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“In phrenitis ... the hands are waved before the
face, hunting through empty space, or tearing
chaff from the wall -- all such symptoms are bad
and deadly.”

Hippocrates, ~400BC

“Sick people, sometimes in a febrile paroxysm,
lose their judgment and talk incoherently...
when the violence of the fit is abated, the
judgment presently returns...”

Celsus, 15t Century



AT Universit
of Glasgovzzf'




Un1vers1ty

&7 of Glasgow




M Universit
(yf Glasgovg

Pharmacological
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Cochrane Database of Systematic Reviews

_ 3 + § Cochrane
Benzodiazepines for delirium = Libra ry

Cochrane Database of Systematic Reviews
Lonergan E, Luxenberg J, Areosa Sastre A

Antipsychotics for treatment of delirium in hospitalised non-

ICU patients
Burry L, Mehta S, H _- C_OChrane
4 Library

Cochrane Database of Systematic Reviews

Cholinesterase inhibitors for the treatment of delirium in non-

ICU settings (Review)

YuA, WuS, Zhang Z, Dening T, Zhao S, Pinner G, Xia J, Yang D
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The Hospital
Elder Life .
e Program (HELP)

Targets key delirium risk factors
Dehydration

Sensory loss (hearing aids, glasses)
Immobility

Use of sedatives

Cognitive re-orientation program

Delivered by elder life specialists, trained volunteers



http://www.hospitalelderlifeprogram.org/public/public-main.php
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Targets key delirium risk factors

Controlled trial

HELP ward : 2 standard care wards (n=852)

Dehydration

Sensory loss (hearing aids, glasses)

incident delirium
OR: 0.60 (95%CI:0.39-0.92)

economics: cost saving in longer term

Immobility

Use of sedatives

Cognitive re-orientation program

Delivered by elder life specialists, trained volunteers



http://www.hospitalelderlifeprogram.org/public/public-main.php
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Cochrane Database of Systematic Reviews

Interventions for preventing delirium in hospitalised non-ICU

patients (Review)

Siddigi M, Harrison JK, Clegg A, Teale EA, Young J, Taylor J, Simpkins SA

There is strong evidence supporting multi-
component interventions to prevent delirium
In hospitalised patients.
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Risk reduction and
management of delirium

A national clinical guideline

March 2019
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Delirium

Older adults
In hospital

No Delirium

Multicomponent

Interventions
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Hypoxia
Pain
Dehydration
Constipation
Malnutrition
Sleep disturbance
Infection
Sensory impairment
Polypharmacy

NHS

National Institute for
Clinical Excellence
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Table. The Most Common Components of Successful
Delirium Prevention Programs

Anesthesia protocols

Assessment of bowel/bladder functions
Early mobilization

Extra nutrition

Geriatric consultation

Hydration

Medication review

Pain management

Prevention and treatment of medical complications
Sleep enhancement

Staff education

Supplemental oxygen

Therapeutic cognitive activities/orientation
Vision and hearing protocols

Reston & Schoelles Ann Intern Med 2013
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Combining clinical subject expertise with methodological
expertiseto retain relevance to practice
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Table 1. Individual components of multi-component interventions

Study Intervention Components

In- CheckEd- Re- Atten- Fa- Cog- Nu- Iden- Mo- Sleep MDT- ¢GA2 Oxy- Elec- Pain Med- Mood%Bow- Post-

di- lists/ wu- ori- tionte mil- ni- tri- tifi- bil- hy- care? gena- trolyteson- ica- el/ oper-
vid- ca- en- senso- iar tive tion/ ca- isa- giene tion trol tion ative
u- pPro- tion/ ta- ryde- ob- stim- tion tion re- blad- com-
alised to- tion priva- jects u- hy-  ofin- view der pji.
care cols train- tion la- dra- fec- care ca.
ingl tion ton  tjon tions

Abizanda 2011 # # # #

Bonaventura 2007 # # # # # # #

Jeffs 2013 # #

Martinez 2012 # # # #

Hempenius 2013 # # # # # # # # # # # # #

Lundstrom 2006 # # # # # # # # # # # #

Marcantonio 2001 #

1Education/training: structured education/training of staff or carers; ZMDT Multidisciplinary Team; 2CGA Comprehensive Geriatric Assessment; #*Mood: assessment for depression/

anxiety

20 ‘components’ in 7 trials
Updated search 14 trials (n=3693 participants)
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Components for inclusion

Extracted verbatim description

Classification by 2 authors

Initially 20 identified as distinct — 12 components used in analysis

Excluded
Post-operative complications (single study)

Combined with others
Electrolytes with Nutrition & Hydration; Familiar objects with Re-orientation

Characteristics associated with delivery of the intervention
Education; Family involvement; Multidisciplinary; Protocol/checklist; Tailored



& Ef%ﬁigétwy Analysis results

Figure 6. Forest plot summarising component network meta-analysis results

Component OR (95% Crl)
Re-orientation & familiar objects Fl—l 0.32 [0.11, 0.89]
Reducing sensory deprivation -, - : 2.61[0.75, 9.11]
Coqgnitive stimulation l-—I 045021, 093]
Nutrition & hydration r—l—*—q 0.48 [0.18, 1.26]
Identification of infection C = J 1.45[0.31, 7.04]
Mobilisation H = | 2 55[0.79, 8.43]

+Sleep hygiene — 0.25[0.08, 0.71]
Oxygenation --—~= 0.35[0.10, 1.20]
Pain control ,. . » 4.56 [0.48, 50.54]
Medication review - = 0.81[0.21, 3.02]
Bowel & Bladder care r—-——1 0.55[0.23, 1.31]
Assessment of Mood —— | 0.81[0.16, 4.08]

I I | I I
0 1 2 4] 10
Favours Component Favours Control

Odds Ratio




1 Unuversity
of Glasgow

(ﬁ( Cochrane
s/ Library

Cochrane Database of Systematic Reviews

Non-pharmacological interventions for preventing delirium in

hospitalised non-ICU patients (Review)

Burton JK, Craig LE, Yong SQ, Siddigi N, Teale EA, Woodhouse R, Barugh AJ, Shepherd AM,
Brunton A, Freeman SC, Sutton AJ, Quinn TJ
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Unpacking the black box of
delirium prevention

~Terry Quinn & Jenni Burton
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