7) 0.07 7627
Abnormal 30 (15.5) 4 (17.4) 26 (15.3)

AST (IU/L) (n=157) Normal 12~33 103 (65.6) 16 (69.6) 87 (64.9) 0.19 813
Abnormal 54 (34.4) 7 (30.4) 47 (35.1)

ALT (IU/L) (n=157) Normal 5~35 130 (82.8) 19 (82.6) 111 (82.8) 0.00 >.999"
Abnormal 27 (17.2) 4 (17.4) 23 (17.2)

Protein (g/dL) (n=142) Normal 6.7~8.3 66 (46.5) 11 (61.0) 55 (44.4) 1.77 212
Abnormal 76 (53.5) 7 (39.0) 69 (55.6)

Albumin (g/dL) n=187)  Normal 3.5~5.3 139 (74.3) 19 (86.4) 120 (72.7) 1.89 .203
Abnormal 48 (25.7) 3 (13.6) 45 (27.3)

BUN (mg/dL) Normal 8~23 166 (86.0) 19 (82.6) 147 (86.5) 0.25 5377
Abnormal 27 (14.0) 4 (17.4) 23 (13.5)

Creatinine (mg/dL) Normal 0.7~1.7 100 (51.8) 13 (56.5) 87 (51.2) 0.23 .663
Abnormal 93 (48.2) 10 (43.5) 83 (48.8)

T4 (pmol/L) (n=73) Normal 11.5~22.7 69 (94.5) 13 (100.0) 56 (93.3) 0.92 >.999"
Abnormal 4 (5.5) 0(0.0) 4(6.7)

TSH (ulU/mL) (n=73) Normal 0.55~4.78 54 (74.0) 10 (76.9) 44 (73.3) 0.07 >.999"
Abnormal 19 (26.0) 3(23.1) 16 (26.7)

pH Normal 7.35~7.45 152 (78.8) 16 (69.6) 136 (80.0) 1.32 2797
Abnormal 41 (21.2) 7 (30.4) 34 (20.0)

Serum SPaO: (%) 95.78+4.40 95.27+4.39 95.84+4.41 0.58 .561

Serum glucose (mg/dL) (n=81) 130.80+33.10 133.85+20.97 130.22+35.03 -0.36 .720

WBC=white blood cell; RBC=red blood cell; ESR=erythrocyte sedimentation rate; CRP=C-reactive protein; AST=aspartate transaminase;
ALT=alanine transaminase; BUN=blood urea nitrogen; T4=thyroxine; TSH=thyroid stimulating hormone; pH=hydrogen ion concentration;
SPaO,=alveolo-arterial saturation by pulse oximetry; Y Fisher's exact test.
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Creatinine, T4, TSH, pH, &% SP,0,, @5 glucose= A4
o]zt EAA L2 {olgt Aol 7} Yle Ao = yE
Wk

3) A Hl e FEEE EA v

At vl o] SFEE-§ 5495 8| w g A3} Table 3
T2k A F FLE A E AR S AR 87.0% 2 H]
A2 56.5%H T Fob BAHCE o3t 20| & Byl
(=670, p=.010), AHF 5 FFAAZ AFg3 PRE
73.9% 2 HIATT-9 47.1% Rt B A 02 UEg o ol=
EAH o2 g5t xo]7} Y ATH=5.84, p=.025).

4) A Bl Y] AA A 2 83 F £ vl
AT} BT AA1A B g4 5/44S Blaet At
t o=

H] AT 85.06+19.56- H Tt Lo} EA|H 0 2 903t xjo|7}
AATH(t=2.93, p=.004). 222 ALG-& A 13.0%, H]
Autol| A 7.1% 2 EA| H 0 2 603 2}o]7} 91913, AR
= 243t AR Aol A 30.4% 2 v)Adgatol A 7.1%
Hrh ol FAZ LR {o3t 2ol E Hol= A o2 YEylth
(¢=12.47, p=.003).
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Table 3. Comparison of Drug Related Characteristics between the Delirium Group and Non-delirium Groups (N=193)
Total Delirium Non-delirium
Variables Categories (n=193) (n=23) (n=170) t/Z/x° p
n(%)orM*SD n(%)orM*SD n (%)or M£SD

