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1. 9459 "8 A

SAAel e ‘2012 AWER o] mEW 20129 EAE Ao VdieHEe
gl.4do s 1d el wHla] 0.2do] SEATHEAFAZ7FESSR, 2013). S-Euvete
20101 6541 ol mHAF7F 11%(545%F HH= m# 3} Abse] Hsiglom ozt

adn. st
A= 92 (Downing &
Wilson, 2005) Wl=& A 11d &< S5984H ol& x=<lo] 26%7F S7F
gch(Roberts, McKay, & Shaffer, 2008). $-zlugte] A$ o A<
654 ol w<lel  SHA uUd&e]l 10.7% o2 YERom  o]F  48.7%7}

ekEoly & AlA A3 3H
wslol] w9 wste g Ak Go] o)A WAl FH oFslth((Maclullich, Ferguson,

Miller, de Rooij, & Cunningham, 2008). &2 % <QIX|7|F¢ WH3l= Az A

el 27 Mgd At @ oglems wu iS5, A9, 5%, s
e SAwARA o4 L AAgHE thFojok @rh(Flaherty et al., 2007).

Ao olx o] W Fo] AFYES EAHoR FE= FA E5AH (Inouye, 2006;
Marcantonio, 2011)¢]™ 654 o)A x=2dA stz AHEE YAsA AAQHoz
oA 753k QA F5o|th(Kennedy et al., 2014). 53] x=¢lo] A$ w3} 3140

ofel] g3zl ek HS-ol "ol Aol A A, vl oE 58§, AT T,



Ed T AgelA weol HAHI, A4 FFTET)
w2 A%S 7R FdaE BAEC] e Zo® yetwthMcNicoll et al.,
2003). g ATl wEE S A S T SEAS F Jdg At
66.7%5 AAlsk= Ao= wt

SHAANA wmel Awel WAR AP FRAAE PP Bo] Fu

o

A7) QA Az Yol BdtH(Kennedy et al., 2014). =919 Ao H7)7+
7154 QIRA HNE TMEIA 7= o2 Yebykar(Jackson, Gordon, Hart,
Hopkins, & Ely, 2004; McCusker, Cole, Dendukuri, Belzile, & Primeau, 2001)
SHANAL =20 AR 94 7ITA HEE THESATVIE AR Aol = Aew
Uebstth(Vida et al., 2006). o]#lg 7|54 HEH= 5HAA A2S siA s

A7 QUAAA R =218 o|E A st ZAHE 7t (Pitkala, Laurila, Strandberg,
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& Tilvis, 2005).
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2011; Han, Zimmerman, et al., 2009; Kennedy et al., 2014), 34 A7 X
= g #3k A (Grossmann et al., 2014; Han et al., 2013; Hare, Arendts,
Wynaden, & Leslie, 2014), <+d AW¥ e Apdel gk 15(2012; Han et
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B AT BH9 $FAE Use] YA xQ DA A 72k A o)
AL PP B A8 SN AY, A AFeel, Aun BaE 49

1. SHAANAY =2 &2t 4%

Ak olx|Feof] H Fo] AFPS EAoR = FA EFAEH (Inouye, 2006;
Marcantonio, 2011)o]™ 654 o] wQlolAl &3t Y-S HFsAR FAH o=

g} 753k QA =3 o]th(Kennedy et al., 2014). AHe A77F 7154 AA4 %
o= 7}43kA] 7] (Jackson et al., 2004; McCusker et al., 2001) mid w]Zo|A:=
A #E B)go] 380904 15209 G2 we BHRS AR Yt(Leslie,

Marcantonio, Zhang, Leo—Summers, & Inouye, 2008).

