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A Study on the Characteristics and Consultation Type of Inpatients Referred
for Delirium and Depressive Disorder

Seong min Lee, M.D., Seung-Ho Ryu, M.D., Ph.D., Jee Hyun Ha, M.D., Ph.D.,
Hong Jun Jeon, M.D., Doo-Heum Park, M.D., Ph.D.
Department of Psychiatry, Konkuk University Medical Center, Seoul, Korea

—| ABSTRACT

bjectives : The purpose of this study is to investigate the characteristics of patients referred for delirium
Oand depressive disorder and to find direction of improvement of consultation-liason psychiatry in general
hospital.

Methods : We performed a retrospective computed chart review of the 4,966 inpatients hospitalized at Konkuk
University Hospital who were referred to the Department of Psychiatry from August 1, 2005 to December 31,
2011.

Results : Depressive disorder shows the order of frequency of consultation type Parallel-Complementary-
Mending. Delirium shows the order of frequency of consultation type Mending-Parallel-Complementary. When
comparing ‘follow up consultation” and ‘without follow up consultation’ group within the depressive disorder, the
proportion of men in the ‘follow up consultation’ group was higher. In the analysis of the consultation type, the
‘follow up consultation’ group showed the order of consultation type Parallel-Mending- Complementary, and
type Parallel-Complementary-Mending in the ‘without follow up consultation” group. When comparing ‘follow
up consultation” and ‘without follow up consultation’ group within the delirium, the proportion of the surgical
field in the ‘follow up consultation’ group was higher. In the analysis of the consultation type, both group showed
the order of consultation type Mending-Parallel- Complementary.

Conclusions : Doctors in each department and psychiatrists should pay attention to delirium symptoms that
may occur in surgical inpatients and preventive measures should be taken. Screening tests should be conducted
in medical patients to properly evaluate coexisting psychiatric diseases. Risk factors of Delirium and Depressive
disorder should be identified from the time of hospitalization, and actively discussing treatment plans and early
interventions could improve the quality of medical services.

KEYWORDS : Consultation-liaison psychiatry; Delirium; Depressive disorder; Consultation type;
Psychopathological patient evaluation.
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Table 1. Characteristics of study group

Total patients

(N=4966)

Age (mean, SD) 56.7+18.7
Sex, n (%)

Male 2,493 (50.2)

Female 2,473 (49.8)
Admission department, n (%)

Medicine 2,931 (59.0)

Surgery 2,035 (41.0)
Consultation request type, n (%)

CR1 1,245 (25.1)

CR2 1,380 (27.8)

CR3 1,618 (32.6)

CR4 295 (5.9)

CR5 145 (2.9)

CR6 283 (5.7)
Diagnosis (%)

Depressive disorder 1,121 (22.6)

Delirium 914 (18.4)

Others 2,931 (59.0)
Number of consultation, n (SD) 1.95+1.8

CR, Consultation request; CR 1, Complementary Request; CR
2, Parallel Request; CR 3, Mending Request; CR 4, Antecedent-
Conditioned Request; CR 5, Misdiagnosis-Conditioned Re-
quest; CR 6, Follow up Request

A=} ], o= 2} AR o] Fejol A foulgt Zfol&
Bk A ghltol A Wt Aol 68.64| = 7ol g
A (57.0AD) E ok o =9k w(p<0.001), A% bt
(60.8%)1 A 270l TAE(33.3%) vl3l FA2 vl&ol
FosHl B =Uthp<0.001). AHES O] 23t Th= -3l
A A WA (67.7%), 478 FAkEol A 2]3kA](50.1%)
o] nujgo| 7zt ko F koA f-ofujgh 2folE B9
THp<0.001). A2 2J=] FEiE Blae)] HokS wj(p<0.001),
2 3o A 3% (78.0%) -2 (8.2%)- 13 (7.0%) =01 A2

] S-7Fof Aol A= 2% (37.6%)- 1% (23.6%)-3%

(23.0%)=2] W= & Rtk -2 atol thaf FAlzi7olst
ol 23] o AHEE OfRsh= AP A& AL F A 1+
I8 2pol= L Ath(p=0.771) (Table 2).

A A WollA AEd 18] P37 Hla
HASE w, 13] FXto] Aol Hlo}@l Hat A9

o] RO FAA ol HolA] ko (p=0.086), F <+
oA B Ao Hlgo] wokoLt F-oJg Apol= HoX] ¢kt
THp=0.119). HFZITG5.5%)014 13] AXITH454%) ot 9|
1A 8] vlgo] oI5k T A UrEbstHp=0002). A2 2=
Feo] ¢ 13] Fxl2at QPR B 352813 A



Consultation Type of Delirium and Depressive Inpatients | SM Lee, et al.

B 7 fofgt Ak A abol=
(Table 3).

