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Analysis on clinical data of elderly in-patients with delirium during
psychiatric consultation at Chinese general hospitals
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Peking University, Beijing 100191, China)

[ Abstract] Objective To investigate the clinical features of elderly in-patients with delirium in the psychiatric consultations at
general hospitals. Methods A total of 364 elderly in-patients (over 65 years old) from general hospitals who were diagnosed as
delirium during the psychiatric consultation by our department during 2008 to 2011 were subjected in this study. Detailed clinical data
of all subjects were retrospectively surveyed by self-made questionnaire for consultation reasons, primary physical diseases, and drug
treatment after consultation, and then summarized and analyzed. Results The most common reasons for psychiatric consultation
were disturbance of consciousness (55.2%) and verbal or behavioral confusion (24.6%). Medical conditions of these subjects were
mainly neurological diseases (25.0%), post-operation (24.7%), cardiovascular diseases (22.5%) and respiratory diseases (19.2%).
Neuroleptics were administered to 83.5% of the subjects, and they were olanzapine (46.2%), haloperidol (29.7%), quetiapine (5.2%),
risperidone (3.8%) and benzodiazepines (3.8%). During the four years, the proportion of olanzapine was increased from 35.3% in
2008 to 56.9% in 2011 (P < 0.01), while that of haloperidol was decreased from 38.2% in 2008 to 19.3% in 2011 (P < 0.01).
Conclusion Elderly in-patients are at high-risk of delirium, especially for those with cerebral infarction, infection or after surgery.
More attention should be paid to these elderly patients.
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Table 1 Reasons for requesting consultation in elderly patients with delirium in different years [n(%)]
Consultation cause 2008(n = 68) 2009(n = 97) 2010(n = 85) 2011(n = 107) Total(n = 357)
Disturbance of consciousness 39 (57.4) 50 (50.5) 55 (64.7) 53 (48.6) 197 (55.2)
Disturbance of speech and behavior 22 (32.4) 29 (29.3) 16 (18.8) 21(19.3) 88 (24.6)
Insomnia 2(2.9) 3(3.0) 3(3.5) 1(0.9) 9 (2.5)
Use of psychotropic drug 1(1.5) 7(7.1) 3(3.5) 6 (5.5) 17 (4.8)
Anxiety and depression 1(1.5) 2 (2.0) 0 (0.0) 7 (6.4) 10 (2.8)
Other causes 3(4.4) 6(6.1) 8(9.4) 19 (17.4) 36 (10.0)

Other causes include excitement, illusion, etc. There are 4 missing cases in 2009, 1 in 2010 and 2 in 2011
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Table 2 Disease-involved system/condition in elderly patients

with delirium (n=364)
Disease-involved system/condition Cases(n)  Percentage(%)
Nervous system 91 25.0
After surgery 90 24.7
Cardiovascular system 82 22.5
Respiratory system 70 19.2
Metabolic and endocrinal system 20 5.5
Genito-urinary system 17 4.7
Digestive system 12 3.3
Drug overdose or addiction 5 14
Diagnosis is unclear 19 5.2

4’ =276.032, P < 0.01
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Table 3 Major physical diseases in elderly patients with delirium

(n=364)
Disease/condition Cases(n) Percentage(%)
Cerebral infarction 45 12.4
Lung infection 44 121
After orthopedic surgery 44 121
After tumor surgery 35 9.6
Coronary heart disease 24 6.6
Hypertension 24 6.6
Heart failure 23 6.3
Cerebral hemorrhage 15 4.1
Diabetes 14 3.8
Renal failure 14 3.8
COPD 13 3.6
Diagnosis is unclear 19 5.2

COPD: chronic obstructive pulmonary disease. * = 71.386, P < 0.01
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Table 4 Comparison of psychotropic drugs use in 364 elderly patients with delirium in different years [n(%)]
Drug 2008(n = 68) 2009(n = 101) 2010 (n =86) 2011(n =109) 7 P

Olanzapine 24 (35.3) 29 (28.7) 53 (61.6) 62 (56.9) 28.922 <0.01
Haloperidol 26 (38.2) 42 (41.6) 19 (22.1) 21 (19.3) 17.281 <0.01
Risperidone 5(7.4) 3(3.0) 4.(4.7) 2(1.8) 3.662 > 0.05
Quetiapine 1(1.5) 9(8.9) 5(5.8) 4(3.7) 4.909 >0.05
Benzodiazepine 4 (5.9) 1(1.0) 4(4.7) 5 (4.6) 3.786 > 0.05
Noog“si?ifaiti'o"n” or 13 (19.1) 16 (15.8) 11 (12.8) 17 (15.6) 1.154 >0.05
7 57.542 92.361 139.136 167.024

P <0.01 <0.01 <0.01 <0.01
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