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B— : EEESENSEFER (modified from Inouye SK, Westendorp RG, Saczynski JS. Delirium in elderly people.
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Delirium in the Elderly

Jen-Jia Yang, Chiung-Jung Wen, and Ding-Cheng Chan
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Delirium is one kind of acute pathological changes for attention and cognitive function, especially for those
who are more than 65 years old. Delirium often costs a lot of medical resources, and it is easy to be ignored.
Furthermore, it could result in mortality in the elderly. Due to the multifactorial causes, the management of delirium
usually need multi-directional treatment. Currently, there is no strong evidence for any medication to treat delirium.
On the contrary, we suggest tapering the dosage of analgesics, sedatives, and hypnotics, and recommend
non-pharmacological management. The care quality of delirium is an important indicator for patient safety.
Therefore, we will discuss about the mechanisms and treatment strategies of delirium in the elderly. (J Intern Med

Taiwan 2014; 25: 143-150)



