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Korean Medicine Treatments for Delirium in an Elderly Patient
Caused by Sedative—Hypnotics Overdose
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Received: December 10, 2023 Objectives: The purpose of this study was to report the effectiveness of the combination of Korean
is‘c’i::t‘i:dl_)Efg::}iﬁ%;%; medicine therapy on elderly patients with delirium due to overdose of sedative-hypnotics.

’ ' Methods: The patient was diagnosed with delirium, which occurred after an overdose of seda-
tive-hypnotics. The patient received Korean Medicine treatment, including herbal medicine, acu-
puncture, moxibustion and psychotherapy, and other treatments. The evaluation variables to check
the effectiveness of the interventions were the Korean Version of the Delirium Rating Scale-
Revised-98 (K-DRS-R-98) Mini-Mental State Examination-Korean (MMSE-K) Clinical Dementia
Rating (CDR) and Manual Muscle Test (MMT).

gorres\;;\?ndince to Results: During the hospitalization period, the K-DRS-R-98 score decreased from 31 to 4, MMSE-K
D::;W;thZt (I)r:NeuropSyChiatry, score increased from 18 to 26. CDR score decreased from 2 to 0. MMT in the Right lower extremity was
Dongguk University Bundang Korean  improved. Normal daily activities were possible.

Medicine Hospital, 268 Buljeong-ro, Conclusions: Combining Korean Medicine treatments, including herbal medicine, acupuncture, mox-
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Table 1. Change of Laboratory Test Results

Date reported

Reference value

202*-08-30 202*-09-07

Complete blood count (CBC)

WBC 13124 4.0~10.0 (10% L)

Monocyte 18.4A 4.0~12.0%

ESR 26A 0~20 mm/hr
Chemistry panel (CMP)

CRP 0.7A 0~0.5 mg/dL

HDL cholesterol 28V 40.0~60.0 mg/dL

Triglyceride 223 A 0~150 mg/dL
Urinalysis

Protein 1+ A Negative Negative-trace

Occult blood + A Negative Negative

Urine WBC +A Negative Negative

RBC (U-micro*) 5~0A 0-4/HPF 0~4/HPF

WBC (U-micro*) 50 O A 0-4/HPF 0~4/HPF

Bacteria (U-micro*) afewA Not found Not found

*U-micro: A microscopic urinalysis.

Table 2. Diagnostic Criteria for Delirium due to General Medical Condition from DSM-V

A Disturbance in attention and awareness

B The disturbance develops over a short period of time, represents an acute change from baseline attention and awareness, and tends to

fluctuate in severity during the course of a day
C An additional disturbance in cognition

D The disturbances in Criteria A and C are not better explained by a pre-existing, established or evolving neurocognitive disorder and do not
occur in the context of a severely reduced level of arousal such as coma

E There is evidence from the history, physical examination or laboratory findings that the disturbance is a direct physiological consequence
of another medical condition, substance intoxication or withdrawal, or exposure to a toxin, or is due to multiple etiologies
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Table 3. Change of K-DRS-R-98, MMSE-K, CDR and MMT Score
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K-DRS-R-98 Day 1 Day 2 Day 8 Day 15 Day 22
Sum of diagnostic items 6 6 4 2 2
Sum of severity items 25 33 11 4 2
Sum of non-cogpnitive items 13 19 3 2 1
Sum of cognitive items 12 14 8 2 1
Total 31 39 15 6 4
MMSE-K 18 16 22 26 26
CDR 2 2 1 0 0
MMT Day 1 Day 7 Day 10 Day 12 Day 16 Day 19 Day 22
Hip/knee/ankle 2/2/2 2/2/3+ 2/3/3+ 2+/3/3+ 3+/3+/4 3+/3+/5 4/4/5

"Rt lower extremity.

Change of K-DRS-R-98 and MMSE-K

—— Sum of diagnostic items Total
Sum of non-cognitive items e MMSE-K
Sum of cognitive items

50~ r 30
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& 20
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O T T T T T O
1 2 8 15 22
Day
Fig. 1. Change of K-DRS-R-98 and MMSE-K during treatment period.
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