AT Frabs
MNEFEF



~
T+
ek

A ERAYE,
-3 B’)ﬁ:, "*'FV-;— e R
FIEA

FE: R -FY - F
it R (K
Bl ‘fﬂ'%‘,\i‘?‘l

T~ p 3y

§: Ak g e | SCATUBREYES
Bt

’5\')]\’5 4 A2AH10F

&1

Rowe JW, Kahn RL: Successful aging, 1998



AR TLALE (Pt 4B

£ i EE AT RS A T 2 A
1991 6.9
1995 7.3
2000 8. 2
2001 8.8
2020 13. 7
2030 19.8

RELWRAERE > » d 1995 2.4, 5963 x 31 2 22000 th
5% B TiaaT 9:“'4é‘"‘:bw%—l“'LP}'v*"‘Ft‘SOEfg’#
3. 8'134&3;?&%#%— IR lel*“#ti LRF B # LA
Gehp s sk -



SRR
= ® Ef_‘ﬁ [
R e

([ J i ";‘;.
§T&£m££
T~ i f 2 ”ﬂiﬁ&l
3 F
« AH

SV P

m?‘m__& PR U N

« ¥ &M .

IR A

ilggﬁ‘&%*@ H

; = mx} E N B
);1@?’ ﬁ-

wLdF
i 4
23

v -

Delirium %
Dementia % 4

Depression & #



x E A 2_FH B R

c XEARHAREFS

- B@x 12-16%

— £ 9w 3-12%

— 4 m 0.2—0. 6%

- k22 AR
c B
« BLFE RN L N
. %;m R RE, S F (iR

s
PETETR-BAEFR - RFLp
e B it18%3 s %m?ﬁ&

* W
1&

-

7,
B2



BEE- ApRE
xoue s (8 )

c 1. REFRHRE2B2 - 3BREF W22 % -
c 2. 2FRAL TEHBEN BB (R o

W BRRECGTE)

* 3. REZHITELS F BB TR RL AR
o~ JEFRTA G 2 EPMEAT N 2B E 1 TR 4 BT e

4 FF - RER

« b, PREAFSLER -

48 ReEGES)

* 6. SHFIIREAG - HLPIESH e -

c 1. AR ~EF¥FRPALAPERE S o

« 8. BEZwHES o

* 9 BB A RBERREFFL o

Has‘z(sv)*fla)




9.

SO =

AREFEFE
3\"%' NN l‘i‘l'lﬁ'
;\.fp I VAT
k-7 45
ANFET B LT
NEFEGr R e
(om0 2 858 )

J}ﬁ ny'_;F

T. F1E 2R~ 3 &R

(7 &)

8. %fﬁbwﬁw 55
( LRi%RE >

—*r
P
o v
Rl )
Woa

w4>
<3 £ AL

13.
14.
15.
16.

17.
(TR~ FR R

18.

LHE 2

10.
11.
12.

AFRGERA I

5\"§ 'Pkiﬁﬁ’ﬁ-/ o

AEEFBEF AT
TEEER

5\-% ANV T ﬁLp‘l NN

Ak ”@g&%&ﬁ

fk’f ’Elﬁg ’E;

A F Hﬁi%%é@ﬁ

NEFRERA A:*FR

> %;.FR...}: )
AFEp e R

AR ATEZRFEGRERSSHER > B EISERINER SRR | BRI &
HEREER BeAa Rt IR BBErE 2 BE - 15 RED - BRI REED - Dl RERE - ﬁﬂ%@%

i

BhRR - ERASE OHEEH




H-ry

M3 &4, &7 04
"F EEA T 14
= 4 24

" ¥ S REAT 34
L N % 3E IE ek Bodp 4 ’,Tln"?’«rr;ﬁnm-ﬁ- AR ]