SHAS MY WAl 53 A% BFL AL dtd avxgn, @A A
5ol 2o A ol%, +UL AW 5 9 B, 4A e A, FAUD A
9, Aol A 5o ALAD AR W= AR H2T 5 A= 240 (Inouye,

2006; Saxena & Lawley, 2009).
S A BA F Fel digt AFE Bd 34 Ul #x9] 10.7%7}
Ardolgtal Bastw FFaAbel A ARgo]l HasitheE A9 (Hare, Wynaden,

McGowan, & Speed, 2008) UAZox 3d4=2 A3 =9 37.9%7F Ae 71x

FHZ yEbshs Aoz yeht F7] Qg Y R s A Wy A FH e
3 FRog F9AS Fx3YtH(Han, Morandi, et al., 2009). AJ7tel] w& At
ato] %7 = &3 WY 2= 6.9% o @x7F Agen vege

—
r o
-
b1
0
o 2

U 3X7F 5§ AAMA A 8.3%= AW 3t Z71e Ao m e tH(Han, Zimmerman,
et al., 2009). 94 A F 1097} AFo= AFHAL(FAEE et al., 2011)
R 7ol &x}o] 38.5% 7F A A2 YEF T (Hustey & Meldon, 2002). L o &=

owd WdeAe] 77 dgolehs Hal(Hustey et al., 2003)¢F A4 A7 W
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SEA W F29) 14.9%7F gz ¥tk (Ramirez—Bermudez et al., 2006).
SHAS YT d BEE AL Wdd S5 HeA wZed $EA o83
=< A A tE g AAs ThAoF k. sy AR S5 o R8Xld
He= A7 17% ~ 43% AtF(Elie et al., 2000; Hustey & Meldon,
2002; Hustey et al., 2003; Kakuma et al., 2003; Lewis et al., 1995). Lewis =
(1995)2 &54d A ghape] oF 25%~50%2] ghatEe] Aol Q1A ¥#] Xsto] 24

# AR L Bt glol A7) WE AFHoE NP AgsEE wmol Bas

tar sl SE Aol e] A e gAtael ome "ol HE EAR Vs
¥l Avk(Sanders, 2002). olFHA SHAMA Aol AHF HA Kt olf= A
ge] S g adled e A F=5, A Ao Toasa Bk A
At Ao gk o s B uE i uvh(Han, Zimmerman, et al., 2009).

Ak 38F A (hyperactive), A&5A (hypoactive), =3%1Al(mixed)d HEIZ
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A% Aded

Arge] dele] s gEs] Hal A2 glon b Ao mvwt A= A
o] oy}l ofe] 7px aglEe] HgHom Agste] WA Aow RuHa It
(Inouye, 2006; Saxena & Lawley, 2009).

swd wE AYRIAE AHEY Q4 SAoRE nFIlE & AW
2012; Han et al., 2011; Han, Zimmerman, et al., 2009; Kennedy et al., 2014)3}
AHE(Z7HF et al., 2011; Kennedy et al., 2014; Ramirez-Bermudez et al., 2006)
ol gilem AAGH B Sdome Av(alE & -4, 20125 Han et al.,
2011; Han, Zimmerman, et al., 2009; Kennedy et al., 2014)¢} 9-=(¥Al& & $4
W, 2012)0] AT, BN Z = AlEHFelet A7 Fol(Han, Zimmerman, et al.
2009)7F Alar okEHE eclew HE oFE F(HMIE & 49, 2012; Han,
Zimmerman, et al., 2009), ZAA|, ABA, 71TA A, A ojwA|(ZHSF
et al., 2011; #A& & 74w, 2012), @-5-&7(Kennedy et al., 2014)7F AU}
AMad fRedoerwe HES 2 A JE THCOHE & AW, 20125
Kennedy et al., 2014; Ramirez-Bermudez et al., 2006), 7+& IAH YA} o] A (ZF
AZE et al., 2011), =9+ =4 (Kennedy et al., 2014) Eo] ggon 7152 A=
Ae EHZd A Ay 4 4 9(Han et al., 2011; Han, Zimmerman, et al.
2009; Kennedy et al., 2014)7} 4%

