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Delirium
Synonyms: Clouding of consciousness, confusion

• Delirium is defined as a transient, usually reversible, cause of mental dysfunction 
and manifests clinically with a wide range of neuropsychiatric abnormalities. It can 
occur at any age, but it occurs more commonly in patients who are elderly and have 
a previously compromised mental status.

• The clinical hallmarks of delirium are decreased attention or awareness and a 
change in baseline cognition. Delirium often manifests as a waxing and waning type 
of confusion. 
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DSM-5
diagnostic criteria for delirium
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• Disturbance in attention (ie, reduced ability to direct, focus, sustain, and shift attention) and 
awareness.

• Change in cognition (eg, memory deficit, disorientation, language disturbance, perceptual 
disturbance) that is not better accounted for by a preexisting dementia.

• The disturbance develops over a short period and tends to fluctuate during the day.

• There is evidence that the disturbance is caused by a direct physiologic consequence of a 
general medical condition, an intoxicating substance, medication use, or more than one cause.

Assessment instruments

Confusion Assessment Method (CAM)

Delirium Symptom Interview (DSI)

Confusion Assessment Method for the Intensive Care Unit (CAM-ICU)

Intensive Care Delirium Screening Checklist (ICDSC)
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From A. Wimmer textbook 1936







Epidemiology

• 10–31% of hospital admissions 

• the incidence of delirium during the admission 3–29%.

• In intensive care units the prevalence of delirium may reach 80%.

• Prevalence of postoperative delirium is 5–10% 

• 42% following orthopedic surgery. 

• 80% of patients develop delirium near death. 

• Extremely common among nursing home residents.

• Any age, but more commonly in elderly with compromised mental 
status. 

Sidigi et al 2006, Kalabalik et al. 2014



Delirium risk – factors and syndrome
Neurology ward

Sommer S unpublished

9 Selected risikfactors:
• History of drug/alcohol
• Infection
• Risk-pharmaca
• Glasgow Coma Score
• Intensive care
• Stroke
• Dehydratio/malnutrition
• Elektrolytederangement
• Age > 65 år
• Immobilisation
• Sanseforstyrrelser
• Dementia
• Sleeplessnes



Patogenesis





Acetylcholin/dopamin

A review of 7 trials of anticholinesterase inhibitors found 
that in 5 of the studies there was no benefit from the 
medications in either the prevention or management of 
delirium (Tampi et al 2016)



EEG reveals diffuse background
slowing, typically in the delta range



Integrity of functional networks and their 
connectivity

..delirium results from an acute breakdown in network connectivity within 
the brain. The hypothesis predicts that the extent to which the network 
connectivity breaks down is dependent on two factors: (i) the baseline 
connectivity within the brain and (ii) the level of inhibitory tone. Baseline 
connectivity is the connectivity of neural networks within the brain before 
the precipitating insult provoking delirium

Precipitant events that provoke delirium (modifiable risk factors) 
are hypothesized to further, and acutely, breakdown network 
connectivity by increasing inhibitory tone within the brain

NO! Rather connectivity breaks down due 
to a general failure of neurotransmission –
both inhibitory and excitatory



Management

• Determine the cause of the delirium and stop or reverse it.

• Fluid and nutrition: If alcohol withdrawal, include vitamins, especially thiamine.

• Good nursing care: Mobilization, memory cues such as a calendar, clocks, and family 
photos. The environment stable, quiet, and well-lighted chronobiological support.

• If injury to the patient or others treatment with medications. Medications used are 
antipsychotic medications - without anticholinergic activity! 

• Benzodiazepines for withdrawal states.









ECT for delirium



It can be considered when 
agitation cannot be controlled 
with medical treatment, when
agitation and delirium make 
weaning impossible, or prolonged 
deep sedation the only alternative
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