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GIRIS

Deliryum dikkat ve biliste kisa siirede ve akut olarak meydana gelen bozulma
ile karakterize olan, o6zellikle 65 yas ve {izeri kisilerde yaygin olarak gériilebilen,
yagsamu tehdit edici bununla birlikte potansiyel olarak dnlenebilir bir klinik send-
romdur (1). Hastanede yatarak tedavi goren 65 ve iizeri yastaki hasta popiilas-
yonunda en sik goriilen komplikasyondur (2). Deliryum 6zellikle biiyiik cerrahi
operasyonlardan sonra ve yogun bakim {initesi hastalarinda sik goriilmektedir
(1). Goriilme siklig yliksek olmasina ragmen yaklasik her {i¢ vakadan birine tan1
konamadig: bildirilmistir (3). Deliryum hastanede kalma siiresini uzatmakla bir-
likte deliryum gelismis olan hastalarda operasyon sonrasi komplikasyon daha sik
goriilmektedir. Ek olarak deliryum gelisen hastalarda postoperatif donemde iyi-
lesme siiresi uzatma, komplikasyonlar nedeni ile mortalite ve morbidite oranlari-
ni1 arttirmaktadir (4-8). Deliryumun 6nlenmesi ayrica hasta giivenligi kapsaminin
onemli bir bileseni ve yasli hasta bakim kalitesinin 6nemli bir gostergesi olarak
kabul edilmektedir (9, 10).

Bu kitap boliimiinde deliryumun klinisyenlerce tanimirligini arttirma amaciy-
la tan1 koyma ve tedavi siirecinin anlatilmasi amaglanmigtir.

EPIDEMIYOLOJi

Deliryum hastanede yatarak tedavi goren yash hastalarda sik gortilmekle birlikte
goriilme siklig1 hastalarin klinik 6zelliklerine ve bakim {initelerine gore farklilik
gostermektedir. Deliryum yayginlig1 genel toplumda %1-2 olarak bildirilmistir.
Bu oran yasla birlikte artis gosterir ve 85 yasin iizerinde genel toplumda %14e
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olabilir ancak bulgularin genellenebilirligi acisindan yeterli kanit diizeyi mevcut
degildir. Deliryumun 6nlenmesi ve tedavi edilmesinde melatonin ve melatonin
agonistleri, deksametazon gibi kortikosteroidler, gabapentin gibi ajanlarin etkili
olabilecegine dair veriler mevcutsa da ¢aligma sayisinin ve ¢alismalardaki katilim-
c1 diizeyinin azligi, metodolojik sorunlar, farkli hasta popiilasyonlarinin varlig
gibi nedenlerden 6tiirii bulgular: genellemek hentiz miimkiin degildir (85).

SONUC

Deliryum o6zellikle altta yatan hastalig1 olan yash kisilerde sik goriiliir ve deliryu-
mun ortaya ¢ikmasi negatif klinik sonuglar ile yakindan iligkilidir. Deliryumun
cok faktorlii dogas: nedeniyle deliryumu 6nleme ve tedavi etme stratejilerinin
¢ok sayida faktorii hedef almasi gerekmektedir. Deliryuma yaklasimin temelini
risklerin belirlenmesi, ¢evresel kosullarin ele alinmas, altta yatan nedenlerin ve
semptomlarin erken taninmasi ve tedavi edilmesi olugturur. Herhangi bir ilag le-
hine agik kanitlar olmamasina ragmen farmakolojik tedaviler deliryuma yakla-
simin 6nemli bir pargasidir. Deliryumun ele alinmasi, tedavi edilmesi ve neden
olabilecegi olumsuz sonuglarin iyilestirilmesi saglik sisteminin genel kalitesini
ylkseltecektir.

Anahtar Kelimeler: Deliryum, dikkat, biligsel islevler, yonelim, oryantasyon

KAYNAKLAR
1. Inouye SK. Delirium in older persons. New England journal of medicine. 2006;354 (11):1157-
1165.

2. Inouye SK, Westendorp RG, Saczynski JS. Delirium in elderly people. The Lancet. 2014;383
(9920):911-922.

3. Inouye SK. Delirium in hospitalized older patients: recognition and risk factors. Journal of
geriatric psychiatry and neurology. 1998;11 (3):118-125.

4. McCusker J, Cole MG, Dendukuri N, et al. Does delirium increase hospital stay? Journal of the
American Geriatrics Society. 2003;51 (11):1539-1546.

