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—| ABSTRACT

Objectives . Although antipsychotics are commonly used to control symptoms of delirium, there is a lack of

research on the prescription pattern and its clinical effects. The purpose of this study was to investigate the ef-
120 fect of antipsychotics prescription pattern on clinical course of delirious patients consulted to psychiatry.

Methods : During the period from July 2016 to February 2017, 212 patients who were referred for delirium were
reviewed for their medical records. The duration of delirium was monitored using CAM-ICU, and duration of ad-
mission, mortality, and delirium at discharge were reviewed. Clinical course was compared among three groups
according to the antipsychotic drug administration pattern: Continuous use group, optimal use group and PRN use
group.

Results : The pattern of taking antipsychotic medication longer than duration of delirium did not associated
with better clinical course compared with the pattern of adapting to the period of delirium and rather increased
the risk of taking antipsychotic medication at discharge. When used for a shorter period than the delirium period,
it was associated with poor clinical course.

Conclusions : The results of this study suggest that a strategy to administer antipsychotics for a minimum peri-
od, according to periods of delirium, is appropriate. Also, efforts are needed to minimize the use of antipsychotic
drugs after recovery from delirium.

KEY WORDS : Delirium - Antipsychotics - Prescription pattern - Clinical course - CAM-ICU.
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susicious delirium

295 patients consulted for

282 were enrolled

delirium

248 were confirmed as

Y

212 included in analyses ‘

13 excluded

6 were interrupted in the middle of evaluation
4 were not evaluated by CAM-ICU

2 were discharge at counsult day

1 admitted before study begun

34 excluded
8 were comatose
26 were not deliium

36 excluded

20 were taking cognitive enhancer at admission
16 were taking antipsychotics before consulta-
fion

\

‘ 135 antipsychotics use ‘

v

‘ 77 no antipsychotics use ‘

29 continuous use

50 optimal use 56 PRN use

2 were delirious at | 34 were delirious at | 36 were delirious af

discharge

™| discharge discharge

A4

27 continuous use

Fig. 1. Flow chart of inclusion and
subgrouping. CAM-ICU : confusion
assessment method for the inten-
sive care unit, PRN : pro re nata.

A4

16 optimal use 20 PRN use
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Table 1. Comparison between antipsychotics use group and non-antipsychot
Antipsychotics use )
No(N=77) Yes(N=135) " P
Clinical characteristics
Age 72.49+12.82 72.22+13.09 0.147 0.883
Sex Male % 59.7%(46) 56.3%(76) 0.238 0.626
ICU admission, % 20.8%(16) 20.7%(28) 0.000 0.995
Operation None 51.9%(40) 50.4%(68) 0.070 0.965
Postoperative 33.8%(26) 35.6%(48)
Delayed 14.3%(11) 14.1%(19)
Clinical outcome
Hospital stay, N 26.34+26.94 26.65+22.98 —0.086 0.928
Mortality, % 11.7%(9) 9.6%(13) 0.223 0.636
Delirium day, N 5.83£7.06 9.08+10.93 —2.344 0.020*
Delirium recovery, % 48.1%(37) 46.7%(63) 0.038 0.846
Antipsychotics
Number of day® 7.44+10.51
Daily mean dose®, mg/day 53.22+45.56
At discharge, % 45.2%(61)

ICU : Intensive care unit, ICU admission : percentage of patients who had been admitted to the ICU at any time during the entire
period of hospitalization, None : patients with delirium who had not undergone surgery during the admission period or had deliri-
um before surgery. Postoperative : postoperative patients who developed delirium within five days of surgery, Delayed : postop-
erative-delayed delirium, postoperative patients who developed delirium more than five days following surgery, a : the sum of
the days on which psychotropic medication was administered even once, b : the average of the antipsychotic medication ad-
ministered per day, converted to chlorpromazine equivalent dose. In this table, the value in parentheses indicates the number of
patients. * : p<0.05
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Table 2. Comparison of clinical characteristics, prescription pattern and clinical course by antipsychotics prescription strategy

Group Er b
Continuous use(N=29)  Optimal use(N=50)  PRN use(N=56)
Clinical characteristics
Age 67.31+£16.37 75.04+£11.28 72.25+12.15 3.311 0.040*
Sex Male, % 41.4%(12) 60.0%(30) 60.7%(34) 3.346 0.188
ICU admission % 37.9%(11) 12.0%(6) 19.6%(11) 7.578 0.023*
Operation None 41.4%(12) 48.0%(24) 57.1%(32) 7.798 0.099
Postoperative 31.0%(9) 44,0%(22) 30.4%(17)
Delayed 27.6%(8) 8.0%(4) 12.5%(7)
Benzodiazepine use, % 37.9%(11) 24.0%(12) 33.9%(19) 2.016 0.365
Antipsychotics
Number of daya 16.81+3.12 5.7+0.81 7.28+0.97 12.722 0.000*
Daily mean doseb, mg/day 41.88+50.24 73.91+56.04 64.83+59.98 2.980 0.054
At discharge, % 65.5%(19) 64.0%(32) 17.9%(10) 28.872 0.000*
Clinical outcome
Hospital stay 32.14+23.87 18.04+18.04 31.5 +24.47 6.003 0.003*
Delirium day 6.14+8.59 5.68+5.86 13.64+13.66 9.398 0.000*
Delirium recovery(%) 93.1%(27) 32.0%(16) 35.7%(20) 32.146 0.000*
Mortality(%) 0%(0) 6.0%(3) 17.9%(10) 8.203 0.017*
a,b : See the legend in Table 1. In this table, the value in parentheses indicates the number of patients. * : p<0.05

Table 3. Comparison of clinical characteristics, prescription pattern and clinical course by antipsychotics prescription strategy in pa-

fients recovered from delirium before discharge

Group )
Continuous use(N=27) Optimal use(N=16) PRN use(N=20) Pl P

Clinical characteristics
AGE 67.41+16.84 75.13+10.8 74.85+11.31 2.294 0.110
Sex Male, % 44.4%(12) 75.0%(12) 55.0%(11) 3.803 0.149
ICU admission 37.0%(10) 18.8%(3) 20.0%(4) 2.431 0.297
Operation None 40.7%(11) 43.8%(7) 50.0%(10) 6.618 0.158

Postoperative 33.3%(9) 56.3%(9) 40.0%(8)

Delayed 25.9%(7) 0%(0) 10.0%(2)
Benzodiazepine Use, % 33.3%(9) 6.3%(1) 25.0%(5) 4.085 0.130
Antipsychotics
Number of daya 12.78+13.29 3.94+3.71 2.45+2.01 8.987 0.000*
Daily mean doseb, mg/day 30.38+26.85 64.86+54.38 79.75+£56.09 7.364 0.001*
At discharge, % 63.0%(17) 25.0%(4) 10.0%(2) 15.129 0.001*
Clinical outcome
Hospital stay 29.52+22.56 26.31+£27.36 34.6+24.68 0.533 0.589
Delirium day 4.11+3.03 4.00+3.74 9.40+4.01 15.447 0.000*
Mortality (%) 0%(0) 6.3%(1) 20.0%(4) 6.373 0.041*
a,b : See the legend in Table 1. In this table, the value in parentheses indicates the number of patients. = : p<0.05
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Fig. 1. Clinical course according to antipsychotics prescription strategy in patients recovered from delirium before discharge.
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