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Table 1. Demographic features of cases and

controls
Variable Case Control
N(%) N(%)
Age
65-75 years 15(37.5) 44(36.67)
75 -85 years 19 (47.5) 53 (44.17)
above 85 years 6(15) 23(19.16)
total 40 (100) 120 (100)
Sex
male 7(17.5) 23(19.16)
female 33(82.5) 97 (80.84)
total 40(100)  120(100)

Table 2. General and laboratory features of
cases and controls

Variables Case Control
Mean+SD* Mean+S8D*
General
MMSE -K 17.88+5.79 23.08+4.85
GDS 8+346 6491359
Lab.
Glucose (mg/de) 161.35+69.11 137.06+61.8
Sodium (mEq/L) 139.93+£4.91 136.03+12.4
Potassium.(mEq/L) 3.15£0.71 3.90+0.53
BUN/Cr 22.88+22.96 17.838+8.47

* SD; standard deviation

Aure) @iuizh 7 o] 3302 oAbt 47u) @9k
t}. vjol= THAlel 4] 844 Alelr)t 1998, 4TEHE B
stom MMSE-K Ha9) Sghe Al oke
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e} v ATe] foj4s B # 3.7
7&"‘4.
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& AL 75 (p=0.000), T3 3% p=0001},
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Table 3. Influence of variables with delirium

Variables Case control p*

Constipation
yes 14 23 0.066
no 26 97

Hypoxia
ves 14 7 0.000
no 26 113

Operation
yes 16 16 0.001
no 24 104

Alcohol drinking
yes 6 30 0.274
no 34 90

Sleep disturbance
yes 19 16 0.000
no 21 104

Urinary retension
yes 18 29 0.021
no 22 91

Visual problem
yes 17 33 0.093
no 23 87

CHF
yes 3 9 1.000
no 37 111

Stroke Hx.
ves 18 36 0.122
no 22 84

Infection )
yes 27 39 0.000
no 13 81

Dehydration
yes 14 32 0.420
no 26 88

Electrolyte imbalance
yes 26 42 0.002
no 14 78

DM
yes 21 35 0.013
no 19 85

Depressive mood
yes 32 66 0.009
1o 8 b4

Hypertension
ves 36 88 0.049**
no 4 32

Abnormal cognitive Function
ves 32 51 0.000
no 8 69

Sick - room
1 or 2 person 17 61 0.465
multiple 23 59

Drug
yes 21 58 0.784
no 19 62

* -

; by Chi-Square test

**. Fisher's Exact Test
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Table 4. Influence of variables with delirium

Case Control p
Mean+SD Mean £SD

Age 785 £+ 761 23.08 £ 485 .964
Admission times 16 £ 098 1.32 £ 0.72 .099
Hemoglobin (g/d¢) 1137 £ 178 12384+ 1.73 .002
Albumin (g/d8) 3413+  0.667 3.708+ 055 .006
Vit Biz(pg/md) 880.02 +1527.9 736.91 £766.91 439
Folate (ng/m¢) 7257+ 883 5703+ 3.80 .286
Admission duration (days) 232 + 3008 1243 + 1041 .032
ADL partial 138 £ 167 09 +£ 142 112
total 248 £ 249 091 £ 154 .000
IADL partial 210 £ 260 150 £ 192 .185
total 49 £ 369 242 £ 297 .000

*! by independent t- test

Table 5. Logistic regression analysis of the effects of various variables on delirium

B OR 95% CI for OR
Age? 132 1.142 1.038- 1.256
Hypoxia ' 2.024 7.570 1.416 - 40.469
Hemoglobin t 502 1.652 1.119- 2437
Operation 1.023 2.783 574 -13.503
Sleep disturbance * 2.556 12.886 3.022 - 54,948
Urinary retention .092 1.097 315- 3.817
Albumin -.3569 .698 203 - 2405
Admission duration -.006 994 941- 1.050
ADL total ! -.379 .684 499 - 938
Infection t 1.682 5.374 1.607 - 17.969
Cognitive function 758 2.133 599 - 7.599
Electrolyte imbalance 1.207 3.342 949-11.772
DM * 1.165 3.204 1.021 - 10.060
Depressive mood 1.023 2.783 836- 9.264
Hypertension t 1.697 5.459 1.074-27.756
* -2 Log likelihood: 90.472
* Hosmer and Lemeshow Test; P=0.221
* OR (odds ratio), CI(Confidence Interval)
t; statistical significant (p<0.05).
1 statistically significant (p<0.01)

002). 2 AF7F A= A 0=002D 2 el Aol f-7ef A w7t fode B d £ 4
e A% (p=0000 o) Y Aol FosAl ¥ 9 )

stek
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— Abstract—

Risk factors of delirium in elderly inpatients

Seong Wook Hwang, M.D., Seong Wook Kang, M.D., Young Gon Kang, M.D.,
Seung Gon Choi, M.D,, Jin Lee, M.D., Moon Jong Kim, M.D., Young Jin Lee, M.D., Chul Young Bae, M.D.

Department of Family Medicine, Pundang Cha General Hospital,
College of Medicine, Pochun Chung -Moon University

Background: This study was done to investigate the clinical risk factors of delirium in general
hospital’s elderly inpatients.

Methods: A case-control study design was used. Forty cases and age -sex matched 120 contro-
Is were identified using hospital discharge data from June 1995 to May 2001. The controls were
selected during the same period. The clinical records of each subject were reviewed using dis-
charged disease code to select cases. Subsequently, the data were recorded from clinical records.

Results: The subjects admitted with delirium tended to have increased age (P=0.007), hypoxia (P
=0.018), low hemoglobin (P=0.011), sleep disturbance (P=0.001), more ADL total dependence(P=
0.018), diagnoses with infections (P=0.006), diabetes (P=0.046), and hypertension (P=0.041).
Above risk factors seemed to be clinically associated with delirium.

Conclusion: These findings indicate that rapid infection control, maintenance of good sleep
hygiene, well - controlled diabetes and hypertension, and correction of hypoxia may help to prevent
delirium in general hospital's elderly inpatients. (J Korean Acad Fam Med 2002;23 : 112-121)

Keywords: delirium, risk factors, elderly
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