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Introduction: This study aimed to determine the differences in risk factors for patients with delirium in the gen-
eral wards and intensive care units of a university hospital.

Materials and Methods: The participants were inpatients at an acute care university hospital, excluding obstet-
rics and pediatrics patients. Delirium was diagnosed using Delirium Rating Scale-Revised-98 (DRS-R-98) in the
general ward and using Intensive Care Delirium Screening Checklist ICDSC) in the intensive care unit. A logistic
analysis was performed using the statistical analysis program package SAS Ver. 94 (SAS Institute, Cary, NC,
USA) to investigate the factors that influence the development of delirium.

Results: A total of 1,420 patients were included in the study. Delirium developed in 36 (5.1%) of the 707 patients
who underwent DRS-R-98 in the general ward. Of the 207 patients who underwent ICDSC in the intensive care
unit, 57 (27.5%) developed delirium. The risk factors for patients with delirium in the general ward were dementia
(34.8%, odds ratio [OR]: 12.13) and respiratory distress (11.4%, OR: 853). In the intensive care unit, the risk factors
were dementia (75.0%, OR: 9.65), non-benzodiazepine sleeping pills (77.8%, OR: 8.79), and history of delirium (72.7%,
OR: 9.45). The OR of dementia as a factor for delirium was the highest in both general wards (OR: 12.13) and inten-
sive care units (OR: 9.65).
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Conclusion: Cognitive impairment was associated with the development of delirium in patients in both general

wards and intensive care units, and non-benzodiazepine sleeping pills were risk factors delirium development in

intensive care units.
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Table 1.
nurses.

Checklist of risk factors for delirium used by

Predisposing factor > 75 years

Brain disease

Medical history of delirium
Dementia

Light dementia

Alcoholism or alcohol consumption

Drugs that cause delirium
Infection

Precipitating factor

Metabolic disorders
Circulatory disturbance
Respiratory disorder
Endocrine disease
Malnutrition

Brain disease

Collagen disease
Surgical invasion

Contributing factor Sensory disturbance

Physical stress

Unmovable state (Restraints)
Excessive external stimulation
Psychological stress

Disturbance of sleep-wake rhythm

Environmental changes




General ward : 2,089

Inpatients in 30 departments with delirium care link nurses
Intensive care unit
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Checklist for risk factors
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General ward : 911

Check of DRS-R-98
General ward : 707

d

High-risk
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Intensive care unit : 210

Check of ICDSC
Intensive care unit : 207

Less than 10 points
671

10 points or more
36

Less than 4 points
150

4 points or more
57

Figure 1. Flow chart of data collection.

We conducted a survey of 30 departments.
DRS-R-98, Delirium Rating Scale-Revised-98; ICDSC, Intensive Care Delirium Screening

Checklist.
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Table 2a. Age of patients who were checked for the
risk factors of delirium according to sex (n = 1,420).

Table 2¢. Period of hospitalization in patients according
to sex (n = 1,420).

Age

Sex Patients

Period (days)

Sex Patients

Mean 95% confidence interval Mean 95% confidence interval
Male 852 61.7 60.5 62.8 Male 852 144 12.0 16.7
Female 568 61.2 59.7 62.6 Female 568 137 10.7 16.7

Table 2b. Age of patients with or without surgery ac-
cording to sex (n = 1,420).

Sex Age
(with/without Patients 95% confidence
surgery) Mean interval
Male (with) 123 59.5 56.5 62.5
Male (without) 729 62.0 60.8 63.3
Female (with) 73 57.3 53.3 61.2
Female (without) 495 62.8 60.2 63.3
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Table 3. Age of patients who were evaluated with delirium.

Method of : Age
Sex Patients
survey Mean 95% confidence interval
DRS-R-98 Male 392 65.3 63.6 66.9
Female 315 63.8 61.7 65.8
ICDSC Male 119 57.6 539 63.1
Female 91 59.1 55.1 73.0

DRS-R-98, Delirium Rating Scale-Revised-98; ICDSC, Intensive Care Deliri-

um Screening Checklist.

Table 4. Delirium incidence rate during the study period in the intensive care

unit and general wards.

Number of surveys

Number of cases

Incidence rate

General ward 707 36
Intensive care unit 207 57
Total 914 93

5.1%
27.5%
10.2%

Table 5. Classification of underlying diseases in patients with delirium.

ICD-10 Version: 2016

General ward

Intensive care unit

(n = 36) (n =57)
Certain infectious and parasitic diseases 1 (2.7%) 5 (8.8%)
Neoplasms 2 (5.5%) 7 (12.3%)
Diseases of the blood and blood-forming organs and certain disorders involving 1 (2.7%) 0
the immune mechanism
Mental and behavioural disorders 2 (5.5%) 0
Diseases of the nervous system 3 (8.6%) 4 (7.0%)
Diseases of the eye and adnexa 1 (2.7%) 0
Diseases of the circulatory system 13 (36.2%) 19 (33.3%)
Diseases of the respiratory system 3 (8.5%) 4 (7.0%)
Diseases of the digestive system 5 (14.0%) 11 (19.3%)
Diseases of the skin and subcutaneous tissue 1 (2.7%) 0
Diseases of the musculoskeletal system and connective tissue 1 (2.7%) 0
Diseases of the genitourinary system 2 (5.5%) 2 (3.5%)
Symptoms, signs, and abnormal clinical and laboratory findings, not classified 0 3 (5.3%)
elsewhere
Injury, poisoning, and certain other consequences of external causes 1 (2.7%) 2 (3.5%)

Table 6. Logistic analysis of factors causing delirium in general wards and intensive care unit inpatients.

Factors

General ward (n = 707)

Intensive care unit (n = 207)

. Odds 95% Confidence . Odds 95% Confidence
Incidence rate - S Incidence rate - S
ratio limit ratio limit
History of delirium - - - - - 72.7% (8/11) 9.45 2.35 38.02
Dementia 34.8% (8/23) 12.13 522 2821 75.0% (9/12) 9.65 242 3853
Non-benzodiazepine hypnotics - - - - - 77.8% (7/9) 8.79 1.63 4733
Respiratory disorders 11.4% (27/237) 853 3.84 18.93
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