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Delirium 

•  Delirium is a transient, reversible cerebral 
dysfunction that has an acute or subacute onset 
and is manifest clinically by a wide range of 
fluctuating mental status abnormalities. 

Source: Wise MG, Brandt GT.  Delirium.  In Yudofsky SC, Hales RE.  Neuropsychiatry, 2nd Edition.  Washington, D.C., American Psychiatric Press, 1992. 



Mental Status Abnormalities  
in Delirium 

•  Global cognitive impairment in 
– Thinking 
– Memory 
– Perception 

•  Decreased attention 
•  Change in the level of consciousness 
•  Agitation or decreased motor activity 
•  Disturbances in the sleep-wake cycle 



Reasons it is important to know 
about Delirium 

•  It is common. 
•  It can be the presenting feature of a fatal or 

serious illness. 
•  Delirious patients can be dangerous. 
•  Physicians often fail to recognize it. 
•  It is stressful to patients and families. 



Epidemiology of Delirium 
•  Occurs in 10-30% of hospitalized medical/

surgical patients 
•  Predisposed patient populations: 

– Elderly patients 
– Post-cardiotomy patients 
– Burn patients 
– Patients with pre-existing brain disease 
– Patients in drug withdrawal 
– Patients with AIDS 



Wise MG, Brandt GT.  Delirium.  In Yudofsky SC, Hales RE.  Neuropsychiatry, 2nd Edition.  Washington, D.C.,   
American Psychiatric Press, 1992. 



Clinical Features of Delirium 

•  Prodromal symptoms 
– Restlessness 
– Disrupted sleep 
– Anxiety 
–  Irritability 

•  Fluctuating course 
•  Attentional deficits 



Clinical Features of Delirium, 
continued 

•  Altered arousal and psychomotor 
abnormalities 
– Hyperactive 
– Hypoactive 
– Mixed 

•  Sleep-wake disturbance 
•  Impaired memory 

–  Immediate 
– Recent 



Clinical Features of Delirium, 
continued 

•  Disorganized thinking and impaired speech 
•  Disorientation 

– Time>>Place 

•  Altered perceptions; can develop into 
– Delusions 
– Visual Hallucinations 
– Auditory and tactile illusions 



Clinical Features of Delirium, 
continued 

•  Neurologic abnormalities: 
– Dysgraphia 
– Dysnomic aphasia 
– Constructional abnormalities 
– Motor abnormalities 
– EEG findings 

•  diffuse slowing 
•  low voltage, fast activity in hyperactive, agitated 

patients 



Wise MG, Brandt GT.  Delirium.  In Yudofsky SC, Hales RE.  Neuropsychiatry, 2nd Edition.  Washington, D.C.,   
American Psychiatric Press, 1992. 



Clinical Features of Delirium, 
continued 

•  Emotional disturbances 
– Anxiety 
– Panic 
– Fear 
– Anger 
– Sadness 
– Depression 
– Apathy 
– Euphoria (Steroid delirium) 



Differential Diagnosis of 
Delirium 

 Psychoses (Schizophrenia, Mania) 
– EEG can help differentiate 

Dementia 
– Distinguishing features 



 Delirium vs. Dementia 

 Delirium    Dementia 

 Acute onset    Insidious 

 Fluctuation    Stable over the day 

 Lasts hours to days   Chronic 

 Low or hyper-alert   Normal alertness 

 Distractible    Attention normal 
   



 Delirium vs. Dementia (cont.) 

 Delirium    Dementia 

    Impaired orientation for time,  Impaired orientation 
 mistake unfamiliar for the  
 familiar 

 Immediate, recent memory  
impairment    Global memory impairment 

 Disorganized thinking   Impoverished thinking 
   
 Illusions, hallucinations   Perceptual disturbances are rare 



Pathophysiology of Delirium 

•  Not clear 
•  Best supported hypothesis is a cholinergic 

deficit 
•  Other hypotheses 



Causes of Delirium 



Wise MG, Brandt GT.  Delirium.  In Yudofsky SC, Hales RE.  Neuropsychiatry, 2nd Edition.  Washington, D.C.,   
American Psychiatric Press, 1992. 



Wise MG, Brandt GT.  Delirium.  In Yudofsky SC, Hales RE.  Neuropsychiatry, 2nd Edition.  Washington, D.C.,   
American Psychiatric Press, 1992. 



Wise MG, Brandt GT.  Delirium.  In Yudofsky SC, Hales RE.  Neuropsychiatry, 2nd Edition.  Washington, D.C.,   
American Psychiatric Press, 1992. 



Course of Delirium 

•  Recovery 
•  Progression to stupor or coma 
•  Chronic brain syndrome (dementia) 
•  Death 
•  ? Chronic delirious state 



Morbidity and Mortality 
in Delirium 

•  Both are high 
•  In-hospital complication rate 6 times that of 

non-delirious patients 
•  25% of patients with in-hospital diagnosis of 

delirium die within 6 months 
•  When compared with demented patients, 

delirious patients have 5.5 times greater in-
hospital mortality 



Wise MG, Brandt GT.  Delirium.  In Yudofsky SC, Hales RE.  Neuropsychiatry, 2nd Edition.  Washington, D.C.,   
American Psychiatric Press, 1992. 



Management of Delirium 

•  Treat underlying medical cause(s) 
•  Assure safety 

– Sitters 
– Restraints 

•  Close monitoring 
– Vital signs 
– Labs 



Management of Delirium, 
continued 

•  Minimize all medications 
•  Pharmacological management 

– Haloperidol    Risperidone 
– Benzodiazepines 

•  Psychosocial support and education 
•  Environmental approaches 



“ICU Psychosis” = Delirium 
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