5. McKhann GM, Grega MA, Borowicz Jr LM, et al. Encephalopathy and stroke after coronary ar-
tery bypass grafting: incidence, consequences, and prediction. Archives of neurology. 2002;59
(9):1422-1428.

6. Inouye SK, Rushing JT, Foreman MD, et al. Does delirium contribute to poor hospital outco-
mes? Journal of general internal medicine. 1998;13 (4):234-242.

7. McCusker J, Cole M, Abrahamowicz M, et al. Delirium predicts 12-month mortality. Archives
of internal medicine. 2002;162 (4):457-463.

8. Leslie DL, Zhang Y, Holford TR, et al. Premature death associated with delirium at 1-year fol-
low-up. Archives of Internal Medicine. 2005;165 (14):1657-1662.

9. Wachter R. (2012) Understanding patient safety. 2. New York, NY: McGraw-Hill Medical.

10. Wenger NS, Shekelle PG, Davidoff F, et al. Acove quality indicators. Annals of internal medici-
ne. 20015135 (8 pt 2):653-667.

11. Rahkonen T, Eloniemi-Sulkava U, Paanila S, et al. Systematic intervention for supporting com-
munity care of elderly people after a delirium episode. International psychogeriatrics. 2001;13
(1):37-49.

-55-



Aile Hekimligi ve Acil Serviste Ruhsal Bozukluklarin Yonetimi

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Folstein ME, Bassett SS, Romanoski AJ, et al. The epidemiology of delirium in the community:
the Eastern Baltimore Mental Health Survey. International Psychogeriatrics. 1991;3 (2):169-
176.

Bucht G, Gustafson Y, Sandberg O. Epidemiology of delirium. Dementia and Geriatric Cogni-
tive Disorders. 1999;10 (5):315-318.

Elie M, Rousseau E, Cole M, et al. Prevalence and detection of delirium in elderly emergency
department patients. Cmaj. 2000;163 (8):977-981.

Inouye SK, Bogardus Jr ST, Charpentier PA, et al. A multicomponent intervention to prevent
delirium in hospitalized older patients. New England journal of medicine. 1999;340 (9):669-
676.

Pisani MA, McNicoll L, Inouye SK. Cognitive impairment in the intensive care unit. Clinics in
chest medicine. 2003;24 (4):727-737.

Siddiqi N, House AO, Holmes JD. Occurrence and outcome of delirium in medical in-patients:
a systematic literature review. Age and ageing. 2006;35 (4):350-364.

Association AP. Practice guideline for the treatment of patients with delirium. Am J Psychiatry.
1999;156 (5):1-39.

Pandharipande PP, Girard TD, Jackson JC, et al. Long-term cognitive impairment after critical
illness. New England Journal of Medicine. 2013;369 (14):1306-1316.

Ely EW, Shintani A, Truman B, et al. Delirium as a predictor of mortality in mechanically ven-
tilated patients in the intensive care unit. Jama. 2004;291 (14):1753-1762.

Lin S-M, Liu C-Y, Wang C-H, et al. The impact of delirium on the survival of mechanically
ventilated patients. Critical care medicine. 2004;32 (11):2254-2259.

Veiga D, Luis C, Parente D, et al. Postoperative delirium in intensive care patients: risk factors
and outcome. Brazilian Journal of Anesthesiology. 2012;62 (4):469-483.

Han L, McCusker J, Cole M, et al. Use of medications with anticholinergic effect predicts clini-
cal severity of delirium symptoms in older medical inpatients. Archives of internal medicine.
2001;161 (8):1099-1105.

Kaplan NM, Palmer BE, Roche V. Etiology and management of delirium. The American journal
of the medical sciences. 2003;325 (1):20-30.

Hshieh TT, Fong TG, Marcantonio ER, et al. Cholinergic deficiency hypothesis in delirium: a
synthesis of current evidence. The Journals of Gerontology Series A: Biological Sciences and
Medical Sciences. 2008;63 (7):764-772.

Lauretani F, Ceda GP, Maggio M, et al. Capturing side-effect of medication to identify persons
at risk of delirium. Aging clinical and experimental research. 2010;22 (5-6):456-458.
Marcantonio ER, Rudolph JL, Culley D, et al. Serum biomarkers for delirium. The Journals of
Gerontology Series A: Biological Sciences and Medical Sciences. 2006561 (12):1281-1286.
Shigeta H, Yasui A, Nimura Y, et al. Postoperative delirium and melatonin levels in elderly
patients. The American journal of surgery. 2001;182 (5):449-454.

