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—| ABSTRACT

bjectives : The aim of this study was to know differences of characteristics between presenile and senile pa-
Otients who were consulted to the department of psychiatry during medical-surgical admission.

Methods : The demographic and clinical data obtained from the medical records of psychiatric consultation
in the presenile inpatients with age 50 to 64 years(N=162) and those of the senile inpatients with age over 65
years(N=171) were reviewed and compared.

Results : 1) The most common chief complaints for psychiatric consultation in presenile patients were somatic
symptoms, anxiety and sleep disturbance in order, while cognitive decline, clouded consciousness and depressed
mood were most common in senile patients with statistical significance. 2) The most frequent psychiatric diagno-
ses after consultation in presenile patients were delirium, mood disorder and substance use disorder in order, while
delirium, mood disorder and major neurocognitive disorder were most frequent in senile patients with statistical
significance. 3) There were no significant difference in numbers of physical illnesses, while numbers of therapeu-
tic drugs for them were more in senile patients.

Conclusions : Our study found significant differences between presenile and senile patients on psychiatric
symptoms and diagnoses in geropsychiatric consultation. Therefore, more subdivided age-specific approach seems
to be needed for the geropsychiatric consultation activities.
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Presenile patients(N=162) Senile patient(N=171) p-value*

Age(yrs) 56.8+4.3 743+6.2 <0.001
Sex(%)

Male 95(58.6) 94(55.0) 0.509

Female 67(41.4) 77(45.0)
Education(yrs) 10.7+3.3 9.1+4.1 0.001
Marital status(%)

Married 138(85.2) 148(86.5)

Never-married 8( 4.9) 1( 0.6) 0.332

Divorced 13( 8.0) 1( 0.6)

Deceased 3( 1.9 21(12.3)

«  T-Tests or Chi-Square Tests(Fisher's Exact Test or Linear-by-Linear Association)
Table 2. Physical ilinesses at time of psychiatric consultation
Presenile patients(N=162) Senile patients(N=171) p-value*

No. of physical illnesses 3.6+t1.8 3.6+2.1 0.827
No. of medical drugs 7.5+4.1 9.4+4.5 0.001
Principal physical diagnoses(%)

Neoplasm 59(36.4) 55(32.2)

Gastrointestinal 27(16.7) 26(15.2)

Central nervous 20(12.3) 13( 7.6)

Musculoskeletal 13( 8.0) 30(17.5)

Cardiovascular 13( 8.0) 16( 9.4)

Respiratory 10( 6.2) 14( 8.2)

Renol. 8( 4.9) 6( 3.5) 0.548

Infectious 3( 1.9 1( 0.6)

Endocrine 2(1.2) 2(1.2)

Genitourinary 2(1.2) 2( 1.2

Eye 2(1.2) 0( 0.0)

Drug intoxication 1(.0.6) 3(1.8)

Hematopoietic 1( 0.6) 1( 0.6)

Skin 1( 0.6) 1( 0.6)

Immune 0( 0.0) 1( 0.6)

«  T-Tests or Chi-Square Tests(Linear-by-Linear Association)
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Table 3. Frequency of psychiatric consultation

S71WT 12.3%, 237 W3 11.7%, 41733 10.5% <=)ofl 4],
27.2%7} QA (LRE} 2 11.1%, 8B & 6.2% =)ol 4 &
ol ==t i BAEE 66.7%7F WA (437
Uz} 14.0%, EAFSFHT 10.5%, &7 8.2% )l
A, 333%7F ) THAI (Y@ 2T} 14.6%, LREL] T} 7.6% <)ol A
Apo] o= =] glek, vt oFt Thell £-9J3t Aol (il

3 £2712 i) S0l et BB KIS0 vl
22719} 1wid7] $hze] YAl ALY 4
Table 49 20t} Z27] BAEolA] AAZA 173%, 2k