=27 dAE Aurd WarEsto 2= 7+ (Han et al., 2011; Han, Zimmerman,
et al., 2009; Kennedy et al., 2014), 9%, F& dRZFZY 3] (Kennedy et
al., 2014), AXMALZT(HAE et al., 2011; TAE & 4T, 2012; Han et al.,

2011; Han, Zimmerman, et al., 2009; Kennedy et al., 2014), 934 o (F AT

ol

et al., 2011; ¥Fal& & 949, 2012)°] ANor AlEAZE €4S & 94
W, 2012), FUAF(ZAZF et al., 2011; 2AE & AT, 2012), #3d B3

(F7HF et al., 2011; ¥HAlE & 947, 2012)0] YAz A7

£

A ez 34

)

¥ %3 (Kennedy et al., 2014)°] 2 At}.
1

Q]o| &= APACHE(acute physiology and chronic health evaluation) score(Han



et al., 2011; Kennedy et al., 2014), A7) QUA|HoAe] ALA(FHEE et al.
2 e

oY BANA & & URo] SHANAE MY #A 9% 85l s

o

2011; Elie et al., 2000; Han et al., 2011)%°] &= A

o

LRI AN A =2 FHE 2 Ay 3™ ok (Young & Inouye, 2007). 4
godAE ¥ AF717He S7HA 71 L (MeCusker et al., 2003; Rizzo et al., 2001)
oz wultol omu|7l A 250097t F7F=2 A& (Inouye, Foreman, Mion,
Katz, & Cooney, 2001) o] 981 A%5S 7Fx< Bat ofyg} 3} o Tz L
43S 71K Liptzin & Levkoff, 1992).
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E0] &4 (Lin et al., 2008; Sharma, Malhotra, Grover, & Jindal, 2012),
A EEALe] ol A 7)ol 1)1 -7k 14.5%, 29491 A7t 22%, 39 o3
© 2 e TH(Shehabi et al.

2010). FgkARdel JAZE tol FAS o R I Ao A Ao
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<Table 1> Risk factors of delirium in emergency department

literature

identified in the

Han, Kenne YHAl& 7  Ramirez-
Han et
Zimmerma dy et & $A = Bermudez
Risk factors al.
n, al ., w1, =, et al.,
2011
al.,2009 2014 2012 2011 2006
Age 0 0 0 0
Sex 0 0 0 0
Dement ia 0 0 0 0
History of delirium 0
Depression 0 0
Visual Impairment 0
Hearing Impairment 0
Multiple coexisting conditions
(Chronic renal / hepatic / cardiac 0
/ respiratory disease)
History of stroke 0 0 0
Drugs
Analgesic 0 0
Sedative 0 0
Polypharmacy (>3 medications) 0 0
Electrolyte imbalance 0 0
Increased creatinin 0
Hypoxia 0 0 0
Hemodynaic instability 0 0 0
Anemia 0
Dehydration (Bun/Cr ratio>2.0) 0
Poor nutritional status 0 0
Emergency physician diagnosis 0 0 0
Triage emergency severity index 0
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<Table2> Delirium status by Demographics characteristics

(N=322)

Delirium
Variable Total Yes No X’ or ¢ D
n(%) or n(%) or
Mean= SD Mean= SD
Sex Mal 186 100 86
are (57.7) (53.8) (46.2) T
Femal 136 61 75 ’ ’
emate (42.3) (44.9) (55.1)
Age 152 64 88
6o~ 17.2)  42.1)  (57.9)
139 74 65
- 11. .
o8l (43.2)  (53.2) (46.8) 630 003+
85~ 31 23 8
(9.6) (74.2) (25.8)
Educa- Elementary or 129 57 72
} less (40.2) (44.2) (55.8)
tion 61 34 27
Middle School
High School (20.2) (46.2) (53.8)
College 66 40 26
w3k 1p<.01