Cole MG. Delirium in elderly patients. Focus. 2005;12 (2):7-332.

MacLullich AM, Ferguson KJ, Miller T, et al. Unravelling the pathophysiology of delirium:
a focus on the role of aberrant stress responses. Journal of psychosomatic research. 2008;65
(3):229-238.

Schoen J, Meyerrose J, Paarmann H, et al. Preoperative regional cerebral oxygen saturation is a
predictor of postoperative delirium in on-pump cardiac surgery patients: a prospective obser-
vational trial. Critical care. 2011;15 (5):R218.

Alagiakrishnan K, Wiens C. An approach to drug induced delirium in the elderly. Postgraduate
medical journal. 2004;80 (945):388-393.

Joéls M. Impact of glucocorticoids on brain function: relevance for mood disorders. Psycho-
neuroendocrinology. 2011;36 (3):406-414.

Inouye S, Charpentier PA. Precipitating factors for delirium in hospitalized elderly persons.
Jama. 1996.

Gleason OC. Donepezil for postoperative delirium. Psychosomatics. 2003;44 (5):437.

-56 -



Aile Hekimligi ve Acil Serviste Ruhsal Bozukluklarin Yonetimi

36.

37.

38.

39.

40.
41.

42,
43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

O’Mahony R, Murthy L, Akunne A, et al. Synopsis of the National Institute for Health and
Clinical Excellence guideline for prevention of delirium. Annals of internal medicine. 2011;154
(11):746-751.

Hshieh TT, Yue ], Oh E, et al. Effectiveness of multicomponent nonpharmacological delirium
interventions: a meta-analysis. JAMA internal medicine. 2015;175 (4):512-520.

Collins N, Blanchard MR, Tookman A, et al. Detection of delirium in the acute hospital. Age
and ageing. 2009;39 (1):131-135.

Mrak RE, Griffin WST. Dementia with Lewy bodies: Definition, diagnosis, and pathogenic
relationship to Alzheimer’s disease. Neuropsychiatric disease and treatment. 2007;3 (5):619.
Marcantonio ER. Delirium. Annals of internal medicine. 2011;154 (11):ITC6-1.

Hughes CG, Patel MB, Pandharipande PP. Pathophysiology of acute brain dysfunction: what’s
the cause of all this confusion? Current opinion in critical care. 2012;18 (5):518-526.

Setters B, Solberg LM. Delirium. Primary Care: Clinics in Office Practice. 2017;44 (3):541-559.
Association AP. (2013) Diagnostic and statistical manual of mental disorders (DSM-5°). Ame-
rican Psychiatric Pub.

Inouye SK, van Dyck CH, Alessi CA, et al. Clarifying confusion: the confusion assessment met-
hod: a new method for detection of delirium. Annals of internal medicine. 1990;113 (12):941-
948.

Inouye SK, Foreman MD, Mion LC, et al. Nurses’ recognition of delirium and its symptoms:
comparison of nurse and researcher ratings. Archives of internal medicine. 2001;161 (20):2467-
2473.

Hshieh TT, Inouye SK, Oh ES. Delirium in the Elderly. The Psychiatric clinics of North Ame-
rica. 2018;41 (1):1-17.

Fick DM, Inouye SK, Guess J, et al. Preliminary development of an ultrabrief two-item bedside
test for delirium. Journal of hospital medicine. 2015;10 (10):645-650.

Marcantonio ER. Postoperative delirium: a 76-year-old woman with delirium following sur-
gery. Jama. 2012;308 (1):73-81.

Marcantonio ER. Delirium in hospitalized older adults. New England Journal of Medicine.
2017;377 (15):1456-1466.

Hirao K, Ohnishi T, Matsuda H, et al. Functional interactions between entorhinal cortex and
posterior cingulate cortex at the very early stage of Alzheimer’s disease using brain perfusion
single-photon emission computed tomography. Nuclear medicine communications. 2006;27
(2):151-156.

Lai M, Wong Tin Niam D. Intracranial cause of delirium: computed tomography yield and
predictive factors. Internal medicine journal. 2012;42 (4):422-427.

Sutter R, Rilegg S, Tschudin-Sutter S. Seizures as adverse events of antibiotic drugs: a systema-
tic review. Neurology. 2015;85 (15):1332-1341.

Jenssen S. Electroencephalogram in the dementia workup. American Journal of Alzheimer’s
Disease & Other Dementias®. 2005;20 (3):159-166.

Tu T, Loh N, Tan N. Clinical risk factors for non-convulsive status epilepticus during emergent
electroencephalogram. Seizure. 2013;22 (9):794-797.