@84 1

) i i | ix Ta_ \ & | 33 ’
Era B R ROARBIRT LREREFAEES2 RS o

©9~+s~14%#

© BRI AR LR IF LT FEAEFT OB SN SR
Mg i ’Fé—: TRSEFR NG > RERFIRIE ) VR R BEEH -

@159~189

+ WEFERXAEASAKJHEIERECT A TRAFERNE ? TR GO
4 ﬁn% Pl E > FENE T, | ARRS B AR Sk X FOF
SHEHBAT A LB RT O E ] 7§ K BRI IR |

@199~289

o RLhind @g@];}ggl s s REBBRE - EIEZREFR AN AL A A
%Tmﬂﬁ’ﬁ?# ¥ ﬁ?%ﬁaﬁyaéﬁ%# e > v F g%
-3

@294t

c WEFERIAPFOIEIR 3 d pAied cE o REER?FI TH
E’J D - N - ,ﬁjlfajfﬁrgﬁg’;}_;?a;iﬁﬁw%ﬁifgﬁ,ggﬁﬁfrem;y,;;%

e KA L FIEFRE gt |



LR WRrZFR

BRI orilder P F %
2R EEIE IR

A2 B E P RFAARTARBEF

X Ep B '/5'&%4?\&

Ry WAELEAAEG PR EGE

PREA S HEABIRAZEFF R
ﬂﬁ&@%é?&%iﬁp&*

AR EEPBREEP zrl‘\flf%zﬂ?),% {84
EEpHH D im—&ﬁ'*
Zfiili*iﬂi—tﬁp&% BE ¥ 20 F) 3
ﬁ;ﬂﬁﬁﬁlﬁ.}k%&ﬁ* R T ARG - R



€ A BB RIg(-)

RN CEELY B AR TR
PR LH s R - T AR R 2
M—s A2 F I RE 2 TAHRS L s §

14,5 iR BTG ¢ L RAE R -
—&&£mé%&*&mﬁﬁﬁ% t¥pRa A
ER NEERLPINFEE PR LEFETR ¢ i)
ﬁg—kiﬁ_gg\?f]}&r}iir’ﬁl B AT o

R WA TR 3 F A SR EY s
B s AAPFTRX AT S o



SR n;i{ﬁ_ b 4 g‘,i,(;;b.e _‘$
hulz 2000, Scoevers
25+ & COPD (Ede
(Brenda 1999 Brenda
tsi"&%”lﬁ. BB Kz

[}
P
= é;c% p

s R

D

=

D

i o

‘_|..
o=

34%mp\ 7}1 ERER a& é.a.l‘mc’ E¥ 453F erg
BeP L w %@P%E B (Koeingl997) -



1y

-

-
—

A R(F)
TEY, BAM (420,
ﬁk B % ’W%%ﬁ%
: (B )
&ﬁbﬁﬁﬁﬁi‘i%ﬁiﬁ
R m{ﬁﬂﬂéﬁﬁ_
BB R: I RRART, KR, " &5 R PR
Z ¥ 3142 : Digoxin ~ L-Dopa ~ #f Ff%4¢ ~ % & R #B-blocker -
clonidine ~ nifedipine# reserpine ~ & ¥f & * BZD¥g s
ERiXR¥ %% Foulpiride®novamine °
2 A AR R, WA N, FRivFrk

AR ks (FE)
=3 W AN SR AU Y

m‘4$ﬁﬂ(é

)
JiR(E 'I‘g\‘ A ) AT~ 2 ETFE



X L B mE Taiwan

e X EAEAZRA AR WEINERZPHE
- BWREZ F&ET]F
[ BAASD -~ MKT L& BB
2. 7PHARB( PR -MEFX-F LR
P B AR BRERARE)




TWNCIIR 45.00%

47.00%

42.00%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00%

Buckman? FF1999# $F I~ & & N pd0% ~ kR & X 25-30% - #&
15]1)[?320%; & Wtk - Montanol999# 3 RAR 2.7 7 2 ALM &5 %
50%7 & ®mHK -



LWE: - B

TR
r B

r EER
r X 4 BB f;?{;
rRF Y - PR HLER
rXpE r R
r B A & rRR )

w B3

il ~;;§%ﬁﬁ
P R T ET T
r R/ R X

RREE A 1
L ’,‘;‘.&EP i3 ’&E



®&hR 15

JJF1

Develop graphic using arrows to convey areas of illness
John Fitzgerald, 2003/10/26



BATE (%)

90 -
80 -
70 -
60 -
50 -
40 -
30 -
20 A
10 -

_E/'gg}i‘_;k‘?g,’f w E‘é &

BEERE © HAmHRR

0to1 2to 3 4to5 6to8
(n=215) (n=225) (n=191) (n=230)

SAERBE

Kroenke K, et al. Arch Fam Med. 1994;3:774-779.

