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Clinical Characteristics of Misdiagnosed Delirium
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—| ABSTRACT

bjectives : Delirium of hospitalized patients is common and it is significantly associated with increased

mortality rate. Misdiagnosis rates of delirium are reported in a range of 36.7 to 63% in clinical setting. We
aimed to identify the clinical features and symptomatic characteristics associated with misdiagnosis of delirium.

Methods : Subjects were 256 inpatients who were referred for psychiatric consultation and diagnosed with
delirium by a psychiatrist at a university hospital between January 1 and June 30, 2012. Clinical data were obtained
with retrospective chart review. Patients were divided into misdiagnosed group and correct diagnosed group, after
reviewing the reason which were described in the consultation request form.

Results : Sixty nine(27%) subjects of the 256 patients were referred for other reasons(mood, substance, anxiety,
dementia etc.) than “delirium/confusion” by clinician(misdiagnosed group). In misdiagnosed group, use of antipsy-
chotics was more common. There were no differences between the two groups in age, gender, and department of
referring clinician. Fluctuation score of DRS-R-98 was higher in the correct diagnosed group.

Conclusions : In this study, the risk of misdiagnosis was higher when the patients have taken antipsychotics
or less symptom fluctuation. Careful clinical attention is needed for diagnosis for delirium in these patients.

KEY WORDS : Delirium - Misdiagnosis - Symptom.
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(psychotropic medication) AH&-2 5 Q15-8H4], A/44] Ak=
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Physiology and Chronic Health Evaluation II(APACHE II)
9} Charlson comorbidity index(CCD)E, Ao] Z=AF 9 %
S5 &47] Y3l Delirium Rating scale-Revised—98(DRS-
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2) Charlson Comorbidity Index(CCl)
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3) MULWIIME JHHE-98(Delirium Rating
scale—Revised—98 : DRS-R-98)
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A 25678 5 697 (27%)°] Adgo] obd HE Ato = ¢
Zo] QJEJEM e o2 E7E U =LA
A & 13*“101] 714 oAM= B 248, Auf 132,
A=abl 78], AALCIEHA W7t 66, 2% 67, AEHEt 6
eﬂ A A A ZFof) 3;,11 314 234] HEAFS]A] 28 Sk

1, TICIUR[Zat SUX|Z 7He| Qlteld MH EFO| H|w
(Table 1)

e LA ol A A2 FHE Tt FAT} oF=(psycho-
tropic medication) ] AR&-0] WTHp=0.004). &3] 3FAHAIH
oF&-(antipsychotics) 2] AMg-ol| A T #7+2] Zpol& Hth
(p=0.004). T3t Ak d2]Ttol| A 7187 BAdeke) 1kA
o] EWtHp=0.017). ZTHEY Ao 4] 2w o] TpA o] gk

3L, APACHE 1T &p7F Rokout SA42¢1 9o+ ¢l
(77t p=0.061, p=0.073). Holet g, o=}, He| o}

(motor subtype) | A= 7ko]| ZFol & Ho|z] ket

2, FIEIURIZT BYURZ 2t0] MYEN| HIm(Tabie 2
DRS-R-98 & 3-4<] ¥ (fluctuation) &-52] F 7} %1

S oA MEREAA R} £ UTHp=0004). THE 34

Table 1. Demographic and clinical characteristics of patients

o= F7te Zfol7k %l APACHE 11 A& $4
aFal = AFo] 9] DRS-R-98 @5 X5 H| W3 = 549
H& (fluctuation) F=72] ol ATk 20| & H ATHF=8.981,
p=0.003).
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2 ol 7] 93 APACHE 11
AAzko| Tl gFA Al ok
(antipsychotics) /\}_Q_o:]_,_’ DRS-98-R & ZA4k9] (ﬂuc—
tuation)= FHHFE 5}o] o]s 2AAE AR
AR Ao =2 A slolrt. 741 k& (antipsychotics) /\]-
ol o= A5 2219 o] ou| A S7FFTHp=0.006).
E3F APACHE 11 F47t $205, 349 ®H-5(fluctuation)
A7t 545 2219 o] S7hskleh(Z2t p=0.037,
p=0.006). A A F 5 (antipsychotics) AHEE-S EA|3H
T 71448 A dpAHL Ae] exlof ks A
A ket
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Misdiagnosis group(n=69) Correct group(n=187) 1/t o)

