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Table 1. Characteristic of deliium in liver transplantation

Table 2. Duration of delirium in liver transplantation

Total liver transplantation 267
Consulted delirium

Male 21

Female 8

Total 29 (10.86%)
Age (year) Mean=+SD

Male 49.57+ 7.25

Female 45.37+10.14

Total 48.41+ 8.18
Pre-op liver disease

HBV related LC 13

HBV related LC with HCC
HBV related FH
FH of others

Pre-op mental status

Delirious M/S 9

Alert M/S 20
Donor type

Living donor LT 25

Cadeveric LT 4

LC : Liver cirrhosis, HCC : Hepatic Cellular Carcinoma FH :
Fulminant hepatitis, LT : Liver transplantation
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Delirium duration

(days) Mean=+SD P-value

Total 38.10+55.95
Pre-op. HEP

Pre-op HEP group 71.78+£71.43 0.027

No prev. HEP group 22.95+41.06
LT type

Living donor 37.16+59.70

Cadveric donor 44.0 +25.47 0825

HEP : Hepatic encephalopathy, LT : Liver transplantation

Table 3. Hepatic encephalopathy frequency & deliium mean

duration
HEP frequency Patients number Deliium ;ZZ?; duration
0 16 13.13
1 9 62.44
2 2 40
3 2 122
Total 29 38.1

Table 4. Causes of delirium in liver transplantation

Causes Number

Hepatic encephalopathy 2
Infection 6
Pulmonary tuberculosis 1
Fungal pneumonia 3
Sepsis (expire) 2
Graft rejection 3
The others 18
Total 29
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Clinical Features of Delirium in Liver Transplantation
in a General Hospital in Korea-Retrospective Study

Soon-Ho Choi, M.D., M.S., Jung-In Son, M.D.,
Sang-Eok Kim, M.D., Ph.D., Oh-Su Han, M.D., Ph.D.

Department of Psychiatry, University of Ulsan College of Medicine, Asan Medical Center, Seoul, Korea

bject : This study aimed to investigate the characteristics of delirium in liver transplanted patients in a
hospital in Korea.

Method : We reviewed the medical records of 29 liver transplanted patients who were confirmed as deli-
rium by psychiatrists with DSM-IV-TR diagnostic criteria. We estimated the correlation between delirium and
clinical conditions of liver transplantations.

Result : Post-operative delirium duration was significantly correlated with frequency of hepatic encephalo-
pathy, pre-operative mental status, and stay of intensive care unit.

Conclusion : Although there were many limitations of this study, it seemed that pre-operative hepatic ence-
phalopathy affected post liver transplantation delirium.

KEY WORDS : Delirium - Liver transplantation.
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