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Delirium and Confusion in Critical Care Patients

San Jung, MD, Yang-Ki Min, MD, Seok-Beom Kwon, MD, Sung-Hee Hwang, MD
Department of Neurology, Hallym University Medical Center, KangNam Sacred Heart Hospital, Seoul, Korea

Delirium is a common neuropsychiatric syndrome characterized by acute onset of fluctuating cognition and inattention linked to trig-
gering factors. Delirium is very commonly encountered in hospital medicine and complicating at least 10% of all medical admissions.
Delirium occurs in 70-87% in critical care patients. The cause of delirium is multi-factorial and there are numerous potential
precipitants. A careful assessment must be made to exclude all common causes. Delirium may be the only manifestation of severe
disease in elderlies. Delirium is a medical emergency and rapid identification and treatment of underlying causes should be the first

aim of management.
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Table 1. Common precipitating factors
Environmental factors  Change of environment Drugs Alcohol or sedative withdrawal
Loss of spectacles or hearing aid Sedative hypnotics
Inappropriate noise and lighting Opioids
Immobility Anticholinergics
Sleep deprivation Antiparkinsonian drugs
Catheters and lines Antidepressants
Change of staff and ward Anticonvulsants
Falls Corticosteroids
Physical restraint Acute recreational drug toxicity or withdrawal
Fluid and electrolyte  Hypo/hypernatreamia Infections Chest
abnormality Hypercalcaemia Renal failure Urine (do urinalysis)
Dehydration Skin / ulcers
Abdominal
CNS
Neurological illness Stroke Surgery Orthopaedic
Seizures Vascular/cardiac

Pain

Respiratory/
Cardiovascular

Subdural haematoma

Acute pain
Acute on chronic pain

Hypoxia e.g. Pulmonary embolus, pneumonia Endocrine/ metabolic

Hypercapnia

Cardiac failure
Myocardial infarction
Organ/tissue ischemia

Urinary and faecal retention

Gastro-intestinal
Specifically examine to exclude, history is unreliable

Thiamine deficiency
Hypo/hyperthyroidism
Hypo/hyperglycaemia
Liver failure
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