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Melatonin for Treatment of Delirium in Hospitalized Patients :
Retrospective Trial

Jung Woo Yang, M.D., Jong Woo Kim, M.D., Ph.D., Won Sub Kang, M.D., Ph.D.,
Sang Min Lee, M.D., Ph.D., Young Jong Kim, M.D., Ph.D., Jong-Woo Paik, M.D., Ph.D.

Department of Psychiatry, Kyung Hee University Hospital, Seoul, Korea

—| ABSTRACT

bjectives : Delirium is one of the most common mental illnesses that can affect cognitive function. Melato-
O nin has been shown to be effective in the treatment of insomnia, and recent studies have shown a protective
effect to prevent delirium. This study was conducted to investigate the efficacy of melatonin in delirium patients.

Methods : All patients were referred to psychiatric department for insomnia and symptoms of delirium, and
were diagnosed delirium by the DSM-5 diagnostic criteria. We compared base line severity of delirium with K-
DRS-R-98-R (Korean version of Delirium Rating Scale revised 98) and after taking 2mg of melatonin, retrospec-
tively. The side effects were also identified by referring to the medical records.

Results : A total 21 patients had taken melatonin for insomnia and delirious symptoms. The K-DRS-R-98
scores were decreased from 15.24 £2.64 before treatment to 6.57 £5.42 after treatment. And CGI-S scores were
also decreased from 4.14 +0.48 before treatment to 2.81 +0.93 after treatment (p <0.05).

Conclusions : This study illustrates the possibility of melatonin as an effective treatment option for delirious
symptoms such as disorientation, motor agitation, lability of affect and hallucinations as well as insomnia, with less
concerns of drug side effect. Further study with a larger sample and prospective design will be required to confirm
these results.

KEY WORDS : Delirium - Melatonin - Antipsychotics.
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Table 1. Demographic data of patient with delirium
N(%) or mean=£SD,
median (IQR)

Variable

Age (year) 77.67+8.18,77.5 (8.50)
Sex
Male 7 (33.33)
Female 14 (66.67)
Underlying problem
cancer 5(23.81)
fracture 10 (47.62)
pulmonary disease 3(14.29)
cardiovascular disease 6(28.57)
metabolic disease 7 (33.33)
cerebrovascular disease 1(4.76)
Possible cause of delirium
Metabolic/endocrine disturbance 2(9.52)
Infectious disease 5(23.81)
Neoplasm 1(4.76)
Organ insufficiency 2(9.52)
Pain 3(14.29)
Post Op. status 9 (42.86)
Cardiovascular disease 1(4.76)

N : Number, S.D : Standard Deviation, IQR : InterQuartile Range
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Fig. 1. Comparison of K-DRS-R-98 before and after treatment
with melatonin in patients with deliium. p<0.05. K-DRS-R-98 :
Korean version of Delirium Rating Scale-Revised-98, pre : pre-

freatment, post . post-treatment.

Fig. 3. K-DRS-R-98 sub-scale change.
Mean difference of K-DRS-R-98 sub-
scale score from baseline over time
after freatment. K-DRS-R-98 : Kore-
an version of Delirium Rating Scale-
Revised-98, pre : pre-treatment,
post : post-treatment.

Fig. 2. Comparison of CGI-S before and after freatment with
melatonin in patients with delirium. p<0.05. CGI-S : Clinical
Global Impression-Severity, pre : pre-treatment, post : post-
freatment.
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Table 2. Comparison of K-DRS-R-98 severity score and CGI-S af-
fer freatment in patients with initial K-DRS-R-98 severity score
was less than 16

K-DRS-R-98 severity, score initial <16 (n=9)

Variable PRE POST
Mean+SD Mean+SD
K-DRS-R-98 severity 13.54+1.56 4.58+4.8
CGI-S 4+0.43 2.5+0.8

K-DRS-R-98 : Korean version of Deliium Rating Scale-Revised-98,
CGI-S: Clinical Global Impression-Severity, PRE . pre-treatment
(initial), POST : post-freatment
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