Age 70.04+13.62 72.41+12.64 -1.302 0.194
Male 47(68.1%) 127(67.9%) 2.754 0.252
Referral source 0.707 0.400

Medicine 43(62.3%) 127(67.9%)

Surgery 26(37.7%) 60(32.1%)
APACHE Il score 11.55+4.14 12.66+4.45 -1.798 0.073
CCl 3.16+£2.15 2.97+2.27 0.591 0.555
No. of medication 10.00+4.39 10.97 £4.51 —1.534 0.126
Use of opioid 11(15.9%) 41(21.9%) 1.115 0.291
Use of benzodiazepine 15(21.7%) 35(18.7%) 0.293 0.588
Psychotropic medication 18(26.1%) 21(11.2%) 8.615 0.003

Previous use of antipsychotics 8(11.6) 5( 2.7%) 8.321 0.004

Previous use of antidepressant 9(13%) 16(8.6%) 1.152 0.283

Psychiatric history 20(29.0%) 39(20.9%) 1.878 0.171

Mood disorder 7(10.1%) 15( 8%) 0.289 0.591

Substance use disorder 2( 2.9%) 14( 7.5%) 0.249

Anxiety disorder 1( 1.4%) 4( 2.1%) 1.0

Organic mental disorder 5( 7.2%) 2(1.1%) 0.017
Dementia 10(14.5%) 13( 7.0%) 3.505 0.061
Motor subtype 0.676 0.713

Hyperactive 33(47.8%) 97(51.9%)

Hypoactive 3( 4.3%) 5( 2.7%)

Mixed 33(47.8%) 85(45.5%)

Fisher's exact test. APACHE Il : Acute Physiology and Chronic Health Evaluation Il, DRS-R-98 : Delirium Rating Scale-Revised-98, CI :

confidence interval

89



90

Table 2. Comparison of DRS-R-98 score between misdiagnosis and correct diagnosis group

Misdiagnosis group(n=69) Correct group(n=187) t o)
DRS severity 15.09+6.36 15.18+£6.22 -0.102 0.919
Sleep-wake cycle 1.88+0.68 1.83+0.75 0.536 0.592
Perceptual disturbance 1.29£0.99 1.51£1.06 —1.525 0.128
Delusions 0.7£0.86 0.71£0.79 —-0.090 0.928
Lability of affect 1.12+0.81 1.07£0.75 0.379 0.705
Language 1.09+0.85 0.97+£0.68 0.998 0.321
Thought process 0.93+0.73 0.81£0.67 1.179 0.239
Agitation 1.55+1.04 1.52+1.00 0.226 0.822
Retardation 0.19+0.43 0.26£0.52 —1.066 0.288
Orientation 1.43+0.88 1.52+0.89 -0.711 0.477
Aftention 1.26+0.72 1.21+£0.81 0.424 0.672
Short-term memory 1.16£1.02 1.18£0.94 -0.126 0.900
Long-term memory 1.30+0.98 1.26+0.98 0.346 0.729
Visuospatial ability 1.26+0.95 1.29+0.86 —0.266 0.791
DRS diagnostic 3.48+0.70 3.70£0.92 -1.777 0.077
Onset 1.48+0.56 1.53£0.65 -0.579 0.563
Fluctuation 0.94+0.24 1.05+£0.29 -2.875 0.004
Somatic symptoms 1.07+£0.26 1.11£0.32 -0.934 0.351
DRS-R-98 : Delirium Rating Scale-Revised-98
Table 3. Predicting factors for misdiagnosis of deliium
B S.E. OR(95% ClI) p
APACHE Il score —-0.075 0.036 0.93(0.86—0.995) 0.037
Presence oforganic mental disorder 1.579 1.093 4.85(0.57—41.31) 0.149
Presence of dementia 0.224 0.523 1.25(0.45-3.49) 0.669
Use of antipsychotics 1.707 0.621 5.51(1.63-18.62) 0.006
Fluctuation score of DRS-R-98 —1.844 0.677 0.16(0.04-0.60) 0.006

APACHE Il : Acute Physiology and Chronic Health Evaluation Il, DRS-R-98 : Delirium Rating Scale-Revised-98, Cl : confidence interval
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