
patients, many of which emphasize well-established risk factors for
delirium.

The two most consistently identified risk factors are older age and
baseline cognitive dysfunction. Individuals who are aged >65 or
exhibit low scores on standardized tests of cognition develop
delirium upon hospitalization at a rate approaching 50%. Whether
age and baseline cognitive dysfunction are truly independent risk
factors is uncertain. Other predisposing factors include sensory
deprivation, such as preexisting hearing and visual impairment, as
well as indices for poor overall health, including baseline immobility,
malnutrition, and underlying medical or neurologic illness.

In-hospital risks for delirium include the use of bladder
catheterization, physical restraints, sleep and sensory deprivation,
and the addition of three or more new medications. Avoiding such
risks remains a key component of delirium prevention as well as
treatment. Surgical and anesthetic risk factors for the development of
postoperative delirium include procedures such as those involving
cardiopulmonary bypass, inadequate or excessive treatment of pain
in the immediate postoperative period, and perhaps specific agents
such as inhalational anesthetics.

The relationship between delirium and dementia (Chap. 29) is
complicated by significant overlap between the two conditions, and it
is not always simple to distinguish between them. Dementia and
preexisting cognitive dysfunction serve as major risk factors for
delirium, and at least two-thirds of cases of delirium occur in patients
with coexisting underlying dementia. A form of dementia with
parkinsonism, dementia with Lewy bodies (Chap. 434), is
characterized by a fluctuating course, prominent visual
hallucinations, parkinsonism, and an attentional deficit that clinically
resembles hyperactive delirium; patients with this condition are
particularly vulnerable to delirium. Delirium in the elderly often
reflects an insult to a brain that is vulnerable due to an underlying
neurodegenerative condition. Therefore, the development of delirium
sometimes heralds the onset of a previously unrecognized brain
disorder, and after the acute delirious episode has cleared, careful
screening for an underlying condition should occur in the outpatient
setting.


