Re-deconstructing delirium
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Acute onset cognitive disorder
A: Generalised disturbance in attention / awareness

B: The disturbance develops over a short period of time, represents an acute
change, may fluctuate

C: An additional disturbance in cognition

D: Disturbances in A and C are not explained by another pre-existing, established, or
evolving neurocognitive disorder and do not occur in the context of a severely
reduced level of arousal, such as coma

E: Evidence from history, physical examination, laboratory findings that the
condition is a direct consequence of

Medical Condition

Substance Intoxication or withdrawal (abuse or medication)

Exposure to a toxin

Multiple aetiologies






Acute onset cardiovascular disorder

A: Generalised disturbance in systemic blood pressure

B: The disturbance develops over a short period of time, represents an acute
change, may fluctuate

C: An additional disturbance in heart rate

D: Disturbances in A and C are not explained by another pre-existing, established, or
evolving cardiovascular disorder and do not occur in the context of a severely
reduced level of CO , such as ventricular fibrillation
E: Evidence from history, physical examination, laboratory findings that the
condition is a direct consequence of

Medical Condition

Substance Intoxication or withdrawal (abuse or medication)

Exposure to a toxin

Multiple aetiologies
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W) Check for updates

Delirium

Jo Ellen Wilson'-*®, Matthew F. Mart'*, Colm Cunningham?*, Yahya Shehabi**®,

Timothy D. Girard'-’?, Alasdair M. J. MacLullich®, Arjen J. C. Slooter® and
E_ Wgsfey Ejfyl.i 1011

Abstract | Delirium, a syndrome characterized by an acute change in attention, awareness and

cognition, is caused by a medical condition that cannot be better explained by a pre-existing

neurocognitive disorder. Multiple predisposing factors (for example, pre-existing cognitive
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Delirium — Bioenergetic insufficiency?
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Delirium — Neurotransmitter?

~ N
Drugs

* GABAergic sedatives

* Anticholinergic drugs

* Antihistamine drugs
- J - o— LDT (ACh)

‘l' G- PPT (ACh)
[ Neurotransmitter disturbance )

Thalamus

®&— LC (NA)
T Raphe

* Reticular ascending arousal system (RAS)
* Thalamocortical activation (ACh)

* Cortical integration (NA, other monoamines)
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Precipitating risk factors

BN

Loss of efficiency in functional network

Predisposingrisk factors

Loss of strength in functional network Delirium
Loss of strength & efficiency in structural network

F Functional network

VW Structural network s )
Disintegrated functional network

Included precipitating risk factors for deliium: coma; renal failure; sedation; neurotrauma
Included predisposing risk factors for delirium: aging; cognitive impairment; dementia; depression; hearing impairment; (history of) stroke; visual impairment
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Sedative Metabolic Unclassified
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70- Followup Time
== 3 Month
== 12 Month

Days of Delirium Subtype
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Sedative

1038 905 575 353 226 145

Delirium
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According to Delirium Subtypes
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Study Day
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Sedative

1038 905 575 353

Delirium

Sedative

Sed + Septic [




Hypoxic i Sedative Metabolic Unclassified

Patients Alive & In Hospital:
1038 905 575 353 226 14 ) 1038 905 575 353 226 2 1038905 575 353 226 145 102 1038905 575 353 226 145 102

Delirium Delirium Delirium

Septic
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Machine Learnin
Ammonia Level (Lab)
Injectable Anesthesia (Medication)
Heart Rate
RASS Score
Fall Risk
Number of Previous CAM Assessments
Age
CT Head without Contrast (Procedure)
Portable X-rays Anteroposterior Chest (Procedure)
Bacteria Culture Blood Test (Lab)
Pulse
Respiration
Bacteria Culture Urine Test (Lab)
Antipsychotic Atypical Dopamine Serotonin Antagonist (Medication)
Lactate Blood Test (Lab)
Level of Care
X-rays Nasogastric Tubes Placement (Procedure)
X-rays Abdomen 1 VW (Procedure)

pO2 Venous (Lab)
Opioid Analgesic Anesthetic Adjunct Agents (Medication)

Feature value
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