Flaherty JH, Gonzales JP, Dong B. Antipsychotics in the treatment of delirium in older hospita-
lized adults: a systematic review. Journal of the American Geriatrics Society. 2011;59:5269-5276.
Morandi A, Davis D, Taylor J, et al. Consensus and variations in opinions on delirium care:
a survey of European delirium specialists. International psychogeriatrics. 2013;25 (12):2067-
2075.

Barr J, Fraser GL, Puntillo K, et al. Clinical practice guidelines for the management of pain, agi-
tation, and delirium in adult patients in the intensive care unit. Critical care medicine. 2013;41
(1):263-306.

Tabet N, Hudson S, Sweeney V, et al. An educational intervention can prevent delirium on
acute medical wards. Age and ageing. 2005;34 (2):152-156.

Ely EW, Margolin R, Francis ], et al. Evaluation of delirium in critically ill patients: validation

-57-



Aile Hekimligi ve Acil Serviste Ruhsal Bozukluklarin Yonetimi

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

of the Confusion Assessment Method for the Intensive Care Unit (CAM-ICU). Critical care
medicine. 2001;29 (7):1370-1379.

Maldonado JR. Pathoetiological model of delirium: a comprehensive understanding of the
neurobiology of delirium and an evidence-based approach to prevention and treatment. Criti-
cal care clinics. 2008;24 (4):789-856.

Inouye SK, Zhang Y, Jones RN, et al. Risk factors for delirium at discharge: development and
validation of a predictive model. Archives of Internal Medicine. 2007;167 (13):1406-1413.
Marcantonio ER, Flacker JM, Wright RJ, et al. Reducing delirium after hip fracture: a randomi-
zed trial. Journal of the American Geriatrics Society. 2001;49 (5):516-522.

Campbell N, Boustani M, Limbil T, et al. The cognitive impact of anticholinergics: a clinical
review. Clinical interventions in aging. 2009;4:225.

Vasilevskis EE, Ely EW. 2013: updates in delirium. The Neurohospitalist. 2014;4 (2):58-60.
Clegg A, Young J, Iliffe S, et al. Frailty in elderly people. The lancet. 2013;381 (9868):752-762.
Inouye S, Robinson T, Blaum C, et al. American Geriatrics Society Expert Panel on Postopera-
tive Delirium in Older Adults. Postoperative delirium in older adults: best practice statement
from the American Geriatrics Society. ] Am Coll Surg. 2015;220 (2):136-48.

Siddiqi N, Harrison JK, Clegg A, et al. Interventions for preventing delirium in hospitalised
non-ICU patients. Cochrane Database of Systematic Reviews. 2016; (3).

Craven J. Postoperative organic mental syndromes in lung transplant recipients. Toronto Lung
Transplant Group. The Journal of heart transplantation. 1990;9 (2):129-132.

Kaneko T, Cai J, Ishikura T, et al. Prophylactic consecutive administration of haloperidol can
reduce the occurrence of postoperative delirium in gastrointestinal surgery. Yonago Acta Med.
1999;42 (3):179-184.

Kalisvaart KJ, De Jonghe JE, Bogaards MJ, et al. Haloperidol prophylaxis for elderly hip-surgery
patients at risk for delirium: a randomized placebo-controlled study. Journal of the American
Geriatrics Society. 2005;53 (10):1658-1666.

Vochteloo AJ, Moerman S, van der Burg BLB, et al. Delirium risk screening and haloperidol
prophylaxis program in hip fracture patients is a helpful tool in identifying high-risk patients,
but does not reduce the incidence of delirium. BMC geriatrics. 2011;11 (1):39.

van den Boogaard M, Schoonhoven L, van Achterberg T, et al. Haloperidol prophylaxis in cri-
tically ill patients with a high risk for delirium. Critical Care. 2013;17 (1):R9.

Wang W, Li H-L, Wang D-X, et al. Haloperidol prophylaxis decreases delirium incidence in
elderly patients after noncardiac surgery: a randomized controlled trial. Critical care medicine.
2012;40 (3):731-739.

Fukata S, Kawabata Y, Fujisiro K, et al. Haloperidol prophylaxis does not prevent postoperative
delirium in elderly patients: a randomized, open-label prospective trial. Surgery today. 2014;44
(12):2305-2313.

Sipahimalani A, Masand PS. Olanzapine in the treatment of delirium. Psychosomatics. 1998;39
(5):422-430.

