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—| ABSTRACT

bjectives : The purpose of this study was to investigate the clinical characteristics of antipsychotic medi-
O cation prescription for the symptom control in patients with delirium.

Methods : One hundred and eighty-five patients referred to consultation-liaison psychiatric services for de-
lirium due to general medical condition were included in this study. All subjects were divided into two groups
(antipsychotics users vs. antipsychotics nonusers), and comparison analyses on their clinical characteristics
were performed.

Results : One hundred and twenty nine patients (66.5%) used antipsychotics for their delirium, and 56 pa-
tients (30.3%) did not use antipsychotics. The history of psychotropic medication was more frequently ob-
served in antipsychotic users (5.4% vs. 18.6%, %’=5.498, p=0.022). Especially, the history of benzodiazepine
use was significantly high in antipsychotics users. The total score and sub-items of delirium rating scale-sever-
ity items except for the psychomotor retardation item showed higher scores in antipsychotic users than in non-
users (all p<0.05). The total score of the delirium rating scale-diagnosis items was higher in antipsychotic us-
ers than in the nonusers (p=0.010).

Conclusions : Delirium patients with more severe delirium symptoms and with more history of benzodiaze-
pine use were treated with antipsychotics more frequently than those without. These findings imply that benzo-
diazepine may not only exacerbate delirium but be associated with aggression or psychomotor agitation that
need immediate intervention. Clinicians may need to pay attention not only these external symptoms but also to
hypoactive symptoms that may lead to misdiagnosis and undertreatment.

KEY WORDS : Delirium - Treatment - Antipsychotics - Delirium rating scale.
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Table 1. Demographic and clinical characteristics of patients

AP nonusers, n=56 (%) AP users, n=129 (%) 1/t p
Age 75.80+£5.94 76.75+6.42 -0.944 0.347
Male 37 (66.1) 86 (66.7%) 0.006 0.937
Referral source 1.272 0.259
Medicine 42 (75.0) 86 (66.7)
Surgery 14 (25.0) 43(33.3)
APACHE Il score 12.68+4.41 13.16+4.17 -0.702 0.484
CCl 3.02+£2.33 3.02+£2.22 0.007 0.995
Number of medications 10.70+3.91 11.37 £4.57 -0.963 0.337
Use of opioid 9(16.1) 24(18.6) 0.171 0.679
Use of benzodiazepine 9(16.1) 9 (22.5) 0.983 0.322
Use of Z drug 3(5.4) (10 9) 1.413 0.281
Use of stimulant 0(0) 2(1.6) 0.878 1.000
Use of steroid 8(14.3) 5(11.6) 0.253 0.615
Psychotropic medication 3(5.4) 24 (18.6) 5.498 0.022*
Previous use of antipsychotics 0 () 6(4.7) 2.692 0.180
Previous use of antidepressant 2 (3.6) 15(11.6) 3.037 0.100
Previous use of benzodiazepine 1(1.8) 16 (12.4) 5.275 0.025*
Previous use of Z drug 0(0) 1(0.8) 0.436 1.000
Previous use of anficonvulsant 1(1.8) 1 (0. ) 0.373 0.515
Previous use of dopamine agonist 0 () 5(3.9 2.231 0.325
Psychiatric history 7 (12.5) 29 (22. 5) 2.482 0.115
Mood disorder 4(7.1) 13 (10 1) 0.403 0.782
Substance use disorder 2(3.6) 4 (3. 0.028 1.000
Anxiety disorder 1(1.8) 2(1. ) 0.014 1.000
Organic mental disorder 0(0) 1(0.8) 0.436 1.000

Values are mean (+standard deviation) for continuous variables, and number (percentage) for nominal variables. * : p<0.05.
AP © Antipsychotics, APACHE-Il : Acute Physiology, Age, Chronic Health Evaluation Il, CCl @ Charlson Comorbidity Index, LOS :
Length Of Stay, ICU : Intensive Care Unit
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Table 2. Comparison of the DRS-98 score between AP nonusers and AP users

129)

16.58+5.88

AP users (n

=56)

AP nonusers (n

0.000**
0.000**
0.004**
0.030*

0.000**
0.000**
0.001**

-5.617
-4.800
-2.903
-2.192
-5.092
-4.888
-3.249
-4.433

11.18+6.30

DRS severity total

1.98+0.73

1.45+0.63
1.11+1.12
0.46+0.79
0.64+0.65
0.64+0.70
0.57+0.60
0.98+1.07
0.27+0.56

Sleep-wake cycle

1.58+0.97
0.74+0.80

Perceptual disturbance

Delusions

1.22+0.74

Lability of affect

1.18£0.68
0.91£0.69

Language

Thought process

0.000**
0.887

1.70+0.98
0.26+0.52

Agitation

0.142
-2.788
-3.502
-2.732
-2.379
-4.085
-2.612
-1.675
-1.073
-1.342

Retardation

0.006**
0.001**

1.62+0.87
1.35+0.81

1.23+0.87
0.91+£0.72
0.89+0.91

Orientation

Attention

0.007**
0.019*

1.30+0.95
1.38+1.01

Short-term memory

1.02£0.92
0.86+0.88

Long-term memory

0.000**
0.010*

1.43+0.88
3.67+0.85
1.52+0.61

Visuospatial ability

3.38+0.62

DRS diagnostic total

0.096

1.36+0.59

Onset

0.285
0.182

1.04+0.29
1.11+0.31

1.00+0.19

Fluctuation

1.06+0.23

Values are mean (+standard deviation) for continuous variables.

Somatic symptoms
rating scale

1 p<0.005. AP : Antipsychotics, DRS : delirium

:p<0.05, #x*
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