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Symptomatic and Clinical Profiles Across Motoric Subtypes in Delirium
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—| ABSTRACT

bjectives : To investigate clinical and symptomatic differences among motoric subtypes of delirium.

Methods : A total of 256 patients referred to psychiatric consultation services for delirium due to general
medical condition were assessed retrospectively. Motoric subtypes were determined according to Lipowski’s cri-
teria for hyperactive, hypoactive and mixed subtypes. All patients were evaluated according to Delirium Rating
Scale-Revised-98(DRS-98-R) by trained psychiatrists to obtain symptomatic profiles of delirium.

Results : Hyperactive subtype were 50.8%(n=130), mixed 46.1%(n=118) and hypoactive 3.1%(n=8). Hyper-
active patients were younger than mixed subtype(69.62 +13.976 vs. 73.97+11.569, p=0.022) and received anti-
psychotics to manage symptoms of delirium more frequently(83.8% vs. 57.6%, p<0.001). Hyperactive patients had
higher DRS-R-98 scores on both noncognitive(7.14 3.543 for hyperactive, 5.62 +3.279 for mixed subtype)
and cognitive subscales(10.00+3.574 for hyperactive, 6.38 +2.875 for hypoactive, 7.43 +3.771 for mixed sub-
type, p<0.001).

Conclusions : We demonstrated that clinical and symptomatic profiles were different across motoric subtypes
in delirium. Diagnostic and therapeutic approach should be made differently according to motoric subtypes of
delirium and special attention is needed not to underestimate or delay treatment in specific motoric subtype of
delirium.

KEY WORDS : Delirium - Motoric subtype - Etiology - Symptom.

S AER B9 ATl AgEe] F71 U/ 9,
N B 7159 Aok, QA U 5 B 50 | elAE o

EEDEE
A AAAEo] et Fojele ERW R ANl WS FE QA7159 FolE SHFHOR 81 glo
52 915 FA PoIS Woln A7 WHE F b R 34 B glom, 34 S4) ket obg
o) 7% g EROR Sk FFEFOILY AR 02 BEskel Awt ek 53] FALE YN psycho-

of wjgt xfo]7} Qlont Ak 9 EkR}] 11~42%0) 4] YE}  motor disturbance) 541S 7|02 St ofg 17 A7) 7}

Received: August 7, 2015 / Revised: September 17, 2015 / Accepted: September 29, 2015

Corresponding author: Min-Hyuk Kim, Department of Psychiatry, Yonsei University Wonju College of Medicine, 20 Ilsan-ro, Wonju 26426,
Korea

Tel : 033) 741-1260 - Fax : 033) 741-0532 - E-mail : mhkim09@yonsei.ac.kr

79



80

gk At el =ubAtiRE 7R A ol
2718, £ EA O o= gEf A (lethargus), 2%,
TE= SALR sk ZeHolE X (phrenitis)7F ATHIL 7]
skl on, o|9F FARE & 7FA] AL LipowskiZl #15-2
2 s A3 (hypoactlve subtype) ¥} T2H5& (hyper-
active subtype) 22 73} o] 7)o Yol EAF

(mixed subtype)= ﬁ‘_‘— PSP"“] AE 37HA1 9 ooz B
sHAck o] & Zl 710kt vhagke] 2po 7k 9ot A
AL OLAPO 7] 2 3 ;(—]D:]—E?S:] JJ-D:]—E gxﬂfﬁg] B
=79 *}O}EP of2fgt A|eto] Wk & of XekEAH

2k 5”4'(D1agnost1c and Statistical Manual of Mental Disor-
der-5)oi= FA1F5A ol w2 ofg ] Bt EekE it
Ty O] /g oFgoll whEt el e, 2| &Rt
2 o5 Solxle] Aol ZAVE ATEOIA o}y a7} o
A7 grow, B8] 7lnHon LEA ol Baal] 9
3 a3t ofP 7k F4o Atolof thgt Aol A dAlo]
2| g2 AFp7E B3 ek Meagher 5ol gk A7
o] A= Delirium Motor Subtype Scale(DMSS)e] ©h&t &5
/\4 o]-ﬁﬂ& _\:,1_%_3]_57_ DRS-R98% %/R]—_Q_ rd7].s}od [e) n:] 7<4
AQEA ZAk A7k o)Al @l ¢lo] o] Aro] ZAk ol oof Aut
o7} vyttt Wi 5%t =15 AME-S Grover &
o] AFtollM= A2} o, A, Bl 7HHA, Ak A A
of, AAeed 4 5o AT S FHolA Zpol7t
Uebgeh Y met Q1% oA o], 2R el utal <o)

5 9le Ao AzEL

]

