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CASES OF DELIRIUM IN TENRI HOSPITAL

Katsumi IKESHITA, Kazuvo OKUMURA |, Noriko NAKATANI,
Suiceo YONEMOTO, Ryuner MAKI and Keico SUGAWARA

Department of Neuropsychiatry, Tenri Hospital

Masavuki MORIKAWA and Tosuarumr KISHIMOTO

Department of Psychiatry, Nava Medical University
Received August 12, 2005

Abstract : We investigated the demographic characteristics of patients with delirium in
the Department of Neuropsychiatry, Tenri Hospital, during the period from August 2003
to July 2004. Twenty-three patients (mean age 69 y.0.) were diagnosed with delirium,
which included inpatients in other department wards. Seventeen patients (74%) of them
were inpatients and 22 patients (96%) were referred from other departments. Fourteen
patients (61%) suffered from tumor as a general medical condition. In order to treat
delirium, haloperidol (44%), risperidone (17.5%), tiapride (17.5%) and quetiapine (13%)
were used in each patient. Finally, 14 patients (61%) were cured of delirium and 4
patients were died from their physical complications.
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Table 1. Demographic characteristic of patients

Age Male Female Total
40 ~ 49 0 1 1

50 ~ 5% 3 0 3

60 ~ &9 7 0 7

0 ~ 79 ) 4 8

80 ~ 89 3 0 3

90 ~ 99 0 1 1

Total 17 6 23

tients

Primary discharge diagnosis Inpatients Outpatients Total
Neoplasms 12 2 14
Endocrine i 1 2
Cardiovascular 0 1 1
Cerebrovascular 0 1 1
Respiratory 2 0 2
Digestive 1 0 1
Others 1 1 2
Total 17 6 23
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Table 3. Nosological number of patients referred by
other departments

Numbers
Department of General Medication 1
Department of Gastroenterology 2
Department of Respiratory Medicine 1
Department of Neurology 3
Department of Endocrinology 1
Department of Abdominal Surgery 6
Department of Respiratory Surgery 2
Department of Neurosurgery 1
Department of Urology 1
Department of Oto-rhinolaryngology 1
Department of Ophthalmology 1
Department of Radiclogy 1
Others 2
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Table 4. Pharmacotherapy for delirium

Antipsychotics Patients
Haloperidol 10
Risperidone 4
Tiapride 4
Quetiapine 3
Perospirone 1
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