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Abstract:

Background: Acute confusional state or delirium is a frequent cause of hospital admission in the elderly. It

is characterized by an acute fluctuating impairment of cognitive functions and inattention. Recognition and

prompt treatment is crucial to decrease the morbidity and mortality of hospitalized elderly patients. Aim of

this study was to evaluate the distribution of common medical conditions related to acute confusional

state among elderly hospitalized Patients.

Methods: This was a cross sectional study. We enrolled 380 patients from different medicine wards in

Dhaka Medical College Hospital. We included patients with acute confusional state/delirium of less than 7

days duration. The enrolled patients fulfilled the diagnostic criteria of an acute confusional state. A predesigned

checklist was used for data collection. Head injury was excluded by history and CT scan of brain. Patients

with preexisting illnesses, such as dementia, psychiatric illnesses and recurrent seizures, and any case of

poisoning was excluded. All findings were noted and recorded. A written informed consent was taken from

the attendant and relatives.

Result: Among 380 patients, most of confusional state developed after the age of 65 years and the mean

age was 69 +/-7.6 years. Associated medical conditions were uncontrolled hypertension (63.2%), fever &

infection (41.6%), uncontrolled DM (36.6%), CVD (28.4%), CKD & electrolytes abnormalities (10.5%), joint

diseases & pain (13.7%). Most of the patients used plyphormacy (76.6%) out of which antihypertensive

(60%) were common. The mean duration of presentation was 6.1+/-0.6 days, and among all patients about

63.7% were improved, 29.50% was in persistant symptom of confusion and 6.8% of them died.

Conclusion: Acute confusional state was common after 65 years. Uncontrolled hypertension, fever &

infection, uncontrolled diabetes, CVD, CKD & electrolytes abnormalities and polypharmacy were found

commonly in patients with acute confusional state.
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Introduction

Acute confusional state or delirium is a clinical syndrome
characterized by disturbed consciousness, cognitive function,
or perception. The delirium usually develops over a short
period of time (usually hours to days) and it has a tendency
to fluctuate during the course of the day. It is often associated
with serious adverse outcomes such as death, dementia, and
the need for long-term patient care.1,2 Incidence of an acute
confusional state ranges from 6% to 56% in hospitalized
patients and nearly 80% in intensive care unit.3  At least
20% of the 12.5 million patients over 65 years of age
hospitalized each year in the US experience complications
during hospitalization because of delirium.4 It was associated
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with increased functional decline during hospitalization,
increased duration of hospital stay, need for long term care,
and high short-term mortality rate.5

Delirium is a common cause of mortality and morbidity in
the older population. It adds an extra burden to the care givers
and family members. Delirium may be the result of a variety
of systemic or cerebral disease or to drug intoxication. The
key to the management of cases of an acute confusional state
lies in recognizing a cause or other contributing illness and
alleviating it.6

We evaluated the patients of acute confusional state with
the objective of identifying the possible causes of acute
confusional state along with the evaluation of its prognostic
importance.

Methodology

This cross sectional study was conducted in different
medicine wards of Dhaka Medical College Hospital enrolling
380 patients. We collected all the data using a preformed
questionnaire.

We included patients with acute confusional state/delirium
of less than 7 days duration. The enrolled patients fulfilled
the diagnostic criteria of an acute confusional state, according
to the confusion assessment method. The confusion
assessment method diagnostic algorithm included the
following criteria:

(1)   An acute onset and fluctuating course

 (2)   Inattention

 (3)   Disorganized thinking and

 (4)   Altered level of consciousness.

The diagnosis of delirium by confusion assessment method
(CAM) needed the presence of features 1 and 2 and either 3
or 4.

Head injury was excluded by history and CT scan of brain.
Patients with preexisting illnesses, such as dementia, known
psychiatric illnesses and recurrent seizures, and any case of
poisoning was excluded. All findings were noted and
recorded. A written informed consent was taken from the
attendant and relatives.