Number of drugs at admission 4.58+3.76 591+5.14 4.39+3.51 -1.08 282"

Number of drugs after admission 15.11+6.02 16.78+6.62 14.89+5.92 -1.42 157

Sedatives Yes 123 (63.7) 13 (56.5) 110 (64.7) 0.59 492
No 70 (36.3) 10 (43.5) 60 (35.3)

Antipsychotics Yes 8 (4.1) 3 (13.0) 5(29) 5.20 056"
No 185 (95.9) 20 (87.0) 165 (97.1)

Antidepressants Yes 7 (3.6) 2(8.7) 5(3.0) 1.92 1977
No 186 (96.4) 21 (91.3) 165 (97.0)

Analgesics Yes 160 (82.9) 17 (73.9) 143 (84.1) 1.49 240"
No 33 (17.1) 6(26.1) 27 (15.9)

Antibiotics Yes 122 (63.2) 14 (60.9) 108 (63.5) 0.06 821t
No 71 (36.8) 9(39.1) 62 (36.5)

Steroids Yes 35 (18.1) 1(4.3) 34 (20.0) 3.34 084!
No 158 (81.9) 22 (95.7) 136 (80.0)

Antihypertensives Yes 116 (60.1) 20 (87.0) 96 (56.5) 6.70 .010
No 77 (39.9) 3 (13.0) 62 (43.5)

Anticonvulsants Yes 97 (50.3) 17 (73.9) 80 (47.1) 5.84 025
No 96 (49.7) 6(26.1) 90 (52.9)

T Fisher's exact test; i=Mann—Whi’mey U test.
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Table 4. Comparison of Physical and Environmental Characteristics between the Delirium and Non-delirium Groups (N=193)

Total Delirium Non-delirium
Variables Categories (n=193) (n=23) (n=170) t/Z/x p
n(%)orM*SD n(%)orM*SD n(%)or M+SD

BMI at admission (kg/m’) 23.87+3.42 23.58+2.51 23.90+£3.53 0.43 669

KPS 84.30+9.98 78.70+11.40 85.061+9.56 2.93 .004

Visual disturbance at admission ~ Yes 5(2.6) 1(4.3) 4(24) 0.32 4747
No 188 (97.4) 22 (95.7) 166 (97.6)

Hearing disturbance at admission Yes 11 (5.7) 1(4.3) 10 (5.9) 0.09 >.999"
No 182 (94.3) 22 (95.7) 160 (94.1)

Depression at admission Yes 7 (3.6) 143) 6 (3.5) 0.04 595"
No 186 (96.4) 22 (95.7) 164 (96.5)

Isolation Yes 15 (7.8) 3 (13.0) 12 (7.1) 1.01 396"
No 178 (92.2) 20 (87.0) 158 (92.9)

Use of physical restraint Yes 19 (9.8) 7 (30.4) 12 (7.1) 12.47 003"
No 174 (90.2) 16 (69.6) 158 (92.9)

BMI=body mass index; KPS=Karnofsky Performance Scale; T Fisher's exact test.

Table 5. Factors Influencing Delirium by Stepwise Logistic Regression in Neurological Intensive Care Unit Patients (N=193)

Variables B SE OR 95% CI 4

Age (year) 0.09 0.03 1.10 1.04~1.15 <.001
Duration in the ICU (days) 0.12 0.04 113 1.03~1.23 .008
Use of physical restraint 1.63 0.65 5.10 1.44~18.04 012
Anticonvulsants 1.34 0.58 3.81 1.23~11.80 .020

ICU=intensive care unit; OR=0dds ratio; CI=confidence interval; SE=standard error.
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