
major symptoms, a more sedating SSRI (paroxetine) would be
appropriate. Importantly, it can take up to 4 weeks for these drugs to
have an effect.

Atypical antidepressants are recommended only in select
circumstances, usually with the assistance of a specialty
consultation. Trazodone can be an effective antidepressant but is
sedating and can cause orthostatic hypotension and, occasionally,
priapism. Therefore, it should be used before bed and only when a
sedating effect is desired and is often used for patients with insomnia
at a dose starting at 25 mg. Bupropion can also be used. In addition
to its antidepressant effects, bupropion is energizing, making it
useful for depressed patients who experience fatigue. However, it
can cause seizures, preventing its use for patients with a risk of CNS
neoplasms or terminal delirium. Finally, alprazolam, a
benzodiazepine, starting at 0.25–1.0 mg tid, can be effective in
seriously ill patients who have a combination of anxiety and
depression. Although it is potent and works quickly, it has many drug
interactions and may cause delirium, especially among very ill
patients, because of its strong binding to the benzodiazepine–γ-
aminobutyric acid (GABA) receptor complex.

Unless used as adjuvants for the treatment of pain, tricyclic
antidepressants are not recommended. While they can be effective,
their therapeutic window and serious side effects typically limit their
utility. Similarly, monoamine oxidase (MAO) inhibitors are not
recommended because of their side effects and dangerous drug
interactions.

Delirium (See Chap. 27) • FREQUENCY In the weeks or months
before death, delirium is uncommon, although it may be significantly
underdiagnosed. However, delirium becomes relatively common in
the days and hours immediately before death. Up to 85% of patients
dying from cancer may experience terminal delirium.

ETIOLOGY Delirium is a global cerebral dysfunction characterized by
alterations in cognition and consciousness. It is frequently preceded
by anxiety, changes in sleep patterns (especially reversal of day and
night), and decreased attention. In contrast to dementia, delirium has