-16 -



2. ¥4 54 wE A oAF

oA WAl SRAR WAste] QAT w9 BA SFU WA A 9B
Egoll whE 4w ofFe] o] =<Table 353} P,

WY Fdozs Ador AH g @7t 211 H(65.5%), el N
FA7F 109 8 (33.9%), LF & 1 Fre] AlAClM R S 2 8(0.6%) o=
vER . o2 el oA METF 282 W (87.6%), Aol Alel wkg-o] 29 W (9.0%),
B A Ao whEo] 10 H(3.1%), F¥H-so] 178 (0.3%) 22 YE ). mCTAS (modified
Canadian Triage and Acuity Scale )& H7I3 34 F== ERiHE
1 A (Resuscitative)”} 14 ™H(4.3%), 2 A (Emergent)”’} 63 ™ (19.6%),
3 @A (Urgent)”7F 156 ™ (48.4%), 4 ©A| (Less urgent)”7} 87 % (27.0%), 5 A (Non

urgent )7} 2 H(0.6%) 0.2 }EFRTEH,

o] 21 AFEj9}( x *=7.923,p<0.05), FZE(x=19.638, p<0.01)o] wE Al Ao
EAGoR Fo3 o] wom AN HWEIA R FTFEI & FE

rot
R
o
il

Mool W B oz vedt. 1 g W F3AE §9

Holx] gkt

-17 -



<Table3> Delirium status by Emergency room admission clinical

characteristics (N=322)
Delirium
Variable Total Yes No X’ D
n(%) n(%)
Admission Home 211 97 114
type (65.5) (46.0) (54.0)
Medical 109 62 47
Facilities (33.9) (56.9) (43.1) o.443 066
Other 2 2 0
Facilities (0.6) (100.0) (0)
Mental Aert 282 134 148
status (87.6) (47.5) (52.5)
Response to 29 21 8
verbal (9.0) (72.4) (27.6)
Response to 10 6 4 7.923 .048%
pain (3.1 (60.0)  (40.0)
1 0 1
Unresponse (0.3) (0) (100.0)
Triage Resuscitative 14 14 0
emergency (4.3) (100.0) (0)
severity 63 36 27
ingeis) Emergent (19.6)  (57.1)  (42.9)
mCT 156 74 82
Urgent (48.4)  (47.4)  (52.6) 19.658 . 001
Less urgent 87 37 o0
(27.0) (42.5) (57.5)
Non urgent 2 0 2
(0.6) (0) (100.0)

#:p<.05, #%:p<.01
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<Table 4> Delirium Status by emergency department principle diagnosis

(N=322)
Delirium
Variable Total Yes No X2 D
n(%) n(%)
Infectious and parasitic 12 7 5
i - fes 41.7)  (58.3)
diseases(A00-B99) (3.7) (41. . 46 770 +
No 310 154 156
(96.3) (49.7) (50.3)
Neoplasms (C00-D48) 84 40 44
Yes 4)
(26.1) (47.6) (52. 958 612
Yo 238 121 117
(73.9) (50.8) (49.2)
Diseases of the blood and 2 1 1
] Yes
blood-forming organs and (0.6) (50.0) (50.0)
certain disorders 320 160 160 .000  1.000 T
involving the immune No (99.4) (50.0) (50.0)
mechanism (D50-D89)
Endocrine, nutritional and Ves 4 2 2
metabolic disease(E00-E90 (1.2) (50.0) (50.0) 000 1.000 T
Yo 318 159 159
(98.8) (50.0) (50.0)
Mental and behavioral 2 1 1
i - Yes (50.0)
disorders(F00-F99) (0.6) (50.0) ) 000 1.000 +
No 320 160 160
(99.4) (50.0) (50.0)
Diseases of the nervous 3 1 2
- fes (66.7)
system(GO0-G99) (0.9) (33.3) . 336 1.000 T
No 319 160 159
(99.1) (50.2) (49.8)
Diseases of the 63 37 26
irculatory system (100- Yes (19.6) (58.7) (41.3)
crreuiatory sy ' ' ' 2.388 122
199) No 259 124 135
(80.4) (47.9) (52.1)
Diseases of th respiratory Y 37 21 16
es
system (J00-J99) (11.5) (56.8) (43.2) 763 382
No 285 140 145
(88.5) (49.1) (50.9)