>9
(n=139)

z 28R

KRR ¢ 4

BE R

N

PEFR, [R5

L

B R

LEF

R A

TR A ER
’?7ﬁ
MR R (4R
SH R AR



A‘

20014 2 i d f 2 f M7

(5247 %)

_:‘_%:

R EI90F

65 1

A M e
E e o




g2 M T

XA ESTFYERE &
2. R4 T pde DA

%\&%\%&ﬁﬁ\ﬁiﬁ

£ ¥k~ F paingd R

Cochrane& Robertson 1975; Paykelet

al.1975; Luscomb et al. 1980)
P A2 EAFITp M2 EA3
¥ % 2 48 A s (Whitlock 1986)
T e N Ty

R 20%E BB R o
ek LA HLE ARG T
X2 RWEn p &

‘ﬁ

EIEA AP M2 w Rt 7 B 2&1
i % (Carney et al. 1991;
Conwell et al. 1991)

fz-f"k A L-%g" :ﬁQﬁiﬁg'ﬁili.ii
ﬁ&%ﬁﬁ = 5 F¥ A e pE
Fg,g.ggjw S g A PV RR 0 Ay
'1?]‘#*5&’#']5 Bix o
ﬁ%ép%ﬁ.iﬁk gg
&?’T ’ r:'/?ll” '

B2 9890k F ﬁzéﬁg
ﬁﬂﬁﬁﬁf$ki$u"
S Y R
BrapicE%72 %%



XA pBIFH ez BEX
'-'I'Bi'l‘j r'fgtﬂ$/i‘ﬁ 2¥ (k& A ,/ii}'l
2 FARE ﬁ&%ﬁé%°
-#ﬂ%m#ﬂmﬁ #ﬂiﬁ@&ﬁé&
LE RERFHEEH WL EA R I
¥ o
.ﬁ@bu%£4@u,ﬁ@§$ﬁ§%;
< LEEH Tk o



Hi%ﬁ?ﬁ*\%m%?o
;@&%Mm#

9> .
%%ﬁx‘i#$'$ ',,ﬁihﬁﬁéo
$M$¢$@{w&,ﬂu¢¢aw :
3R - ok T @f\gﬁ)
AR

ER NS 2 t@u
/-——o

twmickHER BT
——ﬁkf"f‘??ﬁﬂ;v ¥




L B E L RO

PRMBHRLY B AT RS AR Bk
FRRATEHRLF GBS - 2% TR L L
i et e 3 S0 .

PEPPISF AR L F
FPRELPRERLY LR AR
'Z-Q%'}‘f’ﬂt'{ e A
PR ARLRHED T iz £ P ik

3% BB HR DR SRS BT A Y R

)




SWE: MEF T4 AFPB TR

%—‘:ﬁﬁ"ﬁz > 5 0 %

ZRERE

=REE

0 20 40 60 80 100
BIR Z BRI (% )R B R

*Patients were followed for 3 to 15 years following recovery from previous episode.
1. Judd LL, et al. Am J Psychiatry. 2000;157:1501-1504.
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TABLE 1: Selected antidepressants

Drug

Starting
dose

Maintenance
dose

Comments

Selective serotonin

Citalopram

Escitalopram

Fluoxetine

Paroxetine

Sertraline

reuptake inhibitors

10-20 mg gd

5-10 mg qgqd

10-20 mg gd

10-20 mg gd

25-50 mg qgqd

20-40 mg/d

10-20 mg/d

20-60 mg/d

20-60 mg,/d

50-200 mg/d

Usually well tolerated;
possible nausea, sexual
dysfunction

Usually well tolerated;
possible nausea, sexual
dysfunction

Long half-life; possible
nausea, sexual dysfunction

Possible nausea, sexual
dysfunction, sedation

Usually well tolerated;
possible nausea, sexual
dysfunction

Other agents

Bupropion

Duloxetine

Methylphenidate

Mirtazapine

Venlafaxine

100 mg gam -
100 mg bid

20-30 mg

2.5 mg gam

T.5-15 mg ghs

18.75-37.5
mg gd

200-300 mg/d

60 mg/d

10-60 mg/d

15-45 mg ghs

T5-375 mg/d

Activating; few reports of
sexual dysfunction; risk of
seizures in predisposed
patients