Department Presenile patients(%)(N=162) Senile patients(%)(N=171) p-value*
Medical 118(72.8) 114(66.7)
Internal medicine 96(59.3) 94(55.0)
Pulmonary 20(12.3) 14( 8.2)
Gastroenterology 19(11.7) 24(14.0)
Hematooncology 16( 9.9) 18(10.5)
Hepatobiliary 14( 8.6) 8( 4.7)
Cardiology 11( 6.8) 16( 9.4)
Nephrology 9( 5.6) 8( 4.7)
Allergy 3(1.9 2(1.2)
Endocrinology 2( 1.2 1( 0.6)
Infection 2(1.2) 3(1.8)
Neurology 17(10.5) 10( 5.8) 0414
Rehabilitative medicine 3( 1.9 6( 3.5)
Family medicine 1( 0.6) 3( 1.8
Dermatology 1( 0.6) 1( 0.6)
Surgical 44(27.2) 57(33.3)
General surgery 18(11.1) 13( 7.6)
Orthopedic surgery 10( 6.2) 25(14.6)
Chest surgery 5(3.1) 8( 4.7)
Neurosurgery 4( 2.5) 6( 3.5)
Urology 3( 1.9 2(1.2)
ENT 2(1.2) 10 0.6)
Ophthalmology 2(1.2 0( 0.0)
Plastic surgery 0( 0.0) 2(1.2)
* . Chi-Square Tests(Linear-by-Linear Association)
Table 4. Chief complaints for psychiatric consultation
Chief complaints Presenile patients(%)(N=162) Senile patients(%)(N=171) p-value*
Somatic symptoms 28(17.3) 18(10.5)
Anxiety 21(13.0) 10( 5.8)
Sleep disturbance 20(12.3) 17( 9.9)
Cognitive decline 18(11.1) 42(24.6)
Depressed mood 15( 9.3) 19(11.1)
Delusions or hallucinations 15( 9.3) 14( 8.2) 0.003
Compatibility to operation 13( 8.0 6( 3.5
Clouded consciousness 9( 5.6) 24(14.0)
Impulsivity-aggressiveness 9( 5.6) 16( 9.4)
Substance abuse 9( 5.6) 1( 0.6)
Suicide attempt 5( 3.1) 4( 2.3)

# © Chi-Square Tests(Linear-by-Linear Association)
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Table 5. Principal psychiatric diagnoses after psychiatric consultation
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Diagnoses Presenile patients(%)(N=162) Senile patients(%)(N=171) p-value*
Delirium 43(26.5) 86(50.3)
Mood disorder 30(18.5) 24(14.0)
Substance use disorder 17(10.5) 1( 0.6)
Anxiety disorder 14( 8.6) 3(1.8)
Adjustment disorder 10( 6.2) 70 4.1)
Sleep-wake disorder 9( 5.6) 7( 4.1)
Somatic symptom disorder 7( 4.3) 5( 2.9 0.010
Psychotic disorder 4( 2.5) 3(1.8)
Major neurocognitive disorder 3(1.9) 23(13.5)
Intellectual disability 2( 1.2 0( 0.0)
Organic personality disorder 2(1.2) 0( 0.0)
Side effect of psychotropics 2( 1.2 0( 0.0)
Deferred 10( 6.2) 11( 6.4)
No diagnosis 9( 5.6) 1( 0.6)
# © Chi-Square Tests(Linear-by-Linear Association)
Table . Recommendations by result of psychiatric consultation
Recommendation Presenile patients(%)(N=162) Senile patients(%)(N=171) p-value*
Medication 102(63.0) 110(64.3)
Psychiatric observation & follow-up 9(17.9) 33(19.3)
Transfer to dept. of psychiatry 19(11.7) 17( 9.9) 0.204
Follow-up as outpatient 8( 4.9) 3( 1.8
Study & follow-up consult 2(1.2) 6( 3.5
Consult to other dept. 2( 1.2 2( 1.1)
% . Chi-Square Tests(Linear-by-Linear Association)
Table 7. Correlation coefficients of variables among presenile patients
Chief complaints Psychiatric diagnosis Recommendation
Age 0.224** 0.034 —0.003
Physical illness No. -0.027 -0.097 -0.017
Physical drug No. —0.105 —0.08 —0.136

Spearman’s rank correlation coefficient. #* : p<0.01
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Table 8. Correlation coefficients of variables among senile patients

Chief complaints

Psychiatric diagnosis Recommendation

Age 0.162* 0.128 —-0.163
Physical illness No. -0.012 0.054 -0.098
Physical drug No. 0.004 —0.059 -0.024
Spearman’s rank correlation coefficient. = : p<0.05
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