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Risk factors of delirium in the elderly inpatients
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[ Abstract] Objective To observe the delirium of the elderly inpatients and analyze the related risk factors. Methods A total of
365 patients aged =80 years were selected, who were admitted to the Geriatric Department of Affiliated Hospital of Xuzhou Medical
University from February 2018 to February 2020. On admission the patients were assessed using the comprehensive geriatric assessment
(CGA), and the incidence of delirium was assessed within 7 days after admission using the confusion assessment method (CAM). The
patients were divided into delirium group(n=43) and non-delirium group(n=322) by CAM. SPSS statistics 24. 0 was used for data
analysis. Depending on the data type, t-test or X” test were used for comparison between groups. Logistic regression analysis was used
to analyze the independent risk factors. Results Of 365 elderly patients, 43 developed delirium with an incidence of 11.8%. The
delirium group differed significantly from the non-delirium group in home environment, living style, polypharmacy rate, depression,
malnutrition rate, coexistence rate, frail status, mini-mental state examination (MMSE) score, geriatric syndrome and serum central
nervous system specific protein (S100B3) level on admission (P<0.05). Multivariate logistic regression analysis showed that age (OR=
2.683, 95%CI 1.005-4.019; P<0.05), nutritional status (OR=2.212,95%CI 1.101-5.212; P<0.05), frailty (OR=3.108,
95%CI 1.005-5.015; P<0.05), MMSE score (OR=2.694, 95% CI 0.705—-3.117; P<0.05), number of geriatric syndromes
(1.412, 95%CI 1.025-4.041; P<0.05), S1008(OR=1.919, 95%CI 1.789-4.664; P<0.05) were all independent risk factors of
delirium. Conclusion The incidence of delirium in the elderly inpatients is related to nutritional status, frailty, cognitive impairment
and the increase of S100B protein, which requires clinical attention and intervention.
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Table 1  Comparison of baseline data between two groups

Item Non-delirium group(n=322) Delirium group(n=43) e P value
Gender[ n( %) ] 1.281 >0.05
Male 158(49.1) 23(53.5)
Female 164(50.9) 20(46.5)
Age(years, x+s) 83.48+3.28 87.35+6.07 1.971 <0.05
Nationality[ n( %) ] 1.259 >0.05
Han nationality 318(98.8) 42(97.7)
Others 4(1.2) 1(2.3)
Education level[ n( %) ] 1.322 >0.05
Elementary school 271(84.2) 16(37.2)
Junior high school 23(7.1) 14(32.6)
Senior high school or above 28(8.7) 13(30.2)
Marital status[ n( %) ] 0. 364 >0. 05
Married 260(80.7) 31(72.1)
Widowed or divorced 62(19.3) 12(27.9)
Diabetes mellitus[ n( %) ] 45(14.0) 7(16.3) 0. 165 >0.05
Hypertension[ n( %) ] 103(32.0) 12(27.9) 0.293 >0.05
Coronary heart disease[ n(%) | 165(51.2) 25(58.1) 0.723 >0.05
Hyperlipidemia[ n( %) ] 108(33.5) 18(41.8) 1.162 >0.05
Comorbidities[ n( %) ] 2(0.6) 10(23.3) 4.958 <0.05

F2 243F%E CGA K S1008 EELR LK
Table 2 Comparison of CGA and S100B protein results between two groups

Item Non-delirium group(n=322) Delirium group(n=43) X* P value
Home environment[ n( %) ] 5.761 <0.05
Safe 176(54.7) 13(30.2)
Unsafe 146(45.3) 30(69.8)
Economic status[ n( %) | 3.192 >0.05
Better 215(66.8) 19(44.2)
Poor 107(33.2) 24(55.8)
Home style[ n( %) ] 9. 474 <0.05
Living alone 30(9.3) 21(48.8)
Living with spouse or children 259(80.4) 10(23.3)
Pension agency 33(10.3) 12(27.9)
Multi-drug ( =5) [n(%) ] 40(12.4) 32(74.4) 4.386 <0.05
Depression[ n( %) | 21(6.5) 24(55.8) 6.724 <0.05
Malnutrition risk[ n( %) ] 39(12.1) 37(86.0) 5.280 <0.05
Multiple diseases coexistence[ n(%) ] 103(32.0) 39(90.7) 3.761 <0.05
Weak[ n(%) ] 24(7.5) 19(44.2) 4. 666 <0.05
MMSE score( points, x+s) 26.24+0.76 20.33+0.57 2.451 <0.05
S100B( pe/L, x+s) 0. 167+0. 12 0.355+0. 19 2.922 <0.05

CGA ; comprehensive geriatric assessment; MMSE: mini-mental state examination; S100B: serum central nervous system specific protein.
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Table 3 Comparison of occurrence of senile syndrome between two groups [n(%)]

Item Non-delirium group(n=322) Delirium group(n=43) X? P value
Hearing impairment 56(17.4) 31(72.1) 6.755 <0.05
Vision impairment 78(24.2) 29(67.4) 4.912 <0.05
Swallowing impairment 41(12.7) 24(55.8) 7.086 <0.05
Constipation or incontinence 9(2.8) 17(39.5) 22. 006 <0.05
Urinary retention or incontinence 16(5.0) 22(51.2) 15. 181 <0.05
Chronic pain 29(9.0) 27(62.8) 9.381 <0.05
Risk of falling 22(6.8) 20(46.5) 10. 907 <0.05
Depression 21(6.5) 24(55.8) 14.523 <0.05

Anxiety 40(12.4) 28(65.1) 8.078 <0.05
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Table 4 Logistic regression analysis of risk factors for delirium

Factor B SE Wald OR 95%CI P value
Age 0.987 0. 444 4.942 2.683 1.005-4.019 <0.05
Nutritional status 0.794 0.342 5.390 2.212 1.101-5.212 <0.05
Weak 1.134 0. 657 2.979 3.108 1.005-5.015 <0.05
Multi-drug -0.078 0.333 0. 055 0.925 0.444-2.113 >0.05
MMSE score 0.991 0.557 3.165 2.694 0.705-3. 117 <0.05
Number of geriatric syndrome 0.345 0.111 9. 660 1.412 1.025-4. 041 <0.05
S1008 0. 652 0. 267 5.963 1.919 1.789-4. 664 <0.05

MMSE; mini-mental state examination; S100B: serum central nervous system specific protein.
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