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Retrospective Cohort Study on the Administration of Sedative for
Delirium in Terminally Ill Cancer Patients and Survival Time

Hyoung Sook Park, R.N., Ph.D., Dae Sook Kim, RN.*, Eun Hee Bae, RN.*,
Jung Rim Kim, R.N.*, Jung Hwa Seo, RN.* and Jung Mi Yun, R.N.*

College of Nursing, Pusan National University, Yangsan,
*Department of Nursing, Pusan National University Hospital, Busan, Korea

Purpose: This study analyzed the difference in survival time of patients with delirium according to sedative
medication. Methods: From January 2012 through December 2013, a retrospective cohort study was performed
using the electronic medical records (EMR) of Pusan National University Hospital. Among 900 patients who died
from cancer, we selected 240 who suffered delirium based on the EMR. The Nu-DESC delirium screening test
was used to diagnose delirium. Results: The median length of delirium period was five days. Delirium characteristics
were dominated by inappropriate behaviors (35.0%). Sedatives were administered in 72.1% of the cases. The most
frequently used sedative was haloperidol which was used in 59.6% of cases. The delirium period significantly differed
by patients’ age (F=3.96, P=0.021), cancer type (F=3.31, P=0.010), chemotherapy (t=—3.44 P=0.001). The
average survival time was 16.85 days for the sedative medication group and 9.37 days for the non-medication
group, which, however, was not significant (t=1.766, P=0.079). Conclusion: In this study, the use of sedatives
did not affect patients’ survival time. Thus, appropriate sedative medication can be positively recommended to

comfort terminal cancer patients and their families.

Key Words: Terminally ill, Delirium, Hypnotics and sedatives, Survival rate
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Table 1, Delirium duration to General and Disease related to Characteristics of the Subject (N=240).

Delirium duration (days)

Characteristics Division N %
Mean+SD t/F (P)

Gender Female 83 34.6 8.41+11.02 —0.41 (0.679)
Male 157 65.4 7.90+7.70

Age (yr) <59 80 333 7.26£6.88 3.96 (0.021)
60~ 69 76 31.7 10.80£12.00
=70 84 35.0 6.3946.81

Family history of cancer Yes 48 20.0 8.90+7.94 0.70 (0.482)
No 192 80.0 7.88+9.22

Caregiver Spouse 128 53.3 7.61+£7.23 —0.85 (0.399)
Others 112 46.7 8.62+10.63

Diagnosis Digestive system 145 60.4 9.08+9.71 4.86 (0.002)
Respiratory system 30 12,5 7.13£11.19
Urogenital system 20 8.3 4.70+3.92
Head & neck 14 5.8 10.14£6.60
Others 31 12.9 5.55+4.17

Metastasis Yes 208 86.7 8.00£9.05 3.45 (0.728)
No 32 13.3 8.5918.56

Operation Yes 117 48.8 8.74+9.11 —1.11 (0.270)
No 123 51.2 7.46+8.84

Chemotherapy Yes 132 55.0 9.84+10.22 —3.44 (0.001)
No 108 45.0 5.93+6.59

Radiotherapy Yes 61 254 10.00£8.40 —1.95 (0.053)
No 179 74.6 7.42+8.40

Table 2, Delirium Characteristics of the Subjects (N=240).

Characteristics Division N %  Median Min~
Max
Delirium duration <4 119 49.6
(days) 5~9 57 23.8
10~14 28 11.7
15~19 9 37
=20 27 11.2 50 1~61
Delirium Inappropriate 183 35.0
symptoms* behavior
Inappropriate 129 24.6
communication
Psychomotor 105 20.1
retardation
Disorientation 80 153

Subtotal : 523

Illusion/hallucination 26 5.0

*Duplicate response.

A717te] BAHCR fol3t po|(F=3.31, P=0.010)
o]
AA

7b A3, Scheffe©] AMF #A A, frolgk Aol S B

] ]E %15-010\,]. /Hub]ﬂ-g] j:] % LE%HEE _1‘:_731%
o} 10.14£6.60%, §}7]°P 9.08£9.712, T&7|9F 7.13+
11199, 718t s, o], W3 A2 9k 470£3.929 %

Table 3. Hypnotics and sedatives related to

Subjects (N=240).

Characteristics of the

Characteristics Division N % Mean+SD
Medication Yes 173 721
No 67 279
Drugs type* Haloperidol 143 59.6
Lorazepam 125 521
Subtotal : 270 Diazepam 2 0.8
Frequency* Diazepam 17.00+7.07
Lorazepam 9.67£15.83
Haloperidol 8.17+12.38
*Duplicate response.
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Table 4, Analysis of Administration of Sedative to General, Disease, Delirium related to Characteristics of the Subjects and Analysis of Survival
Time of according to Administration of Hypnotics and sedatives of the Subjects (N=240).

Group with Group without
Characteristics Division Sedatives (N=173) Sedatives (N=67) xz/t P)
N (%) | Mean*SD N (%) | Mean+SD

Gender Male 110 (70.1) 47 (29.9) 0.92 03677
Female 63 (75.9) 20 (24.1)

Age (yr) <59 58 (72.5) 22 (27.5) 1.43 (0.489)
60~ 69 58 (76.3) 18 (23.7)
=70 57 (67.9) 27 (32.1)

Diagnosis Digestive system 108 (74.5) 37 (25.5) 7.34 (0.290)
Respiratory system 21 (71.0) 9 (30.0)
Head & neck 9 (64.3) 5 (35.7)
Urogenital system 11 (55.0) 9 (45.0)
Others 24 (77.4) 7 (22.6)

Metastasis Yes 154 (74.0) 54 (26.0) 2.96 (0.094)"
No 19 (59.4) 13 (40.6)

Operation Yes 87 (74.4) 30 (25.6) 0.588 (0.474)"
No 86 (69.9) 37 (30.1)

Chemotherapy Yes 94 (71.2) 38 (28.8) 0.11 (0.774)T
No 79 (73.1) 29 (26.9)

Radiotherapy Yes 45 (73.8) 16 (26.2) 0.12 (0.869)*
No 128 (71.5) 51 (28.5)

Delirium duration (days) <4 79 (66.4) 40 (33.6) 5.11 (0.276)
5~9 44 (77.2) 13 (22.8)
10~ 14 20 (71.4) 8 (28.6)
15~19 8 (88.9) 1 (111
=20 22 (81.5) 5 (18.5)

Disorientation Yes 57 (71.3) 23 (28.7) 0.041 (0.879)
No 116 (72.5) 44 (27.5)

Inappropriate behavior Yes 143 (78.1) 40 (21.9) 14.06 (<0.001)Jr
No 30 (52.6) 27 (47.4)

Inappropriate communication Yes 91 (70.5) 38 (29.5) 0.33 (0.665)
No 82 (73.9) 29 (26.1)

Illusion/hallucination Yes 23 (88.5) 3 (11.5) 3.89 (0.063)
No 150 (70.1) 64 (29.9)

Psychomotor retardation Yes 61 (58.1) 44 (41.9) 18.15 (<0.001)Jr
No 112 (83.0) 23 (17.0)

Survival time 16.85+21.42 9.3719.76 1.77 (0.079)*

*t-test, TFisher’s Exact.
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