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—| ABSTRACT

bjectives : In this study, elderly hospitalized patients aged 65 years or older who were admitted to a uni-
Oversity hospital and referred to the department of psychiatry were classified into youngest-old, middle-old,
and oldest-old. It was conducted to find out what factors contribute to the agitation pattern by age group, wheth-
er there is a difference in the factors, and whether there is a difference in the severity of the agitation pattern.

Methods : From July 1, 2021 to December 31, 2021, the medical records of patients aged 65 years or older
who were referred to the department of psychiatry were retrospectively reviewed. Age, gender, route of hospi-
talization, department of referral, reason for referral, treatment method, presence of internal and surgical diseas-
es, and hematological test data were investigated.

Results : There was a significant correlation with the RASS score in cases of surgery referral and high CRP
levels for youngest-old aged 65 to 74 years, in cases of surgery referral, dementia and hyponatremia for middle-
old aged 75 to 84 years, in case of dementia for oldest-old aged 85 years old or older. In addition, there were
differences in the severity of agitation patterns between age groups.

Conclusions : As the age group increases, the agitation of delirium patients becomes more severe, and vari-
ous factors contributing to the agitation pattern also differ by age group. Therefore, when treating elderly pa-
tients with delirium, attention should be paid to factors that may affect agitation depending on age.

KEYWORDS : Agitation; Sedation; RASS; Delirium; Elderly.
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Table 1. Demographic data of patients (n=492)

Variables n (%)

Age

65—74 years 161 (32.7)

75—84 years 218 (44.3)

>85 years 113 (23.0)
Sex

Male 264 (53.7)

Female 228 (46.3)
Admission route

Outpatient 141 (28.7)

Emergency 351 (71.3)
Consulting department

Surgery 207 (42.1)

Others 285 (57.9)
Psychiatric diagnosis

Hyperactive deliium 264 (53.7)

Hypoactive delirium 38(7.7)

Oraganic brain syndrome, dementia 91 (18.5)

Other diagnosis* 99 (20.1)

*Other diagnosis included schizophrenia, alcohol use disorder,
alcohol withdrawal, opioid withdrawal, restless legs syndrome,
major depressive disorder, persistent depressive disorder, ad-
justment disorder, panic disorder, unspecified anxiety disorder,
somatic symptom disorder, and insomnia disorder
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Table 2. Comparison of demographic and clinical characteristics by age group (n=492)

Total 65—74 years 75—84 years >85 years

variables n (%)=492(100) N (%)=161 (100) n (%)=218 (100) n@=113 (00  PYOve
Underlying disease

High CCI® (>8) 0.483
Yes 148 (30.1) 45 (28.0) 64 (29.4) 39 (34.5)
No 344 (69.9) 116 (72.0) 154 (70.6) 74 (65.5)

Hypertension 0.016*
Yes 286 (58.1) 79 (49.1) 138 (63.3) 69 (61.1)
No 206 (41.9) 82 (50.9) 80 (36.7) 44 (38.9)

Hyperlipidemia 0.981
Yes 75 (15.2) 24 (14.9) 34 (15.6) 17 (15.0)
No 417 (84.8) 137 (85.1) 184 (84.4) 96 (85.0)

Parkinson disease 0.485
Yes 20 (4.1) 9 (5.6) 7 (3.2 4 (3.5)
No 472 (95.9) 152 (94.4) 211 (96.8) 109 (96.5)

Dementia <0.001*
Yes 87 (17.7) 13 (8.1) 40 (18.3) 34 (30.1)
No 405 (82.3) 148 (91.9) 178 (81.7) 79 (69.9)

Laboratory data

WBC 0.315
Normal 354 (72.0) 114 (70.8) 150 (68.8) 90 (79.6)
Low 35(7.1) 13 (8.1) 17 (7.8) 5 (4.4)
High 103 (20.9) 34 (21.1) 51 (23.4) 18 (15.9)

Na 0.720
Normal 368 (74.8) 116 (72.0) 163 (74.8) 89 (78.8)
Low 115 (23.4) 41 (25.5) 52 (23.9) 22 (19.5)
High 9 (1.8) 4(2.5) 3 (1.4 2(1.8)

K 0.171
Normall 377 (76.6) 123 (76.4) 176 (80.7) 78 (69.0)
Low 100 (20.3) 32 (19.9) 38 (17.4) 30 (26.5)
High 15 (3.0) 6 (3.7) 4(1.8) 5 (4.4)

Glucose 0.779
Normal 89 (18.1) 29 (18.0) 37 (17.0) 23 (20.4)
Low 8 (1.6) 4(2.5) 3(1.4) 1(0.9)
High 395 (80.3) 128 (79.5) 178 (81.7) 89 (78.8)

Ca 0.310
Normal 221 (44.9) 80 (49.7) 99 (45.4) 42 (37.2)
Low 266 (54.1) 80 (49.7) 116 (53.2) 70 (61.9)
High 5(1.0) 1(0.6) 3(1.4) 1(0.9)

P 0.095
Normal 341 (69.3) 114 (70.8) 155 (71.1) 72 (63.7)
Low 123 (25.0) 33 (20.5) 54 (24.8) 36 (31.9)
High 28 (5.7) 14 (8.7) 9 (4.1) 5(4.4)

Cholesterol 0.852
Normal 237 (48.2) 79 (49.1) 108 (49.5) 50 (44.2)
Low 217 (44.1) 70 (43.5) 92 (42.2) 55 (48.7)
High 38 (7.7) 12 (7.9 18 (8.3) 8 (7.1)

