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—— ABSTRACT — KoreanJ Psychosomatic Medicine 7(2) : 241-246, 1999 —
Two Cases of Delirium Induced by Transdermal Scopolamine(Kimite®)

Haing Won Woo, M.D., Weon Jeong Lim, M.D., Yu Jin Lee, M.D.
Department of Psychiatry, College of Medicine, Ewha Womens University, Seoul, Korea

Dcﬁrium is a syndrome characterized by impairement of consciousness, disorientation, distur-
bance of sleep-wake cycle, memory impairement, disturbance of perception. It is induced
by many causes, which are CNS diseases(head trauma, vascular disease, brain tumor, etc), medical
diseases(metabolic disorder, endocrine disturbance, cardiovascular disease) and drugs(anticholin-
ergics, anticonvulsant, antipsychotics, cimetidine etc).

Transdermal scopolamine which is usually used to prevent motion sickness has anticholinergic
property, and so it can induce delifium. The authors report two cases of delifum induced by
transdermal scopolamine.

The cases shared common characteristics which were as follows : 1. All of two patients were
elderly women. 2. Delirium symptom was abruptly occurred during trip after attaching scopo-
lamine patches. 3. Delirium symptom was rapidly improved within 2-3 days.

It is important to educate for both users and managers about directions for transdermal
scopolamine patch usage to prevent delirium. And careful history taking is needed to diagnose
delirium induced by transdermal scopolamine accurately.

KEY WORDS : Delirium - Transdermal scopolamine(Kimite®).
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