Original Article MAAA L& 12(1) 1 15-22(2004)

Delirium after Head Trauma at Psychiatric Consultation

Hyon Chul Kim, M.D.,* Sang Chul Lee, M.D.,* Do Hoon Kim, M.D., Ph.D.,*
Sang Kyu Lee, M.D., Ph.D.,* Seung Gwan Hong, M.D., Ph.D.,** Bong Ki Son, M.D., Ph.D.*

g

TSP AR T S ohle thakt AN B otk B Aol T o) F A4S
uol BAES thoz Aok ARS ANS ks S0 7 $9 9 Pt 3% skt
el ohel H7hstaat ssick

Y o

1998l 2002670 T 94 Fai A9l <) ERER)

A 240] OJ2iel 4519 BAE UPFo shlck A

wel ehd B9 |

a2 Wi, 9l 7919] wse] e} Awngi
IS

=

R AR F2004 Tk GF ol W BRe) KIS W 45 Fo A2 Bals Repld WA 1
THp<OD). ) R Sl dob gl & 9k 3l 1 2ol vlal 28 9l /I B (p<.05),

AA siel 7Rkl ARIek(p<.01). A A 4 & 3 —?%0
B3] TEAo] WO (p<.05), A7 GBI 2 ]

& M— o 11
= BTH(p<05).

2 E:

B QTR Bal AR o8] A ARYE 5ol uhet o) 518
) 3% 71710] AQRFE A7

idell Slo} IREe] FH-E v AV Wil

L e g pele 2ol el Al
4 5t 8] ) ofel folviE

:!

o

& B 717k 23k 2pol7} ik sk
QML) 5 TR o) F A $ixpe] alnhA

B HOL: A 9 ook R 9 A STk W - R A A A9 IR

el olstejst e Aa el
Chunchon Sacred Heart Hospltal Department of Psychiatry, College of Medicine, Hallym University, Chuncheon, Korea
“grlojsta lhler EA A A7 2R

Chunchon Sacred Heart Hospztal, Department of Neurosurgery, College of Medicine, Hallym University, Chuncheon,
Korea

fCorresponding author



N B

2] Yol T3 9)ado] Apx|eh= vEL dljnitt
FoIuhaL Q= FAleln, wE AR ARAL F 19.9%,
A A AV F 5.2~6.2%2, A F4H

o

o 291 F 17.4%% AAFY. FReF 3 21
s ool thato] RussellS Hx= A 5 7|94
S Ho|= 7)7k0] A4E 3k & kst AAl 7)5ol &+
i vd = 9le Zoleka ATt Russell o]
T 9 7|9 A 71z Al 9L Q1A TTE %‘
oj<]

AP 24 AP0l desbl AN
a1 5 95, el
FE A F 719 A
AZk 9
F Y 3 7] e o
AR BAES 5 N 942 3
o1~4 71 e AR, oI 3 A

71%59] gel=
= AP g o Y = ‘éol —En*"% LA g
APRES ddSeketlE vl -8R 1AV 3
O] o5 EEAE I 840N o 9]—”1:?90 Al
7193 QItH?. elE 5w, R e 27) AAnE
Hrksk=t) L*FJ o851 9= Glasgow Coma Sca
(GCS) & % AL APEEE oI5she s v
ki X7l B7F = AL 2§ Q1A 7)se] 3]
B 717ME o5 sk Hlells AldHHQ) o ®ary
kY, g TR et F A 52 )71 @
dE S A AN B 2lEsta a82<l
e 3 5 9l Aow A4, o At u
29 A 1 AN 5737 Pl wE Fres,
ALs, EFF 5 Al 79 3 ofFol EAlsh=
Zog BRep)w drpY. aey ol YA olgE
7} ZA1S s Te] TR diEliE o FAEHA
oko}A® A Z7A) o)9} Y S-S 7by] thekel
Ais 1ol F31 9t Ross o Adgs ol A
W3Rk A9 7Pd 50} o] & Ao® Hslsl
©1'% Liptzin $-& A% 37} 2% (Delirium Rating
A E—i 2 L—% ﬁﬂﬁ}oﬁ Age] oF
5

2AI0] 1

5 i

it

ol

Interview)

3} ol 75

= 78] B ey,

o) o7t £& Zow BB, B A
M AT} ARl ElE B S Y BE
ohgom 3 AR )F Abeld ekt dekye A
sk Ale] 3% 71k Alolel) Pelo] YA, wH
FROR A1E QT8 WS Sol ¥ g 79
NIl AR EAReLAL St

-

oy 2

1. S70h

1998 69 194-E 2002 10€¥ 314714 3+
gy 74 24 44 B Falde] 2ol oFd
AT FA; = T ) F AYoR 73%% 51
393} AP 2%
457E HE 03‘? EH
o] F4] AREeA ”%%’B
o3t FRyrolet Aeh o} 3t
olal RSwrelel F3h o= st 4w ulaw st
At