-27Fol Bt ellA AP x2t 13] Rl
AteS wf, 13] FxIto] AP Kol vlste] Bt
EoU FoJakA] oRqttHp=0.371). 44 %?a—‘s AP x+
(63.0%)3} 13] FZ7H69.8%) H5 o]4d2] vlgo| ¢ ¥
U A Kol A AT A 0.2 e /d o] v]o] =8kth(p=0.016).
AN X 36.4%) 014 13] FX17H28.8%)0) Bl <]2HA| 2] H]
£0] o5t B A Yekethp=0.007). AHz 2= FEf o
7 13] PRAA 28 (38.9%)- 13 (26.7%)-38 (19.6%), A
FATA 28 (36.0%)-3F (26.7%)-1% (19.8%) <A = &
o]t 2fo] & HATHp=0.001) (Table 4).

TEEA] 24 tHp=0.369)

1 %

2 AT e T O 3R F AT -2l
= AAlazrefstate] A o= E SAE9] A%, 4E
AuIg 2AFEE] QIS EAS dobkal, AHE 9=
Fejot AR of Fof| w2 2fpo] Ul AFFAS FFA o F
718 A4S B8l Yot oktt(Fig. D).
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Table 2. Comparison of patients referred for deliium and de-
pressive disorder

. Depressive
Delirium . -
disorder
(n=914) (h=1121) value
Age (mean, SD) 68.58+14.67 56.96+17.69 <0.001
Sex, n (%) <0.001
Male 556 (60.8) 373 (33.3)
Female 358 (39.2) 748 (66.7)
Admission department (%) <0.001
Medicine 456 (49.9) 759 (67.7)
Surgery 458 (50.1) 362 (32.3)
Consultation request type (%) <0.001
CR1 64 (7.0) 264 (23.6)
CR2 75 (8.2) 421 (37.6)
CR3 713 (78.0) 257 (23.0)
CR4 3(0.3) 97 (8.7)
CR5 8(0.9) 3(0.3)
CRé 51(5.6) 79 (7.0)
Number of consultation 2.09+1.76 2.06+£1.82 0.037
(mean, SD)
Re-consultation (%) 425 (46.5) 514 (45.9) 0.771
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Table 3. Comparison of characteristics and request type of de-
liium group according fo follow up consultation

Delirium without Delirium with

follow up follow up p-
consultation consultation  value
(n=489) (n=425)
Age (mean, SD) 70.02+14.39 66.92+14.83 0.086
Sex, n (%) 0.119
Male 286 (58.5) 270 (63.5)
Female 203 (41.5) 155 (36.5)
Admission department (%) 0.002
Medicine 267 (54.6) 189 (44.5)
Surgery 222 (45.4) 236 (55.5)
Consultation request type (%) 0.369
CRI1 35(7.2) 29 (6.8)
CR2 39 (8.0) 36 (8.5)
CR3 388 (79.3) 325 (76.5)
CR4 1(0.2) 2(0.5)
CRS5 6(1.2) 2(0.5)
CRé 20 (4.1) 31(7.2)

CR, Consultation request; CR 1, Complementary Request; CR 2,
Parallel Request; CR 3, Mending Request; CR 4, Antecedent-
Conditioned Request; CR 5, Misdiagnosis-Conditioned Request;
CR 6, Follow up Request

Table 4. Comparison of characteristics and request type of de-
pressive disorder group according to follow up consultation

Depressive Depressive
disorder without disorder with
follow up follow up l;e
consultation  consultation
(n=607) (n=514)
Age (mean, SD) 57.44+17.74 56.39+17.62 0.371
Sex, n (%) 0.016
Male 183 (30.2) 190 (37.0)
Female 424 (69.8) 324 (63.0)
Admission department (%) 0.007
Medicine 432 (71.2) 327 (63.6)
Surgery 175 (28.8) 187 (36.4)
Consultation request type (%) <0.001
CR1 162 (26.7) 102 (19.8)
CR2 236 (38.9) 185 (36.0)
CR3 120 (19.6) 137 (26.7)
CR4 63 (10.4) 34 (6.6)
CR5 2(0.3) 1(0.2)
CR6 24 (3.9) 55(10.7)

CR, Consultation request; CR 1, Complementary Request; CR 2,
Parallel Request; CR 3, Mending Request; CR 4, Antecedent-
Conditioned Request; CR 5, Misdiagnosis-Conditioned Request;
CR 6, Follow up Request

CR, Consultation request; CR 1, Complementary Request; CR
2, Parallel Request; CR 3, Mending Request; CR 4: Antecedent-
Conditioned Request, CR 5, Misdiagnosis-Conditioned Re-
quest; CR 6, Follow up Request
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Fig. 1. Comparison between *follow up consultation” and ‘without follow up consultation’ group in Delirium and Depressive disorder
patients. CR, Consultation request; CR 1, Complementary Request; CR 2, Parallel Request; CR 3, Mending Request; CR 4, Anteced-
ent-Conditioned Request; CR 5, Misdiagnosis-Conditioned Request; CR 6, Follow up Request; d/o, disorder; f/u, follow-u.
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