May increase blood
pressure; possible efficacy
for neuropathic pain

Activating; rapid effect
possible; monitor blood
pressure

Sleep aid and appetite-
stimulant

May increase blood
pressure; may be
useful for neuropathic
pain, hot flashes
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Epidemiology

At admission prevalence 14-24%
Hospitalization incidence 6 to 56%
15-53% geriatric patients post-op

70-80% older patients in ICU

60% nursing home will have at some time
83% of geriatric patients prior to death



Delirium....Why should | care?

Mortality rate in hospitalized patients 22-76%
One year mortality rate is 35-40%

Prolongs hospital course

ncreased cost of care in hospital

ncreases likelihood of disposition to nursing
nome, functional decline and loss of
independence




More reasons to care

e Strong association with underlying
dementia

* Frequently, patient may never return to
baseline or take months to over a year to
do so

e Delirium is often the sole manifestation of
serious underlying disease



Pathophysiology

 EEG shows diffuse cortical slowing

 Neuropsyc and imaging

— Disruption of higher cortical function

Prefrontal cortex

Subcortical structures

Thalamus

Basal ganglia

Frontal and temporoparietal cortex fusiform cortex
Lingual gyri

Effect greatest on non-dominant side.



Pathogenesis

* Involves
— Neurotransmission
— Inflammation
— Chronic stress




Risk Factors

Underlying brain disease

— Dementia
— Stroke
— Parkinson’s

Advanced Age
Sensory Impairment
Bladder Caths



Differential

Psychiatric lllness
— Depression
— mania

Dementias

Nonconvulsive status epilepticus

— Especially in ICU

Wernicke’s aphasia

Occipital lesions

— (cortical lesions and confabulations)
Bifrontal lesions (tumors or trauma)



Diagnhosis

* Clinical

Step #1 — Recongnize the
disorder

Step #2 - Uncover
underlying medical
illness




Recognize

Often unrecongnized, >70% of cases

Behavioral or cognitive issues often wrongly attributed
to age, dementia or other mental disorders

determine acuity of change in mental status.

if no historian available, one should assume acute
and delirious until proven otherwise



Recognize-core features

Disturbance of consciousness (that is, reduced clarity of
awareness of the environment, with reduced ability to
focus, sustain, or shift attention)

Change in cognition (e.g., problem-solving impairment or
memory impairment) or a perceptual disturbance

Onset of hours to days, and tendency to fluctuate.

Behaviour may be either overactive or underactive, sleep
is often disturbed.

Thinking is slow and muddled but the content is often
complex.



Recongnition

* Congition
— Memory loss
— Disorientation
— Difficulty with language and speech
— Perceptual disturbances

* Delusions
* Hallucination



Causes

D Drugs, Drugs and toxins, too; alcohol withdrawal
syndrome

E Eyes, ears

L Low O2 states (MI, ARDS, PE, CHF, COPD, stroke, shock)

| Infection: infection of the CNS or its
coverings (encephalitis or meningitis), other
massive infection (sepsis, endocarditis),

R Retention (of urine or stool). Restraints

| Ictal

U Underhydration, Undernutrition

M  Metabolic (hypo/hyper- glycemia, calcemia, natrmia, uremia,
liver failure, thyroid disorders)



Drugs

e Accounts for 30% of all cases

e Common culprits
— Anti-histamines
— Anti-cholinergics
— Antibiotics
— Some antidepressants
— Dopamine agonists
— Hypoglycemics
— Benzos
— Opiates




