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Delirium is a cognitive disturbance with acute onset or fluctuating clinical course. It is recognized as one of the most common complica-
tions in the intensive care unit (ICU). The impact of delirium in the ICU on mortality, hospital or ICU length of stay, cost burden and post-
ICU cognitive impairment is well documented. Although the underlying pathophysiology is poorly understood, numerous predisposing
and precipitating risk factors for delirium are suggested. Prevention strategy, early detection using screening tools, and control of the
underlying causes are crucial to improve clinical outcomes of delirium. Pharmacological treatment such as antipsychotics may also be
considered as a treatment option, although its efficacy and safety are not yet established. The purpose of this review was to provide an
overview of clinical characteristics, risk factors and treatment for delirium in the ICU.
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Table 1. Predisposing and precipitating risk factors for delirium
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9} benzodiazepine AFE GA] Y IAFE 71kt 11
O Z3A A Hhol| A Z 43 913 Q1] AL ukx|ul 23
A gl A= ob] =gto] Wt P g B SekA R Q)
Al SO AE Ao IES o0, e S 28 T
Lo} g e FulE g8 E So] 9 eixtz AyztEn XY
oFs oA] 3t Ale] HlolH, 53] RIAA|, et
A, kg 2sA, =g ijxﬂ S A2 A oAl
E& o5 JAEY AR A IS ST AR
AefA| ITHTable 2). E3l, %LXVE‘OH/\ = S
A& 918l benzodiazepine Al F ek} ey 2sA|7F &3] F
oFg)=t, benzodiazepine €] A% & <] Aol 93¢l
AR et AME Fol 2 Ak 85 AREStES g
o}, "2 B g2k upeky FE A Ay wAvke] Aol
oF2] ¢I4t5 holl ApolE Holal §lof s=gto] E|al QIA|YE A
Bo QlojA] F=0]5 7] &ojof st MNP ok 3 A
of QlofAd Wﬂx}“oﬂ A &8 He 4= e E e AT
T Fek A 2 AA AW (delirium tremens)©] T, OF2)
Wollte F2kp4l Oﬂ Pt A A7 s o o
Aolu] A T YYOo R AL H37E T
I T F 12-48A17F o] % dFE FsAdol WA H=
o, it e S0 & Eh oF 5%ollA] ZFakA e 2}
SAEA Y SR drd gl 5)3t oA IS Fhkeh
O & WA= w
o 2= AJuje} A (psychosis) o] $Lom ZH2}
A= Table 30l 7181}, 7hds] Qofsii
9

Aol
. A o] e ik x}o% ot o 34

o2

L

1 o

fﬁ

rolt

Predisposing factors

Precipitating factors

Preexisting dementia or underlying cognitive impairment
Sever illness at admission

Comorbidity

Depression

Visual and/or hearing impairment
Dehydration

Chronic kidney disease

Structural brain injury or previous stroke
Advanced age

History of alcohol abuse or delirium
Baseline use of psychoactive drugs
Male gender

Malnutrition

Psychoactive drugs

Immobilization

Indwelling bladder catheters

Physical restraints

Dehydration

Poor nutritional state

latrogenic complications

Intercurrent medical illness

Major surgical procedure

Metabolic derangements (eg. electrolytes, acid-base imbalance)
Infections

Hypoxia

Alcohol or drug intoxication or withdrawal
Pain

Emotional stress

Sleep deprivation
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Table 2. Drugs that can cause delirium

Alcohol (withdrawal)

Antibiotics and antivirials

Acyclovir
Aminoglycosides
Amphotericin B
Cephalosporins
Isoniazid
Interferon
Metronidazole
Penicillins
Rifampin
Analgesics

NSAIDs (ibuprofen)

Opioids (especially meperidine)

Anticholinergics
Atropine
Benztropine
Diphenhydramine
Scopolamine

Anticonvulsants
Carbamazepine
Levetiracetam
Phenytoin
Valproate

Antidepressants
SSRI
TCA
Cardiovascular drugs
ACE inhibitors

Antiarrhythmics (quinidine, amiodarone)

Beta blockers

Digitalis

Digoxin

Diuretics
Corticosteroids
Dopamin agonists
Gastrointestinal agents

Antiemetics (metoclopramide)

H2 receptor blockers (cimetidine, raniditine)

Loperamide
Hypoglycemics
Hypnotics and sedatives

Barbiturates

Benzodiazepines
Muscle relaxants

Baclofen

Cyclobenzaprine

NSAIDs, nonsteroidal anti-inflammatory agents; SSRI, selective serotonin reuptake inhibitors; TCA, tricyclic antidepressants; ACE, angiotensin-

converting enzyme.

Table 3. Differential diagnosis of delirium

Characteristic Delirium Dementia Psychosis
Symptoms
Age at onset <12 or >40yr Usually elderly, >50 yr 13-40 yr
Onset Acute Gradual or insidious Gradual
Symptom course Rapid, fluctuating Stable and progressive Stable
Duration Days to weeks Months to years Months to years
Reversibility Usually Rarely Rarely
History

Past medical history
Family history
Physical Examination
Vital signs
Involuntary activity
Mental Status
Affect
Orientation
Attention
Hallucinations
Speech
Consciousness

Intellectual function

Substance abuse, medical illness

Unusual

Usually abnormal
May have tremors, asterixis, etc.

Emotional lability

Usually impaired

Impaired

Primarily visual

Slow, incoherent, dysarthric
Decreased to impaired
Usually impaired

Comorbid conditions of aging

History of dementia

Usually normal
None unless coexistent disease

Flat affect with advanced disease
Impaired with advanced disease
Slow to focus

Rare

Usually coherent

Normal (clear)

Impaired

Previous psychiatric history

History of psychiatric illness

Usually normal
None

Flat affect

Rarely impaired
Disorganized
Primarily auditory
Usually coherent
Alert

Intact

From Adams JG et al: Emergency medicine, clinical essentials, 2" Edition, Philadelphia, 2013, Elsevier.
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