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: Delirium is commonly found in the elderly patient which

associated morbidity and mortality unless causes has not been
thoroughly indentified or unaware of the associated factors.
Consequently results in poor clinical outcome.

: To identify the factors associated with acute delirium in

hospitalized patients in medical ward

: Medical ward, Sangkha hospital
: A case-control study

Demographic data of the hospitalized patients in medical ward
of Sangkha hospital as inclusion criteria included age, gender,
marital status, comorbidities, smoking, alcohol consumption,
infections, prescribed medications during hospital stay, urinary
catheter retained device using , history of surgery, pain, depression
and laboratory result. Delirium was diagnosed according to
diagnostic criteria by Confusion Association Method. Data was ana
lyzed by SPSS program.

: Research data was collected from 181 patients who admitted to

medical ward in Sangkha hospital. The patients were divided into 2
groups: patient with delirium 53 cases and patient without delirium
128 cases. Mean of age in patients with delirium was greater than
those of patient without delirium with statistically significant (75.75
+10.64 versus 57.7 + 15.83 years, p-value 0.00). Multivariate
analysis revealed that patients with delirium were associated with
following factors; patient aged 65 years or higher (p-value 0.00, OR
=9.23,95% Cl| 3.89-21.85), benzodiazepine use (p- value 0.002, OR=
3.45, 95% C| 1.85-7.52) and retained urinary catheter (p-value
=0.003, OR=19.18, 95% Cl 2.8-130.94) in which significantly greater
than patients without delirium

: The significant factors associated with delirium were aged 65 years

or higher, receiving benzodiazepine and retained urinary catheters.
Delirium should be monitored in patient with associated
factors and promptly managed by causes or the affecting factors in
order to improve patient care outcome.

: delirium, hospitalized patient, medical ward

*Medical Physician, Professional Level, Department of Medicine, Sangkha Hospital, Surin, Thailand
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Characteristic Number Non-delirium  Delirium p-value
(N=181) (N=128) (N=53)
Age, year, mean +SD 62.99+16.66 57.7+15.83 75.75+10.64 0.00*
< 65 92 (50.8) 83 (64.8) 9(17)
> 65 89 (49.2) 45 (35.2) 44 (83) 0.00*
Gender 0.9
Male 90 (49.7) 64 (50) 26 (49.1)
Female 91 (50.3) 64 (50) 27 (50.9)
Marital status 0.78
Single 17 (9.9) 13 (10.2) 4(7.5)
Married 164 (90.6) 115 (89.8) 49 (92.5)
Diabetes Mellitus 27 (14.9) 20 (15.6) 7(13.2) 0.67
Hypertention 56 (30.9) 37 (28.9) 19 (35.8) 0.35
Old pulmonary tuberculosis (TB) 23 (12.7) 17 (13.3) 6 (11.3) 0.71
Chronic obstructive pulmonary disease (COPD) 18 (9.9) 4(10.9) 4(7.5) 0.48
Stroke 10 (5.5) 7 (5.5) 3(5.7) 1.0
Renal disease 9 (10.5) 13(10.2) 6 (11.3) 0.81
Heart disease 17 (9.4) 12 (9.4) 5(9.4) 1.0
Smoking 14 (7.7) 10 (7.8) 4(7.5) 1.0
Alcohol 28 (15.5) 9(14.8) 9(17) 0.71
Infection 117 (64.6) 4 (65.6) 3(62.3) 0.66
Tricyclic antidepressant (TCA) 8 (4.4) 6 (4.7) 2(3.8) 1.0
Antiepileptic drug 7(3.9) 5(3.9) 2(3.8) 1.0
Benzodiazepine 76(42) 4 (34.4) 32(60.4)  0.001*
Non-steroidal anti-inflammatory drugs (NSAIDs) 33 (18.2) 4(18.8) 9 (17) 0.77
H2 blocker 11 (6.1) 6 (4.7) 5(9.9) 0.3
Opioid 2(17.7) 7(21.1) 5(9.9) 0.061
Antihistamine 28120 8(14.1) 4(7.5) 0.22
Antiarrhythmic drug 713.9) 5(3.9) 2(3.8) 1.0
Theophylline 3(12.7) 7(13.3) 6 (11.3) 0.71
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Characteristic Number Non-delirium Delirium p-value
(N=181) (N=128) (N=53)
Calcium channel blocker 49 (27.1) 33 (25.8) 16 (30.2) 0.54
Beta blocker 11 (6.1) 7 (5.5) 4(7.5) 0.73
Diuretic 41 (22.7) 31(24.2) 10 (18.9) 0.43
Angiotensin converting enzyme inhibitors (ACEl) 33 (18.2) 24 (18.8) 9(17) 0.77
Steroid 56 (30.9) 39 (30.5) 17 (32.1) 0.83
Selective serotonin reuptake inhibitors (SSRI) 7(3.9) 4(3.1) 3(5.7) 0.41
Proton pump inhibitors (PPI) 72 (39.8) 53 (41.4) 19 (35.8) 0.48
Antibiotic 137 (75.7) 100 (78.1) 37 (69.8) 0.23
Urinary catheter 9 (5) 2(1.6) 7(13.2)  0.003*
History of surgery 5(2.8) 2(1.6) 3(5.7) 0.15
Pain 44 (24.3) 32(25) 12 (22.6) 0.13
Depression 200 2 (1.6) 1(1.9) 1.0

“lpdAyveadafisedu < 0.05

WNaMInTIIaiBfURns uwatu sedu  meadisswinenduiiinedifinmeduaudoundu
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Characteristic All Non-delirium  Delirium p-value
Mean+SD Mean+SD Mean+SD

Hematocrit (Hct) 3.88+6.63 34.11+7.01 33.31+£5.63 0.46

Blood urea nitrogen (BUN) 21.16+18.52 19.17+16.42  25.94+22.28 0.079

Creatinine (Cr) 1.47+1.81 1.32+1.18 1.85+2.78 0.18

Sodium (Na) 131.41+5.44 130.41+4.74  133.85+6.25 0.65

Potassium (K) 3.62+0.64 3.56+0.59 3.74+0.75 0.12

Sodium bicarbonate (HCOB) 22.87+5.59 23.05+5.61 22.44+5 56 0.504
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OR= 3.45, 95% Cl 1.85-7.52), nskdaaiu
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Variables Univariate 95% Cl  p-value Multivariate 95% CI  p-value
Age = 65 yr 9.01 4.03-20.14  0.00* 9.23 3.89-21.85  0.00*

Benzodiazepine 291 1.5-5.63 0.01* 3.45 1.85-7.52  0.002*
Urinary catheter 9.58 1.92-47.83  0.003* 19.18 2.8-130.94  0.003*
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