Drugs Commoern iy CTausimng Deliriam or Confusional States &

Analgesics

Mon=teroidal anti—inflammatary agent=

Opicids Cespeciallyr meperidins

Aantibioctics amd antivwirals
s Lo i
Aaminog o= ide=
amphotericin E
antimalarial=
Cephalo=poarin=
Cnss: o= ine
Fluoraoquino laoms=
I=sonia=id
Imter-feron
Line=zolid
HMacrolide=
Malidiz=iz= acid
Fenicillin=s
Fiftampin
Sulfonamide=

Anticholimmergics
Atropine
Ecnztropins
Ciphenhsydramine
Scopolamine
Trihe=wphemnids:|

Anticonvuls=amnt=s
Carbamazepine
Fhenwtoain
alproats
“igabatrin

Antidepressant=s
FHirtazapins

Selective =eraotanin Freuptaks nhibitor=

Tricwslic antidepre=s=ant=

Cardicowvwascular amd
hyperitensicom drugs
antiarrhwthmic=
Eceta bhlockser=
Clonidine
Crigo==in
Criuretic=
FHMethwy ldopa

* Mot e<hau=stiv=e, all miedication=

Corticosterosids

D s e agonists
armantadins
Eromocriptins
Lewodopa
Fergolid=
Framip=e:=<ol=
Fopinirol=

Gastrointestinal agemnt=s
antiermetic=
anti=pasmodic=
Hi=stamine—2 receptor bhloackser=
Loperam ids

Herbbal preparations
atropa belladonma ez=tract
Henbans
Handrak =
dirm=on wresed
St Jdohn = wort
Malerian

Hpr oy Iy o i =

Hypnotics amnd sedative=s
Earbiturate=
Eensodiamsepine=

FMuscle rela-ants
Eaclotfen
Carc lobenzapr ins

NDither CHS —activye agents
Ci=sulfiram
Conepe=il
Imnterl=ukin—2=2
Lith iurm
Fhenothiazine=

=hould be con=sider=d



Patient

Poor vision

Evidence of old and -
recent strokes
Infection - UTI e
Restrainted

Multiple medications

— Pepcid started on
admission

ESRD
Hypoxia




Treatment

e Correct all identifiable causes
— Delirium is usually multifactorial

— Correction of multiple causes is often necessary for
recovery

 Pharmacologic — if needed

— Antipsychotics

— Avoid benzos except with ETOH withdrawl
* Orient Patients

— Provide clocks, calenders, windows, structured
activities
— Hearing aides, glasses



Treatment of Delirium With Quetiapine

* The mean daily dose was (25-400)

127.1 +7 2.2 ( 5 O_ 2 OO) m g Cuetiapine Haloperidol t Test
I ) Variable (N=11) (N=11) p Value
The mean initial dose was Dose, med e ¥ N
-|— _ Peak response, d [ ih h587
37.5T12.8 g/day(zs 50) Duration of treatment, d 130 10.4 A3T5
an d t h e mean m aXi ma | DRS score prior to trealment plI% 8.3 1763
DIR3 seore after treatment ) 1l TH8G

dose was 1773 ilzlo (5 O_ *Abbreviation: DRS = Delinum Rating Scale
300) mg/day.

 The mean duration of the
guetiapine treatment was

8.5 4.5 (4-13) days. olanzapine (mean dose = 8.2+ 3.4 mg hs
* N=22

risperidone (mean dose = 1.59 + 0.8 mg/day)

haloperidol (mean dose = 5.1 £ 3.5 mg

Prim Care Companion J Clin Psychiatry.
2000 February; 2(1): 10-12.

