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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
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cardiovascular disorder
systemic blood pressure

heart rate

cardiovascular
CO ventricular fibrillation
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https://www.nature.com/articles/s41572-020-00223-4



Delirium – Bioenergetic insufficiency?



Delirium – Inflammation?



Delirium – Neurotransmitter?



Delirium – Network connectivity?



Delirium – Network connectivity?





“The Secret You”
Horizon BBC2

20 October 2009



Sedative

RBANS at 12 months

RBANS at 3 months
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Where does that leave us?

Delirious Intervention
Un-Delirious

(Coma free)
(LOS)

(Mortality)



Where does that leave us?

Delirious PhenotypeClassification

Un-Delirious
(Coma free)

(LOS)
(Mortality)



PRE-DELIRIC II
• 73M, Flu, APACHE II 25, RASS -3

+ 1mg/hour morphine 
and sedatives

RASS -4

29% 56%





Machine Learning
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