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HUMAN BEHAVIOR COURSE 2004 
DELIRIUM - SLIDES 

 
LEARNING OBJECTIVES AND STUDY QUESTIONS FOR DISCUSSION.  
1. Know the meaning of the terms and concepts listed in slide one below.  
2. Name the key defining characteristics of delirium.  
3. Contrast delirium and dementia.  
4. Why is delirium a medical emergency?  
5. List the emergent causes of delirium and describe the clinical history, examination, and tests 
necessary to investigate them.  
6. Name the main risk factors for delirium.  
7. Describe the central psychosocial management principles for delirium.  
8. Describe the role of medications in the management of delirium.  
9. What medications exacerbate or cause delirium?  
10. What medical problems exacerbate or cause delirium?  
 
 
Slide 1  
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Delirium - Terms & Concepts
Clinical syndrome versus 
pathology
Delirium versus dementia
Level of consciousness
ICU psychosis
Sundowning
Predisposing (risk) factors
Asterixis
Anticholinergic effects
Deliriogenic medications

Benzodiazepines
Antipsychotic agents
Neuroimaging
Lumbar puncture
Electroencephalogram
Mini-mental status examination
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Delirium: Confused State
The Syndrome & The Nomenclature

acute brain failure infective-exhaustive psychosis
acute brain syndrome ICU psychosis
acute confusional state metabolic encephalopathy
acute organic psychosis oneiric state
acute organic reaction organic brain syndrome
acute organic syndrome reversible cerebral dysfunction
acute reversible psychosis reversible cognitive dysfunction
acute secondary psychosis reversible dementia
cerebral insufficiency reversible toxic psychosis
confusional state toxic confusion state
dysergastic reaction toxic encephalopathy
exogenous psychosis beclouded states

adapted from Hales & Yodofsky, Textbook 
of Neuropsychiatry, AP Press, 1987
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Delirium
Diagnostic Criteria

Disturbance of consciousness (i.e., reduced clarity of 
awareness of the environment) with reduced ability to 
focus, sustain, or shift attention.
Change in cognition (i.e., memory deficit, disorientation, 
language disturbance, perceptual disturbance) that is not 
better accounted for by a dementia.
Develops over a short period (usually hours or days) & 
tends to fluctuate during the course of the day.
Clinical finding of a etiologically related general medical 
condition.
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Delirium
Epidemiology

10-15% patients in general hospital settings
Risk factors:
• Elderly patients (60+ y/o)
• Post-cardiotomy patients
• Patients with severe burns
• Patients with brain pathology/cognitive dysfunction
• Patients in acute substance withdrawal
• Patients with HIV-spectrum disease
• Patients with multiple, severe, or unstable medical 

problems
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Delirium
Pathophysiology

Electroencephalographic changes --
• Global slowing (hypoactive delirium)
• Low-voltage fast activity (hyperactive delirium of 

alcohol withdrawal delirium)
Neurochemistry --
• GABA
• Anticholinergic agents

Systemic vs. focal --
Cortex & subcortical white matter (Right MCA)
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Delirium
Clinical Features

Prodrome & rapid onset
Fluctuating course
Attention deficits
Arousal disturbance & psychomotor abnormalities
Disturbance of sleep-wake cycle
Impaired memory
Disorganized thinking & impaired speech
Disorientation
Neurological abnormalities
Emotional disturbance
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Delirium
Clinical Assessment

Goal: Identify reversible causes of delirium.
Approach:
• Mental status examination.
• Physical examination.
• Laboratory evaluation.
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Delirium
Medical Management

Manage as a medical emergency
Treat the underlying problem(s)



 

 
Page 265 

02/23/04 9:47 PM 

Slide 14 

Uniformed Services University

Delirium
Emergency Differential Diagnosis

Wernicke’s encephalopathy or Withdrawal
Hypertensive encephalopathy
Hypoglycemia
Hypoperfusion of CNS
Hypoxemia
Intracranial bleeding/infection/mass
Meningitis or encephalitis
Poisons or medications or metabolic disturbance

Slide 15 
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Delirium - Clinical Assessment
Basic Laboratory Evaluation

blood chemistries:
electrolytes, glucose, BUN & creatinine, LFTs, ammonia, 
albumin, sedimentation rate
complete blood count with differential
urine drug screen
arterial blood gas. 
urinalysis.
electrocardiograph. 
chest x-ray.
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Delirium - Clinical Assessment
Additional Laboratory Evaluation

blood chemistries:
heavy metal screen; thiamine & folate assays; thyroid 
panel; antinuclear antibodies
HIV & VDRL
urine & blood cultures & sensitivities
serum levels of medications
urinary porphobilinogen
CT scan or MRI
lumbar puncture
EEG
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Delirium
Clinical Outcomes

Most patients fully recover.
Some patients develop chronic brain 
syndromes.
Some patients die (see below).
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Delirium
Prognosis

Morbidity.
• Delayed recovery & prolonged length of stay.
• Higher rate of complications.
• Persistent functional impairment.

Mortality.
• 25% die within 6 months.
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Delirium
Psychopharmacologic Treatment

Benzodiazepines
only first-line for CNS depressant 

withdrawal delirium
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