9. ot

A7 Q)M A7) 51zt AAlTtel] ARto] o] H

x| o 715 A Hax & AREe] AA
AE, ZARFILE Edolx e Qa7 At HE]
193 A¥e] 1%o] F3ste] ddsh, F50] A¥
o7} Al&sE A9 ARt & HELelA RastEs
o] Stk

ARt GA A DSM-IV(APA 1994) 9l 2A
ste] Fastgl o, A Wbl 45 § 24 AR 2
i+ Hare] gste] el I Fo] ot ol i
Ao RRE & el H F ‘EL A =
T3] Aol dolr 7] lal] A AHE 2]F] ARl
o} 5 -7 9 AR AEHE B = A
¥ Glasgow coma scale(GCS), &4+ 717t, Z3kapa
9 HA g 7% A W3] 3E 59 e
3 A4 W47} Chi—Square Test®} Independent
T test® A Ect ¥ W] W& F7e] A4,
CTy MRI 4 A7 Yepd F=73d dgolut Hu

_>.:-{ﬂ

dF& 7 xeislar, W 91x= H d(lobe)
off mhE F9= JEste] A NIES Tl T e



Aol gohugirk
A=
11.05 o]&si3ith

EA 2132 SPSS version

fo| E4 (Table 1)
45729] %XFE—PJ HaAHLE 42,6840, o]
ol 379 (84.4%) 5 AA8IGITE Hat WS <
2 9.22+3.98do 1040131 71EA = 299 (64.4%)
ek WA 22} 5 289 (73.3%) > Ado] AL
, 137(28.9%)¢] Fug 7FaL AATE ARIAS)
ﬂ%’\h— 8 AP E 219 B (o]sh Alark
a} Aeh o] A7) 278 (58.7%) 0130 o, 1Y &
2 Qg 3 AEId A= 217 (46.7%)

no“

Tz Al Xl% oJ#E 9= 343(75. 6%)
1 GCS A4+ 11.25£2.899]
E4 717 4.60+9.04Y, A o] &
19.31+£14.82%, AA| ¢4 7137k 76.80*

g ARuto g o)F|%
Fo] A=t 2 AMIE AR

o= FRTAM 2t} A58
H(41.2%) H2 F g2

Ao 1A%

glelot, st 4

2= 20(58.8%) o]tk
FA7 A 9F 14
O] FATHp<.01) .

Table 1. Characteristics of patients who received psy-

chiatric consultation

Characteristics Finding

Demographic variables

No. of patients 45

Age (Mean=*SD) 42.68+18.02(year)

Male Sex 37(84.4%)

Education(Mean=SD) 9.22+ 3.98(year)

Marital status, married 29 (64.4%)

Occupation, working 28(73.3%)

Having religion 13(28.9%)

Accident insurances 27 (57.8%)

Drunken when admitted 21(46.7%)
Consultation variables

Consultation for behavioral 34(75.6%)

problem
Initial GCS 11.25+ 2.89
Duration of coma 4.60% 9.04(days)

lcu admission duration

Length of hospital Stay

19.31+14.82(days)
76.80+87.14(days)

0 KIS Ol oy [ HA9 BT (Table 2) Su.rgicollimerver?ﬁon 15(33.3%)
= Ce uT With major medical 16(35.5%)
A ZHE 97 AHE vl d A3l RSToAE A complication
Table 2. Comparison of patients in various clinical variables
FR group RS group Total P
N=25(55.6%) N=20(44.4%) N=45(100%) value
Reason for Consultationo** <.01
Disorientation only 11(100.0) 0( 0.0) 11
Disorientation and hyperactivity 14( 41.2) 20(58.8) 34
Initial GCSP 0.53
Mild(13—-15) 14( 63.6) 8(36.4) 22
Moderate (9-12) 8( 50.0) 8(50.0) 16
Severe (3—8) 3( 42.9) 4(57.1) 7
Neurosurgical Intervention? 0.33
Non surgical 14( 50.0) 14(50.0) 28
Surgical 11( 64.7) 6(35.3) 17
Coma Durationc(Mean +SD) 344+ 8.64 605+ 9.55 0.34
ICU Admission Durationc* (Mean £SD) 1434+ 9.06 26.93+ 18.67 0.02
Length of Stay<* (Mean=+SD) 39.68+£25.79 123.20+£112.54 <01
aFisher's Exact Test, PTest for frend, linear by linear association, cindependent T test. #x : p<0.01, * : p<0.05.