Kim KS, Pae CU, Chae JH, et al. An open pilot trial of olanzapine for delirium in the Korean
population. Psychiatry and clinical neurosciences. 2001;55 (5):515-519.

Breitbart W, Tremblay A, Gibson C. An open trial of olanzapine for the treatment of delirium
in hospitalized cancer patients. Psychosomatics. 2002;43 (3):175-182.

Skrobik YK, Bergeron N, Dumont M, et al. Olanzapine vs haloperidol: treating delirium in a
critical care setting. Intensive care medicine. 2004;30 (3):444-449.

Sasaki Y, Matsuyama T, Inoue S, et al. A prospective, open-label, flexible-dose study of que-
tiapine in the treatment of delirium. Journal of Clinical Psychiatry. 2003;64 (11):1316-1321.
Han C-S, Kim Y-K. A double-blind trial of risperidone and haloperidol for the treatment of
delirium. Psychosomatics. 2004;45 (4):297-301.

Prakanrattana U, Prapaitrakool S. Efficacy of risperidone for prevention of postoperative deli-
rium in cardiac surgery. Anaesthesia and intensive care. 2007;35 (5):714-719.

Hakim SM, Othman AI, Naoum DO. Early Treatment with Risperidone for Subsyndromal

-58-



Aile Hekimligi ve Acil Serviste Ruhsal Bozukluklarin Yonetimi

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

97.

Delirium after On-pump Cardiac Surgery in the ElderlyA Randomized Trial. Anesthesiology:
The Journal of the American Society of Anesthesiologists. 2012;116 (5):987-997.

Neufeld KJ, Yue ], Robinson TN, et al. Antipsychotic medication for prevention and treatment
of delirium in hospitalized adults: A systematic review and meta-analysis. Journal of the Ame-
rican Geriatrics Society. 2016;64 (4):705-714.

Agar MR, Lawlor PG, Quinn S, et al. Efficacy of oral risperidone, haloperidol, or placebo for
symptoms of delirium among patients in palliative care: a randomized clinical trial. JAMA
internal medicine. 2017;177 (1):34-42.

Ford AH, Almeida OP. Pharmacological interventions for preventing delirium in the elderly.
Maturitas. 2015;81 (2):287-292.

Aguirre E. Delirium and hospitalized older adults: a review of nonpharmacologic treatment.
The Journal of Continuing Education in Nursing. 2010;41 (4):151-152.

Hassaballa HA, Balk RA. Torsade de pointes associated with the administration of intravenous
haloperidol: a review of the literature and practical guidelines for use. Expert opinion on drug
safety. 2003;2 (6):543-547.

Brown T, Boyle M. Delirium. Bmj. 2002;325 (7365):644-647.

Carter GL, Dawson AH, Lopert R. Drug-Induced Delirium. Drug safety. 1996;15 (4):291-301.
Lonergan E, Luxenberg ], Areosa SA, et al. Benzodiazepines for delirium. Cochrane Database
Syst. 2009.

Mayo-Smith MF. Pharmacological management of alcohol withdrawal: a meta-analysis and
evidence-based practice guideline. Jama. 1997;278 (2):144-151.

Moretti R, Torre P, Antonello RM, et al. Cholinesterase inhibition as a possible therapy for
delirium in vascular dementia: a controlled, open 24-month study of 246 patients. American
Journal of Alzheimer’s Disease & Other Dementias®. 2004;19 (6):333-339.

Liptzin B, Laki A, Garb JL, et al. Donepezil in the prevention and treatment of post-surgical
delirium. The American journal of geriatric psychiatry. 2005;13 (12):1100-1106.

Sampson EL, Raven PR, Ndhlovu PN, et al. A randomized, double-blind, placebo-controlled
trial of donepezil hydrochloride (Aricept) for reducing the incidence of postoperative delirium
after elective total hip replacement. International Journal of Geriatric Psychiatry: A journal of
the psychiatry of late life and allied sciences. 2007;22 (4):343-349.

Gamberini M, Bolliger D, Buse GAL, et al. Rivastigmine for the prevention of postoperative de-
lirium in elderly patients undergoing elective cardiac surgery—a randomized controlled trial.
Critical care medicine. 2009;37 (5):1762-1768.

Marcantonio ER, Palihnich K, Appleton P, et al. Pilot randomized trial of donepezil hyd-
rochloride for delirium after hip fracture. Journal of the American Geriatrics Society.
2011;59:5282-5288.

Young J, Inouye SK. Delirium in older people. Bmj. 2007;334 (7598):842-846.

-59-



