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Introduction 

ÅDelirium is a syndrome characterized by acute 
cerebral dysfunction with a change in baseline 
mental status, inattention, and either 
disorganized thinking or altered level of 
consciousness.

CritCare Med 2013;41(1):263ς306.



Introduction 

ÅThe prevalence of delirium in ICU cohort studies 
has been reported as low as 20ς30%and as high 
as 70ς80% or more.
ÅIncidence and prevalence rate ofdeliriumwere 

24.4% and 53.6% respectively

Best PractRes ClinAnaesthesiol. 2012 Sep; 26(3): 277ς287.
Gen Hosp Psych2012 Nov-Dec;34(6):639-46





Diagnosis

Åa standard clinical evaluation does not have an 
adequate accuracy for the diagnosis

Intensive Care Med. 2009, 35:1276-1280



Clinical manifestations

o Cognitive Symptoms

Ådisorientation, 

Åinability to sustain 
attention, 

Åimpaired short-term 
memory, 

Åreduced level of 
consciousness

o Behavioral Symptoms

Åsleep-wake cycle 
disturbance, 

Åirritability,

Å hallucinations

Ådelusions



DeleriumScales





Critical Care 2012, 16:R115



Critical Care 2012, 16:R115



ÅThe present meta-analysis demonstrates that 
the CAM ICU is an excellent tool for the 
detection of delirium in critically ill ICU 
patients regardless of the subgroup of 
patients evaluated

Critical Care 2012, 16:R115





Åthe CAM-ICU has a fast application (2-5 min) 
and does not depend exclusively on the verbal 
response, thus being relevant for patients on 
mechanical ventilation



Assessing Delirium

ÅStep 1: Level of Consciousness





ÅStep 2: Content of consciousness
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ÅVersions available in Hindi and other regional 
languages too



DSM V

ÅNo major changes from DSM-IV were made to 
the core elements of DSM-5 criteria for 
delirium, there are some differences in 
content and wording of the criteria.



BMC Medicine 2014, 12:164



PREDECTING Delirium

ÅDevelopment and validation of PRE-DELIRIC 
(PREdictionof DELIRiumin ICupatients) 
delirium prediction model for intensive care 
patients: observational multicentre study 

Å10 risk factorsτage, APACHE-II score, 
admission group, coma, infection, metabolic 
acidosis, use of sedatives and morphine, urea 
concentration, and urgent admission

BMJ 2012;344:e420



Intensive Care Med (2014) 40:361ς369



RISK FACTORS

×Strong 
o Age
o Dementia
o Hypertension
o Coma
o APACHE II
o Delirium previous day
o Emergency surgery
o Mechanical ventilation
o Polytrauma
o Metabolic acidosis

×Inconclusive 
o Alcohol use
o Nicotine use
o Acute respiratory disease
o Kidney failure
o Fever
o benzodiazepines

CritCare Med 2015; 43:40ς47



Delirium risk factors 

ÅFour baseline risk factors are positively and significantly 
associated with the development of delirium in the ICU: 
preexisting dementia, history of hypertension and/or 
alcoholism, and a high severity of illness at admission. 

ÅBenzodiazepineuse may be a risk factor for the development 
of delirium in adult ICU patients. 

Å In mechanically ventilated adult ICU patients at risk of 
developing delirium, dexmedetomidineinfusions 
administered for sedation may be associated with a lower 
prevalence of delirium compared to benzodiazepine infusions

CritCare Med 2013; 41:263ς306 





ÅάLƴ ǘƘƛǎ ŀǊǘƛŎƭŜΣ ǿŜ ŀŘǾƻŎŀǘŜ ŦƻǊ ǘƘŜ ŀŘƻǇǘƛƻƴ 
and implementation of a standard bundle of 
ICU measures with great potential to reduce 
the burden of ICU-acquired delirium and 
ǿŜŀƪƴŜǎǎέ

CHEST 2010; 138(5):1224ς1233



Prevention

Individual components of this bundle are 
evidence based and can help standardize 
communication, improve interdisciplinary 
care, reduce mortality, and improve cognitive 
and functional outcomes. 

Åά!./59 ōǳƴŘƭŜΣέ ŦƻǊ ŀǿŀƪŜƴƛƴƎ ŀƴŘ ōǊŜŀǘƘƛƴƎ 
coordination, delirium monitoring, and 
exercise/early mobility

CHEST 2010; 138(5):1224ς1233



Building blocks of managing Pain, 
Agitation and Delirium

A B C D E



Birth of ABCDE

ωKress JP, et al. N Engl J Med 2000;342:1471-7 A

ωEly EW, et al. N Engl J Med 1996;335:1864-9 B

ωRiker R. et al, JAMA. 2009;301:489-499 C

ωPreventing and Managing DeliriumD

ωSchweickertet al, Lancet2009;373:1874-82 E
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Birth of ABCDE

Ely EW, et al. N Engl J Med 1996;335:1864-9 



Spontaneous Breathing Trial

ÅDaily screening of the respiratory function of 
adults receiving mechanical ventilation, 
followed by trials of spontaneous breathing

Ely EW, et al. N Engl J Med 1996;335:1864-9 





Åά¸ƻǳǊ ǇŀǘƛŜƴǘ Ƙŀǎ ǎǳŎŎŜǎǎŦǳƭƭȅ ŎƻƳǇƭŜǘŜŘ ŀ н-
hour trial of spontaneous breathing and has 
an 85 percent chance of successfully staying 
ƻŦŦ ƳŜŎƘŀƴƛŎŀƭ ǾŜƴǘƛƭŀǘƛƻƴ ŦƻǊ пу ƘƻǳǊǎέ





ωKress JP, et al. N Engl J Med 2000;342:1471-7 A

ωEly EW, et al. N Engl J Med 1996;335:1864-9 B

ωRiker R. et al, JAMA. 2009;301:489-499 C

ωPreventing and Managing DeliriumD

ωSchweickertet al, Lancet2009;373:1874-82 E



Birth of ABCDE

N EnglJ Med 2000;342:1471-7





Spontaneous Awakening Trial



C(A+B)

Lancet 2008; 371: 126ς34