FR group : group of full remission of delirium, RS group : group of having residual symptom of deliium, GCS : glasgow

coma scale
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Table 3. Comparison of patients in socio-demographic variables
NeDS ) NP0 N-as(l0o  Prvalve
Age (year+SD)a 45.08+18.57 39.80+17.35 0.34
Sexe
Male 20(54.1) 18(45.9) 38
Female 4(57.1) 3(42.9) 7
Educatione (year+SD) 14.03+ 3.21 13.54+ 2.39 0.54
Marriagec 0.57
Not Married 8(50.0) 8(50.0) 16
Married 17(58.6) 12(41.4) 29
Occupationb 0.36
Present 17(51.5) 16(48.5) 33
Absent 8(66.7) 4(33.3) 12
ReligionP 0.23
Absent 16(50.0) 16(50.0) 32
Present 9(69.2) 4(30.8) 13
Insurancec* 0.04
Health 14(73.7) 5(26.4) 19
Accident 11(42.3) 15(57.7) 26

dlndependent T test, PFisher’'s Exact Test, cPearson Chi -

Square Test. = :

p<0.05, ** : p<0.01. FR group : group of full

remission of delirium, RS group : group of having residual symptom of delirium

Table 4. Comparison of patients according to brain lesion sites

FR group RS group Total
N=25(55.6%) N=20(44.4%) N=45(100%) p-value
Hemorrhage site (lobe)
Frontale 0.43
Absent 12(50.0) 12( 50.0) 24
Present 13(61.9) 8( 38.1) 21
Temporal® 0.29
Absent 15(50.0) 15( 50.0) 30
Present 10(66.7) 5( 33.3) 15
Parietale 0.78
Absent 15(55.6) 12( 44.4) 27
Present 10(55.6) 8( 44.4) 18
OccipitalP 0.10
Absent 25(58.1) 18( 41.9) 43
Present 0( 0.0) 2(100.0) 2
SCGMb* 0.04
Absent 25(59.5) 17( 40.5) 42
Present 0( 0.0 3(100) 3

aPearson Chi-Square Test, bFisher’s Exact Test. =

1 p<0.05, #x -

p<0.01. FR group : group of full remission of delirium,

RS group : group of having residual symptom of delirium, SCGM : Subcortical Gray matter
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Delirium after Head Trauma at Psychiatric Consultation

Hyon Chul Kim, M.D., Sang Chul Lee, M.D., Do Hoon Kim, M.D., Ph.D.,
Sang Kyu Lee, M.D., Ph.D., Seung Gwan Hong, M.D., Ph.D., Bong Ki Son, M.D., Ph.D.

Chunchon Sacred Heart Hospital, Department of Psychiatry, College of Medicine, Hallym University,
Chuncheon, Korea

bjectives : Delirium after head trauma results in various cognitive and behavioral dysfunction.
This study aimed at developing and validating a predicitive model for clinical improvement after
delirium based on precipitating factors during hospitalization

Method : Data were collected on 45 patients who developed delirium after head trauma using 5 year
retrospective design, based on reviews of medical charts including psychiatric consultation reports.
The differences of the group who sustained residual symptoms of delirium (The RS group) and the
group of full recovery (The FR group) at 4 week follow-up visits were compared by motoric type of
delirium, socio-demographic variables, neuroimaging variables and clinical variables of interest.

Result : There was significant difference in reason for initial consultation between two groups, in
terms of hyperactivity (p<.01). The presence of compensation claim, subcortical gray matter lesion
was significantly associated with the RS group (p<.05). Total length of intensive care unit(ICU) admis-
sion and of hospital stay were significantly longer in RS group than FR group (p<.01).

Conclusion : This study shows that hyperactivity on initial consultation, compensation claims,
specific brain lesion were altogether significant factors in explaining prolonged duration of delirium
after head trauma. A simple predictive model based on the presence of precipitating factors might be
used to identify delirious patients at high risk for prolonged cognitive dysfunction. Early psychiatric
intervention would be required for evaluating efficacious management and shortening admission period.

KEY WORDS : Psychiatric consultation - Head trauma - Delirium - Initial reason for consultation -
Hyperactivity - Length of hospital stay.





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /KOR <FEFFd5a5c0c1b41c0020c778c1c40020d488c9c8c7440020c5bbae300020c704d5740020ace0d574c0c1b3c4c7580020c774bbf8c9c0b97c0020c0acc6a9d558c5ec00200050004400460020bb38c11cb97c0020b9ccb4e4b824ba740020c7740020c124c815c7440020c0acc6a9d558c2edc2dcc624002e0020c7740020c124c815c7440020c0acc6a9d558c5ec0020b9ccb4e000200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /CHS <FEFF4f7f75288fd94e9b8bbe7f6e521b5efa76840020005000440046002065876863ff0c5c065305542b66f49ad8768456fe50cf52068fa87387ff0c4ee563d09ad8625353708d2891cf30028be5002000500044004600206587686353ef4ee54f7f752800200020004100630072006f00620061007400204e0e002000520065006100640065007200200035002e00300020548c66f49ad87248672c62535f003002>
    /CHT <FEFF4f7f752890194e9b8a2d5b9a5efa7acb76840020005000440046002065874ef65305542b8f039ad876845f7150cf89e367905ea6ff0c4fbf65bc63d066075217537054c18cea3002005000440046002065874ef653ef4ee54f7f75280020004100630072006f0062006100740020548c002000520065006100640065007200200035002e0030002053ca66f465b07248672c4f86958b555f3002>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