All patients were subjected to a detailed history, neurological
and systemic examinations. Information about the drug and
alcohol intake was recorded. Cognitive evaluation was
performed using the Mini-Mental State Examination
(MMSE). All the patients were subjected to routine
biochemistry (serum sodium, potassium levels and blood
sugar), complete hemogram, liver, renal and thyroid
functions, chest X-ray, ultrasound of abdomen, cranial
computed tomography and cerebrospinal fluid (CSF)
analysis.

All data was analyzed by SPSS version software and
Microsoft Excels.

Results

In this study, 380 elderly patients (age>60 years) with acute
confusional state were enrolled to find out the etiology. The
majority of delirium occurred after the age of 65 years and
the mean age was 69 (±7.6) years, ranging from 60 to 100
years (figure:3)

This study showed male preponderance (256, 67.36%). Out
of 380 patient 256 (67.36%) was male and 124 (32.63%)
was female.

Associated medical conditions (Figure 2) were uncontrolled
hypertension (63.2%), fever & infection (41.6%),
uncontrolled DM (36.6%), CVD (28.4%), CKD &
electrolytes abnormalities (10.5%), joint diseases & pain
(13.7%). Most of the patients used polypharmacy (76.6%)
out of which multiple antihypertensive (60%) were common.

Among all study patients about 63.7% were improved and
completely recovered, 29.50% was in persistent symptom
of confusion, and 6.8% of them died. (figure:3)

Table 1 : Age distribution of the patients (N=380)

Age groups (years) Frequency Percentage

60 – 70 283 74.5

71-80 59 15.5

81-90 31 8.2

91-100 and above 7 1.8

Table: 1 shows the distribution of age of the participants.
Most of the patients were in age group 60-70 years (283,
74.5%).

Figure 1: Sex distribution of the patients

Male, 256, 

67.37%

Female, 124, 

32.63% Male

Female
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Figure 2: Associated comorbidities (N=380 shows most of
the patients had polypharmacy (76.60%) as associated
condition and uncontrolled hypertension as the most common
associated comorbidity (63.20%) followed by fever &
infection  (41.60%).

on functional and cognitive outcome, as well as on morbidity
and mortality.7, 8

In this study, 380 elderly patients (age>60 years) with acute
confusional state were enrolled to find out the etiology. The
majority of delirium occurred after the age of 65 years and
the mean age was 69 (±7.6) years, ranging from 60 to 100
years (figure:3) (Table 1) which was consistent with the study
done by Sumji S et al, where majority of the patients were in
age group of 61-70 years and mean age 60±17.80 years.9

Another study was conducted by Kaur J et al, they found

that Most patients were in the age group of 61-80 years,
mean age was 54.77±18.50 years10

In our study there was male predominance. Out of 380 patient
256 (67.36%) was male and 124 (32.63%) was female.

Similarly, in the study done by Rai D et al,where they found
61.5% were males and 38% were females.11

In this study most common medical condition contributes to
delirium were uncontrolled hypertension (63.2%), then fever

& infection (41.6%), uncontrolled DM (36.6%), CVD
(28.4%), CKD & electrolytes abnormalities (10.5%), joint
diseases & pain (13.7%). (Figure 2)

Similar finding was observed by a study by Kaur J et al

,they found ACS was associated with one or the other
predisposing factors in 85% of the patients, only 15% of the
patients had no such risk factors. Out of total 100 patients,
19% of the patients were hypertensive, 17% had

uncomplicated diabetes, CKD in 13% of patients, CLD in
13% patients, complicated diabetes in 6% of the patients,
multidrug abuse in 6%, malignancy 6%, alcohol usage in
4%.10

Another study was conducted by Rai D et al, they also
mention that hypertension was the most common (n = 14,
26.92%) associated condition. Four patients, with
cerebrovascular accidents, had multiple infarcts. In that study,

33 (66.5%) patients had a possible precipitating factor and
in remaining patients a precipitating cause of acute
confusional state was notestablished11