Sl A Y] 254
5L B ATH el S5A ok YA St
Z44 20| ohuel shgict,

-r

.o 4

L ﬁ?—é 2012 14 195 6 3047HA] AAIdh gt
FAEfA7| S FAazrolshte] Aol H o
ﬂx}v J A Qo] o5t Ao 2 ke 3867S o4
o =2 39k Al AdEA AT A 47 (Diagnostic and
Statistical Manual of Mental Disorder-IV ; DSM-1V)" o]
uhe} gl Azt efstat ojake] i g 7tof| ojsf 2T ik
o7& A E A (alcohol related delirium)S LHFAIA]
Astol ofat ol Hlaste] ALEH F4 5 A %
Ape) zfo|7t ekelA qlol Aelsteek. GREel o
1% $H0R GESIGON, 88 Hu) ol T
% 25699 AR g LAt
o) et g2l 0l5IsIe] Sl Wl

&

I

F

é
Lot

_‘

¢
ut

3

1) Q178N QAN HH

i /gAbe] to], A 5o Qe A et Al ARE-Fl
oFg, A, A2 &, A 3= (psychotropics) AHE, Al
ol A 5E e FHAHLE AMEO] R T A Atm
= Ak A S 29kt YAk BE 9l ok AR
& AR =] GA] BIHE AR E o]-§-513iTh

AY54e] T5Eol F3s vx]= Wahs] Ao 4zt
== HF71517] ¢35 Acute physiology and chronic health

evaluation II(APACHE D¢} 7| 4| A ekE H71517] 98] Charl-
son Comorbidity Index(CCDE AF&3}ith APACHE 11+
o], S| AT E 4% (Glasgow coma scale), & HEHA]
2 AeehA & 55 ol&sto] Ao FE=E HUhst
I AL} o 55 o 5517 ff8f Aol A E5HA AREE=
%Eo]q— 0 cCl= ﬁi”é* 2, PoloF W TS E
Z 197119) b4 deks Haslsto] 714 A o] £

%59} AR o &0te A g, Lol 2 HAo] 715
AEE, Tpkol, ALY, AY71zbel dish dlgtAdo] et
4rko] 212128 Delirium Etiology Checklist(DEC)® B 7}
sl DEC= oFa%, oraad, AR, 94
A, AR, T, AR, TS A4l
T, HEAS A7 HA, 71 FABAEE 9 7
B} A1 1Q1e) F 12709 7| ate] = S w o] qlom, &
1o 2AE Hrhstar @xfe] Waka e 5

oM = B3] Ao 71215k K910 et HRE Algech >

kel ZARe A WA R Akl A] AT} ol Ao
ol3f] HE 7 = (Delirium Rating Scale-Revised-98 ;
Ftol Brhslole MR 137)
20| 2= ?‘sokgﬂr 37kA] 9] AehA o g LAY QA
ZtE7l Mmoot 22 E FJEO 7F (3F0Z H4E u))y]

2SR FF) o2 P, A, 95

—1)4
N
S oy
=
N
N
N
o
o
2
5
\"r‘
o}xl
OHI
J_
N
N
r&
9>
re
,i
S~
>
kl
oN B ¥ o

o2 6714 31011171 ol iﬂil‘ﬂo‘oi Al

Aol G851 AREETE Lee ol 93 gk HHo =
A xlo] Al % (Cronbach’s alpha coefficient for the DRS-
R98-K total scale ; 0.91, for the severity scale ; 0.89, inter-
rater reliability ; ICC between 0.96 and 1)} E}Z% (corre-
lation between DRS-R98-K total and DRS-K ; r=0.831,
correlation between DRS-R98-K total and MMSE-K
06577t A om, HFY| FFES Brbs An) 2

(E ox oX ox off it



g
ol
10
Mo
O
o
(o]
o,
ol
lo
jug
ju]
=)
N
)
i
2
oo
o
N
®
)
}01!
S~
>
1o
o

J>4
dn o
Lo

fot

0

9|L'

N

2

S

L
ofx
/)
ok

om Gl
ofl

)

et

off

ol

a

rlot

=

Lipowski®] &5 AlA o] wha} 2tgk

ni
S of
1o
Wﬁ
o,
o]
.
é
rE rd
()
10
o
oz
2
Am
oX
)
0|\
o
10
>
el

= dofH 7] HOH
Ha= Kruskall-Wallis U*é% ARg-813T). Kruskall-Wallis
Aol A 23k ZFol7} Q= A9 Tt HlaE 93l Mann-