Hum Psychopharmacol Clin Exp 2004; 19: 125-127.
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Tabls 2
Relative frequency of commmon adwverse effects of antipsychotics at usual therapeutic doses

Mote! s s the freguency of oocuwrrencs of adverse effects, not fhe intensity with which thep ooour

Drug Usual daily oral Sedation Postural Anticholinergic Extrapyramidal Weight
dose range {nig) hypotension gain

atypical drugs

armisulpride S00-1000 + + ] ++ *F +
{acute psychosis)
100-300
[negative symptoms)
aripiprazaole 10-30 ++ + ] + +
clozapine Z00-500 +++ +++ +++ + +++
olanzapine 5-20 +++ + ++ + +++
quetiapine 300-750 +++ ++ + + * ++
nsperidone 2-6 ++ +++ 0 ++ ++
Cimitially)  (inikially )
Ziprasidone g0-150 ++ + + + +
Tvpical drugs
chlorpromazine 75-500 +++ +++ +++ ++ +++
droperidol 5-10 ++ + + +++ +
(intramuscular) t
fluphenazine 5-20 + + + +++ +++
haloperndol 1-7.5 + + + +4++ ++
pericyazine 15-75 +++ ++ +++ + ++
pimozide z-1z + ++ + + +++ +
thioridazine I00-&00 +++ +++ +++ + +4++
trifluoperazine 5-z0 + ++ + +++ ++
zuclopenthixol S0-150 +++ + ++ +++ ++
acetate fimtramuscular) 3
zuclopenthixol 10-75 +++ + ++ +++ ++

dibwdrachlonde

Spproximate frequencies of adverse effects:
0 {=<Z% = nedgligible or absent; + (=2%) infrequent; ++ [(=10%) = moderately frequent; +++ {=30%) = frequent

# rarely a problermn at usual therapedtic doses

1+ doses =5 mg should not be given without iInmmediate access to BCS monmtoring and resusotation facilities
+ use doses =12 mg only under spedalist supervision

& =zingle dose, not to be repeated for 2 to 3 days
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= Benzodiazepine = ZE IEH %

L (mgdab) - FEHA "EFRREFRS =EiE EIENE(mg/d) e =i
(05 CHF) {HEHTD {rmgsd) (7T/tab)
i
Brotizolam (Lendormin}(0. 25) 3.58 03-0.5 - 0.125-0 25 hs 0.5 52
Midazolam{Darmicum)}(7.5) = 04-0.7 - 7. 515 hs A 4. 7
Trizalami{Halcion{0. 253 2-5 0 51 s D 125-0 25 hs 4 325
oh#
Alprazam(Xanax)[(0. 3) 512 Q716 - 02505Std 4 319
Bromazepam (Lexotan}(1. 5/3) B-20 0 54 - 1. 5-2mg tid 18 2,23 .03
Estazclami{Eurodini{2) B-24 02505 + 1-4mag hs B 4 57
Lorazrepam [(Ativarn . 513 10-20 0O 51 - I:12-4mg hs A10 0ag
& 1-2 bid-tid
Cxzepami{Seraenal W 1070 515 051 + 10-20mg tid &0 1.48
Tamazepam{Fastor) B-15 051 - 12-30mg hs &0
=i
Chlordigzep oxi de 530 051 + A5 101d A 100 032
(libiriamyfl. 589 Al 20-1000d Al 300
ClopbazamdFrisium il S0% 12-60 1-3 + A10-20 AC3D 10328
C:. 515 20
Clonazepam(Rivotnl {0 &/2) 24-48 051 - 0.Smg tid 20 1.82 3.69
Diazepam(Walium (2/5) 20-100 052 + A2-1 0Dkid-qid 40 0.26
A5 100d-gid M.25
M:2-10bid-qid
Fludiazepam(Erispan){D.25) 23-50 051 - 0 25mg tid 075 a o2
Flunitrazpam (Rohypnol)(1/2) 22 051 + 0.52mg hs = =.92 5.9
| Fluraeparh {Ei'élmad_f::rm-f:iﬁ-ﬁféfm 4AD-115 052 + 153Erngh5 50 5262 |
HlitrazepamiMagadon W(2/57 00 an - - 510 20
Z-5-10
Mordazepam{CalmbayliS) 85 051 + 7.515hs 15 54
MMom-BZ0
Zaleplon{Saonatal(S) 1 1 - 510 mg h= 20
Zolpidam(Stilnox)(10) 2 052 - 510 mg hs 20 11
Zopiclana(lmovanea){7.5) 56 1.6 Weak 7.5 mg hs 15 a9

MA-not available, A-anxiety, Al-aslcohol withdrawal, C-anticonvulsant, M-muscle relaxant