In the study conducted by  Sumji S et al, the most common

final diagnosis was CVA  161 patients (25.6%) followed by
metabolic disturbances group 157 (24.9%), then Sepsis/
infections 117 (18.5%), seizures 83 (13.0%), intracranial
infections (meningitis, encephalitis, meningoencephalitis,

and brain abscess) 32 patients (5.0%), then cardiovascular/
shock group 31 (4.9%), ICSOL 16 (2.6%), poisoning 8
(1.3%), SDH 9 (1.5%), and unknown/miscellaneous 17
(2.7%).12

Figure 1 shows sex distribution of the patients. This study
showed male preponderance (256, 67.36%). Out of 380
patient 256 (67.36%) was male and 124 (32.63%) was
female.
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Figure 3: Shows the outcome of the patients (N=380)

Figure 3: Shows the outcome of the patients at the end of the
study period. Most of the patients got improved (63.75%),
and 29.50% show persistent symptom of confusion only
6.80% of patients expired.

Discussion

We observed that identifying the precipitating factor is
important because treatment of precipitating factors
influenced the overall outcome in patients with acute
confusional state. Both number of deaths and duration of
hospital stay were longer if a precipitating factor was not
identified. Occurrence of delirium, in fact, reflects an
underlying brain dysfunction, which almost invariably results
following a systemic or brain disorder or to intoxication from
medication. Delirium often has an adverse prognostic impact
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VB Kalish et al have reported a wide array of conditions,
associated with delirium, including, infection, ulcer, sever
illness, etc.  many of which may present with fever.13

 Kim et al. reviewed the medical records of 260 delirium
patients and 77 control patients. They investigated age, sex,
and risk factors for delirium in the total delirium group
(n=260), the delirium medical subgroup (n=142), and the
delirium surgical subgroup (n=118). Logistic regression
analysis adjusting for age and sex showed that in the delirium
group risk factors were lower plasma albumin, uncontrolled
hypertension, mechanical ventilation, and antipsychotic drug
use. Plasma sodium level and uncontrolled hypertension were
important risk factors for the delirium medical subgroup.
Stroke history, uncontrolled hypertension, ICU care, and
medication were important risk factors for the delirium
surgical subgroup.14

In our observation we found that most of the patients used
polypharmacy (76.6%) out of which multiple
antihypertensive medications (60%) were common. Hein et

al found that, nearly 25% of hospitalized patients had
delirium. The Confusion Assessment Method was positive
in 69% of patients receiving polypharmacy and in 30% of
those not receiving polypharmacy, a relative risk of 2.33.15

The mean duration of presentation of our study patient and
hospital staying time was 6.1+/-0.6 days. The study by Rai

D et al The mean duration of hospital stay was 10.73 ± 3.6
days (range 5-21 days).18 (34.6%) of our patients died, of
these in 10 patients we could not find a precipitating cause.

Among all our study patient about 63.7% were improved
and completely recovered, 29.50% was with persistent
symptom of confusion and 6.8% of them died. Comparable
to the study done by Grover S et al where 65.9% patients
had improved, 8.8% recovered, 6.6% died.16

Several studies have suggested that delirium is associated
with risk of dementia and also acceleration of decline in
existing dementia. Davis et al recently noted that, delirium
was associated with general cognitive decline, with an 8-
fold increase in incident dementia and accelerated decline
in MMSE scores.17 Early recognition and prompt treatment
are essential to prevent future cognitive decline in these
patients.

Nonetheless, we had some limitations in this study. This was
only a hospital based observational study and might not have
reflected the real scenario within the community. Moreover,
we could not measure the odd ratio for individual risk factors
due to nature of the study. This warrants further case control
studies to confirm the level of association.

Conclusion

Acute confusional state was common after 65 years.
Uncontrolled hypertension, fever & infection, uncontrolled
diabetes, CVD, CKD & electrolytes abnormalities and
polypharmacy for different diseases were present in many
patients with acute confusional state. Targeted interventions
could substantially reduce the overall burden of delirium as
well as it could reduce the hospital stay and mortality of
hospitalizd elderly patients.
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