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Delirium in the Final Weeks of Terminally Il Cancer Patients

Hi Jung Cho, MD, Hyun Ki Kim, MD, Kyung Kon Kim, MD, Yu Il Kim, MD', Sang-Yeon Suh, MD"*, Kyung Hee Cho,
MD?, Hee Chul Kang, MD, Bang Bu Youn, MD

Department of Family Medicine, Shinchon Severance Hospital, College of Medicine, Yonsei University, Seoul, 'Dongguk University
Ilsan Hospital, *National Insurance Corporation Ilsan Hospital, Goyang, Korea

Backgrounds: In terminally ill cancer patients, delirium must be considered to be important clinically and for the quality of
life. We reviewed cases of delirium in hospitalized cancer patients with the aim to recognize and treat delirium.

Methods: We reviewed retrospectively the medical records of patients admitted with terminal cancer from April 2003 to
April 2004 in the department of family medicine, National Health Insurance Corporation Ilsan Hospital. A total of 71
patients were evaluated with age, sex, oncological diagnosis, metastases, morphine (oral morphine equivalents/day;,
OME) use and amount, sedatives use, duration from delirium to death, and laboratory findings. Analysis was conducted
to find the characteristics of delirium patients and to quantify the relationship between delirium and predicting factors.

Results: Among 71 cases, those patients who developed delirium were 41 (57.7%). Among them, gastric cancer was the
most common diagnosis with 10 patients (24.4%), followed by colon and lung cancers (9: 22%, 5: 12.2%). The patients
receiving sedatives or morphines were 24 (58.5%) and 28 (68.3%), respectively. The mean amount of morphine was 168.6
+125.5 mg OME/day. Hyperbilirubinemia (4.2 + 9.2 mg/dL) and hyponatremia (132.5 + 4.5 mM/L) were found. Not only
bone metastasis and the use of morphine or sedatives but serum Na were significant (P = 0.047; P < 0.001; P = 0.069; P =
0.029). By logistic regression analyses, the occurrence of delirium was increased with decreased serum Na (odds ratio [95%
CI] 0.798 [0.649—0.981]) and increased use of sedatives (5.955 [1.080—32.835]).

Conclusion: In terminally ill cancer patients, the risk factors of delirium were bone metastasis, the use of morphine or
sedatives, and serum Na level. Among these, the use of sedatives and serum Na level were independent risk factors.
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Table 1. Demographic characteristics and disease-related
factors of two groups categorized by presence of delirium.

Groups with \Airt?llcl)ﬂi
Characteristics delirium .. P value*
(N=41, %) delirium
(N =30, %)
Sex
Male 23(56.1) 14 (46.7) 0.43
Female 18(43.9) 16(53.3)
Age (years)'
<65 11 (26.8) 11 (36.7) 0.37
>65 30(73.2) 19 (63.3)
Primary cancer site
Stomach 10 (24.4) 5(16.7) 0.80
Colon 9 (22.0) 4(13.3)
Lung 5(12.2) 4(13.3)
Cervix of uterus 3(7.3) 1(3.3)
Biliary tract 2(4.9) 4 (13.3)
Liver 2(4.9) 3(10.0)
Pancreas 2 (4.9 3(10.0)
Breast 124 1(3.3)
Others 7(17.1) 5(16.7)
Previous treatment
Surgery 12 (29.3) 9 (30.0) 0.32
Chemotherapy 12 (29.3) 5(16.7)
and/or radiotherapy
None 17 (41.5) 16 (53.3)
Distant metastasis 33 (80.5) 20 (66.7) 0.18
Metastasis to bone 19 (46.3) 7(23.3) 0.04
Hospital stay (days)
<15 8(19.5) 13(43.3) 0.09
15-30 23(56.1) 12 (40.0)
>30 10 (24.4) 5(16.7)
Comorbidities 19 46.3)  15(50.0) 0.76
Morphine use’ 28 (68.3) 0(0.0) <0.01
Sedative use 24 (58.5) 11 (36.7) 0.06

*P values by chi-square test, "Mean + standard deviation of
age: 67.3 + 13.4 years, "Mean + standard deviation of
morphine usage: 168.6 + 125.5 mg OME (oral morphine
equivalents) per a day.
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Table 2. Clinical presentations and physical examination
findings of two groups categorized by presence of delirium.

Groups with G‘roups
- . without
Characteristics delirium o Pvalue
(N=41,%) delirium
T (N=30,%)
Clinical presentations
Altered mentality
Yes 8(19.5) 6 (20.0) 0.95*
No 33 (80.5) 24 (80.0)
Anorexia
Yes 37(90.2) 27(90.0) 0.97*
No 4(9.8 3 (10.0)
Physical examination findings
Systolic blood
pressure (mmHg)
<90 1(2.4) 2(6.7) 0.57"
>90 40 (97.6) 28 (93.3)
Mental status
on admission
Alert 37(90.2) 27(90.0) 1.00"
Lethargy 4 (9.8 3 (10.0)

*By Chi-square test, 'By Fisher's exact test.
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Table 3. Serologic characteristics of two groups categorized by presence of delirium.

Groups with delirium (N =41)

Groups without delirium (N = 30)

Characteristics Means (SD) Means (SD) P value*
Leukocyte (10°/mm?®) 10,707.8 (5246.5) 12,480.0 (7493.4) 0.24
Neutrophil count (%) 78.7 (11.3) 78.7 (12.2) 0.99
Creatinine (mg/dL) 1.2(1.2) 1.0 (0.5) 0.44
Albumin (mg/dL) 2.7(0.7) 2.6 (0.5) 0.58
Bilirubin (mg/dL) 4.209.2) 1.4 (1.3) 0.06
ALT (U/L) 38.7 (47.9) 29.8 (20.4) 0.28
Sodium (mM/L) 132.5 (4.5) 1354 (6.5) 0.02
PT (second) 13.3 (2.2) 14.9 (5.6) 0.14
aPTT (second) 33.6 (4.2) 35.4 (10.7) 0.38
Calcium (mg/dL) 8.7(1.2) 8.9(1.2) 0.47

*By student t-test.

SD: Standard deviation, ALT: alanine aminotransferase, PT: prothrombin time, aPTT: activated partial thromboplastin time.

Table 4. Logistic regression analysis* of factors related to
delirium.

Table 5. The time among the day of admission, onset of
delirium and death.

fi
Characteristics Odds ratio 95%. confidence Characteristics Mean Stapd?rd
interval deviation
Metastasis to bone 2.83 0.54—14.84 Onset of delirium 13.6 14.0
Serum sodium 0.79 0.64-0.98 (from the day of admission, days)
Morphine use (OME/d) 1.82 0.00—1.88 Time from onset of delirium 13.3 11.1
. to death (days)
Sedative use 5.95 1.08—32.83
10 d before death, no. (%) 21 (51.2)
*Method of logistic regression is forward selection, 'P < 0.05 7 d before death, no. (%) 23 (56.1)
OME/d: oral morphine equivalents per a day.
5 d before death, no. (%) 29 (70.7)
3 d before death, no. (%) 36 (87.8)
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