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Which of the following CAM-ICU 
assessments indicate delirium 
1. Current RASS -2; yesterday evening RASS 0; 2 errors 

on inattention score 

2. Current RASS -4; yesterday RASS -1 

3. Previously healthy; current RASS 0; overnight RASS 
+2; 3 errors on inattention score; 2 errors on 
disorganised thinking 

4. Previously fit; current RASS -1; agitated overnight; 
inattention score of 4 errors 

5. Current RASS 0; yesterday evening -3; inattention 
score 1 error; disorganised thinking 2 errors 



Definition

• “an acute, fluctuating syndrome of inattention, 
impaired level of consciousness, and disturbed 
cognition”

• Cardinal feature: inattention

• Types: Hyperactive, hypoactive or mixed picture 



Impact

• Incidence in up to 30% of general ICU patient 
population1

• Prevalence may be higher, between 40-80%2

• Associated with double (or triple) risk of death in 
following 12 months

• Increases hospital stay

• Significant cognitive deficits for months to years 
afterwards



Causes

• Multifactorial

• Numerous risk factors

• “Triad of ICU”





Clinical Features

• Hypoactive
– Lethargy, unawareness, decreased alertness, slowed 

movements, staring, and apathy
– sparse or slow speech if unintubated

• Hyperactive
– hyper-vigilance, restlessness, combativeness, 

uncooperativeness, euphoria, anger, easy startling, 
fast motor responses, distractibility, nightmares, and 
persistent thoughts

– fast or loud speech if unintubated

• Mixed
– Combination of above



Pathophysiology

• Unclear

• GABAergic neurotransmitter systems play a 
contributory role

• Central cholinergic deficiency as a final 
common pathway

• Excess dopaminergic activity?

• Direct neurotoxic effects of inflammatory 
cytokines?
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Risk Factors

• Medical Hx: Age >70, Hypertension, CCF, Stroke, 
Dementia, Renal or hepatic impairment, visual or 
hearing impairment

• Social Hx: Smoker, Alcohol abuse, Malnutrition

• Environmental: Catheterisation (urinary or 
central venous), Sleep deprivation

• Medications: Benzodiazepines, Opiates, 
Anticholinergics

• Acute presentation: Disease severity, metabolic 
derangement, sepsis, hypoxaemia, pain 



Assessment

• Sedation Scores

• Delirium scales

– CAM-ICU

– ICDSC









Prevention and Treatment

• Prevention often the best cure

• General principles for all inpatients:

– Repeated reorientation

– Noise reduction

– Cognitive stimulation

– Diurnal rhythm

– Vision and hearing aids



Prevention and Treatment – evidence?

• ICU the duration of delirium was cut in half 
with early mobilisation during interruptions in 
sedation

• SPICE III trial – promising?

– Dexmedetomidine vs Propofol/Midazalom/Other

– No difference in mortaliy

– Possible improvement in delirium



Treatment

• little evidence for specific pharmacological 
methods

• Haloperidol

• Quetiapine

• Treat cause, stop offending agents, analgesia

• Sedation hold again!





Take Home Messages

• Identify high risk patients 

• Prevention is the key

• Avoid benzos!

• Sedation hold – Sedation hold – Sedation hold
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