Low albumin 0.095
Yes 271 (55.1) 82 (50.9) 117 (53.7) 72 (63.7)
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Table 2. Comparison of demographic and clinical characteristics by age group (n=492) (continued)

Variables Total 65—74 years 75—84 years >85 years b value
n (%)=492(100) n (%)=161 (100) n (%)=218 (100) n (%)=113 (100)
High BUN/Cr rafio 0.381
Yes 227 (46.1) 69 (42.9) 100 (45.9) 8 (51.3)
No 265 (53.9) 92 (57.1) 118 (54.1) 5 (48.7)
Low Hb 0.452
Yes 183 (37.2) 54 (33.5) 83 (38.1) 6 (40.7)
No 309 (62.8) 107 (66.5) 135 (61.9) 7 (59.3)
High CRP 0.045*
Yes 321 (65.2) 93 (57.8) 148 (67.9) 0 (70.8)
No 171 (34.8) 68 (42.2) 70 (32.1) 3(29.2)
High AST 0.749
Yes 81 (16.5) 28 (17.4) 37 (17.0) 6 (14.2)
No 411 (83.5) 133 (82.6) 181 (83.0) 7 (85.8)
High ALT 0.566
Yes 51 (10.4) 20 (12.4) 1(9.6) 10 (8.8)
No 441 (89.6) 141 (87.6) 197 (90.4) 103 (91.2)
Medical procedure
Operation 0.337
Yes 179 (36.4) 53 (32.9) 87 (39.9) 9 (34.5)
No 313 (63.6) 108 (67.1) 131 (60.1) 4 (65.5)
Physical restraint 0.004"
Yes 310 (63.0) 87 (54.0) 140 (64.2) 3 (73.5)
No 182 (37.0) 74 (46.0) 78 (35.8) 0 (26.5)
Foley catheter 0.020*
Yes 173 (35.2) 45 (28.0) 78 (35.8) 0 (44.2)
No 319 (64.8) 116 (72.0) 140 (64.2) 3 (55.8)
Polypharmacy 0.923
Yes 174 (35.4) 55 (34.2) 78 (35.8) 1(36.3)
No 318 (64.6) 106 (65.8) 140 (64.2) 2 (63.7)
*p<0.05; '1p<0.01; *p<0.001; $Charlson Comorbidity Index
Table 3. Comparison of RASS score by age group (n=492)
RASS score
n Mean Standard deviation o} Bonferroni
Age group
65—74 years® 161 1.22 1.465 5.368 0.005* a<c
75—84 years® 218 1.54 1.488
>85 years® 113 1.79 1.333
Total® 492 1.49 1.459
*p<0.01
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Fig. 1. Comparison of RASS score by age group (n=492).

Table 4. Univariate and Multivariate logistic regression analysis of independent risk factors for agitation (n=492)

Univariate Multivariate
Exp (B) 95% ClI p Exp (B) 95% ClI p

Sex 1.091 0.725-1.642 0.676

Admission route 0.839 0.529-1.330 0.455

Surgery department 3.386 2.110—-5.436 <0.001* 4195 2.113-8.329 <0.001*
High CCI® (>8) 1.000 0.641-1.560 1.000

Dementia 5.484 2.329-12.917 <0.001* 4.592 1.887-11.173 0.0017
Hyponatremia 0.649 0.408-1.031 0.067 0.751 0.438-1.288 0.298
Hypokalemia 0.806 0.491-1.325 0.396

Hypocalcemia 1.562 1.034-2.362 0.034* 1.153 0.658—2.020 0.618
Hypoalbuminemia 1.867 1.235-2.824 0.003" 1.572 0.853-2.898 0.147
Hypocholesteremia 1.516 0.989-2.323 0.056 1.236 0.755-2.023 0.400
High CRP 1.470 0.966—2.236 0.072 1.299 0.761-2.217 0.338
Operation 2.808 1.728—4.562 <0.001% 1.193 0.600—-2.375 0.614
Foley catheter 1.667 1.062-2.617 0.026* 1.672 0.982-2.847 0.058
Polypharmacy 1.127 0.733—-1.734 0.586

*p<0.05; 'p<0.01; #p<0.001; SCharlson Comorbidity Index

Table 5. Comparison of multivariate logistic regression analysis of Independent risk factors for agitation by age group (n=492)

65—74 years (n=161) 7584 years (n=218) >85years (n=113)

Exp(B) 95% ClI p Exp(B) 95% ClI P Exp(B) 95% Cl p
Admission route 0.725  0.305-1.721 0.466 - - - - - -
Surgery department 4.833 1.533-15.234  0.007" 3.568  1.334-9.544 0.011* 1.760 0.255-12.137  0.566
Dementia - - - 5.503  1.164-26.026 0.031* 9.728 1.151-82.242  0.037*
Hyponatremia - - - 0.344  0.149-0.791 0.012* - - -
Hypocalcemia - - - 1.084  0.401-2.932 0.874 - - -
Hypoalbuminemia - - - 2.680  0.967—7.422 0.058 - - -
Hypocholesteremia 1.914  0.929-3.944  0.078 1.478  0.634—3.446 0.366 0.292  0.070-1.216  0.091
High CRP 2111 1.007—-4.426  0.048* - - - - - -
Operation 0.611 0.206—1.816  0.376 1.334  0.469-3.795 0.589 6.392 0.534-76.552 0.143

*p<0.05; 'p<0.01
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