shlow, thaH|al Al FAA F-2]5F2 Bonfferoni 1%
S 5l <00162 a3t BE EAEA o) SPSS 18.0(SPSS
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Table 1. Demographic and clinical characteristics
Hyperactive(n=130) Hypoactive(n=8) Mixed(n=118) p Post-hoc
Age 69.62+13.976 74.38+8.927 73.97+£11.569 0.022 a<c
Male 96(73.8%) 6(75.0%) 72(61.0%) 0.083
Referral source
Medicine 83(63.8%) 8(100%) 79(66.9%) 0.099
Surgery 47(36.2%) 0(0%) 39(33.1%)
APACHE Il score 12.32+4.639 15.38+4.274 12.19+4.066 0.109
CCl 5.37 £2.804 6.88 +3.441 5.70+£2.781 0.452
Numbers of medication 11.12+4.405 7.63+3.292 10.47 £4.583 0.079
Use of opioid 29(22.3%) 1(12.5%) 22(18.6%) 0.734
Use of benzodiazepine 30(23.1%) 0(0%) 20(16.9%) 0.212
Use of steroid 1(16.2%) 0(0%) 13(11.0%) 0.333
Use of z-drug 14(10.8%) 1(12.5%) 7(5.9%) 0.325
Use of stimulant 1(0.8%) 0(0%) 1(0.8%) 1.000
Use of antidepressant 6(12.3%) 0(0%) 9(7.6%) 0.381
Numbers of etiologies 1.50+0.650 1.63+0.518 1.54+0.712 0.699
Drug intoxication 13(10.0%) 0(0%) 7(5.9%) 0.425
Drug withdrawal 2(1.5%) 0(0%) 0(0%) 0.530
Metabolic/Endocrine 25(19.2%) 6(75%) 32(27.1%) 0.002
Traumatic brain injury 5(3.8%) 0(0%) 3(2.5%) 0.787
Seizures 2(1.5%) 0(0%) 1(0.8) 1.000
Infracranial infection 1(0.8%) 0(0%) 0(0%) 1.000
Systemic infection 54(41.5%) 1(12.5%) 33(28%) 0.034
Intracranial neoplasm 0(0%) 1(12.5%) 3(2.5%) 0.017
Extracranial neoplasm 19(14.6%) 1(12.5%) 20(16.9%) 0.895
Cerebrovascular disorder 19(14.6%) 0(0%) 13(11%) 0.551
Organ insufficiency 22(16.9%) 3(37.5%) 30(25.4%) 0.108
Other CNS 3(2.3%) 0(0%) 4(3.4%) 0.770
Other systemic 35(26.9%) 1(12.5%) 36(30.5%) 0.570
Mulfiple etiologies 55(42.3%) 5(62.5%) 50(42.4%) 0.548
Psychiatric history 34(26.2%) 1(12.5%) 24(20.3%) 0.484
Dementia 8(6.2%) 0(0%) 15(12.7%) 0.254
Use of antipsychotics for delirium 109(83.8%) 3(37.5%) 68(57.6%) <0.001

APACHE Il © Acute physiology and chronic health evaluation Il, CCI : Charlson Comorbidity Index. a : hyperactive subtype, b :

hypoactive subtype, c : mixed subtype
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Table 2. Comparison of DRS-98-R score across motor subtypes

A F7](p<0.001), AHp<0.001), H52] 7PH4 (p<0.001),
2101 (p=0.007), AFA-5ZZ(p<0.001) & HAA|Z4 A
(p<000DoIA #2 HE B3low, Ad=(p=0.033), JF
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AAFE AA(p=0.002) 0= =& -5 AL, HA
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A2 AF el vlsl WAt =2 H4E e
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e e T Mheanss P Posthoc

Severity Iltems

Sleep-wake cycle 2.00+0.726 2.00+0.535 1.66+0.707 0.001 a>c

Perceptual disturbance 1.54+1.013 0.88+1.126 1.40+1.063 0.136

Delusions 0.88+0.889 0.00+0.00 0.56+0.074 <0.001 a>c>b

Lability of affect 1.32+0.739 0.75+0.707 0.85+0.724 <0.001 a>c

Language 1.14£0.691 0.63+0.518 0.88+0.753 0.007 a>c

Thought process 0.95+0.703 0.50+0.535 0.75+0.669 0.022

Agitation 1.98+0.885 0.87 £0.991 1.08+£0.907 <0.001 a>b,c

Retardation 0.21£0.461 0.75+1.035 0.24+0.466 0.208

Orientation 1.64+0.898 1.50+0.535 1.35+0.881 0.033 a>c

Attention 1.38+0.838 1.50+0.535 1.04+0.697 0.004 a>c

Short-term memory 1.32+0.957 1.50+0.535 0.99+£0.956 0.014 a>c

Long-term memory 1.35+0.971 1.63+0.916 1.15+0.975 0.127

Visuospatial ability 1.45+0.864 1.50+0.756 1.08+0.883 0.003 a>c

DRS #1-6 7.82+3.005 4.75+2.375 6.18+3.177 <0.001 a>b,c

DRS #1-8 10.00£3.574 6.38+2.875 7.48+3.771 <0.001 a>b,c

DRS #9-13 7.14+3.543 7.63+2.134 5.62+3.279 0.002 a>c

DRS severity total 17.10£6.037 14.00£3.703 13.08+£5.952 <0.001 a>c
Diagnostic Items

Onset 1.58+0.608 1.50+0.756 1.45+0.635 0.273

Fluctuation 1.04+0.289 1.00+0.000 1.01+0.277 0.678

Somatic symptoms 1.14+0.347 1.00+0.000 1.07+0.252 0.116

DRS diagnostic total 3.76+0.930 3.25+0.463 3.53+0.803 0.087

DRS-R-98 : Delirium Rating Scale-Revised-98, DRS #1-6 : Sum of noncognitive, nonmotor items, DRS #1-8 : Sum of noncognitive items,
DRS #9-13 : Sum of cognitive items. a : hyperactive subtype, b : hypoactive subtype, c : mixed subtype
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