#:p<.05, #%:p<.01, #=*x:p<.001,

T Fisher’ s exact test
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<Table 4> Delirium Status by emergency department principle

diagnosis(Cont inued) (N=322)
Delirium
Variable Total Yes No X2 D
n(%) n(%)
Diseases of the digestive Ves 46 15 31
system (KOO-K93) (14.3) (32.6) (67.4) 6.493 011%
Yo 276 146 130
(85.7) (52.9) (47.1)
Diseases of the skin and Ves 3 1 2
subcutaneous tissue (LOO- (0.9) (33.3) (66.7) 339 1.000 1
L99) Yo 319 160 159
(99.1) (50.2) (49.8)
Diseases of the musculo- Ves 9 4 5
Skeletzﬂ sys‘_tem and (2.8) (55.6) (44.4) 114 1.000 1
connective tissue(MO0O-M99) N 313 156 157
0
(97.2) (49.8) (50.2)
Diseases of The 15 8 7
tour woo- 'S (47 (53.3)  (46.7)
genitourinary system . . . 070 791
N99) Yo 307 153 154
(95.3) (49.8) (50.2)
Symptoms, signs and 32 15 17
. Yes
abnormal clinical and (9.9) (46.9) (53.1) 139 709
laboratory findings, NEC 290 146 144 ' '
No
(ROO-R99) (90.1)  (50.3) (49.7)
Injury, poisoning and Yes 10 7 3
certain other consequences (3.1) (70.0) (30.0) 1651 336 1
of external causes(S00- N 312 154 158
0
T98) (96.9)  (49.4) (50.6)

#:p<.05, TFisher s exact test
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<Table 5> Delirium status by comorbidity (N=322)

Delirium
Variable Total Yes No X’ D
n(%) n(%)
Renal diseases Yes 33 22 11
(10.2) (66.7) (33.3) 4.085 043
No 289 139 150
(89.8) (48.1) (51.9)
Hepatic diseases Yes 20 5 15
(6.2) (25.0)  (75.00 5311 021+
No 302 156 146
(93.8) (51.7) (48.3)
Cardiac diseases Yes 103 59 44
(32.0) (57.3)  (42.7) 3919 073
No 219 102 117
(68.0) (46.6) (53.4)
Respiratory Yes 48 30 18
diseases (14.9) (62.5)  (37.5) 359 060
No 274 131 143
(85.1) (47.8) (52.2)
Cerebro-vascular Yes 55 36 19
diseases (17.1) (65.5)  (34.5)  g.337 012+
No 267 125 142
(17.1) (65.5) (34.5)
Malignant Yes 109 59 50
diseases (33.9) (54.1)  (45.9)  1.193 289
No 213 102 111
(66.1) (47.9) (52.1)
History of Yes 27 19 8
delirium (8.4) (70.4)  (29.6) 4 892 027 %
No 295 142 153
(91.6) (48.1) (51.9)
Depression Yes 16 13 3
(5.0) (81.3) (18.7) 6.577 010 #=
No 306 145 158
(95.0) (48.4) (51.6)
Dement ia Yes 30 27 3
(9.3) (90.0) (10.0) 21.173 L0000 T
No 292 134 158
(90.7) (45.9) (54.1)

#:p<.05, #*#:p<.0l, #=#x:p<.001, TFisher s exact test
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<Table 6> Delirium status

by emergency department laboratory results

(N=321)
Delirium
Total Yes No x’ p
n(%) n(%)
Hemoglobin <12 184 102 82
(g/dL) (57.3)  (55.4)  (44.6) 5.390  .020%
>12 137 58 79
(42.7) (42.3)  (57.7)
Calcium <8.6 131 73 58
(mg/dL) (40.8) (55.7)  (44.3)
8.6=Cax10.2 181 84 97 3.062 080
(56.4) (46.4)  (53.6)
> 10.2 9 3 6
(2.8) (33.3)  (66.7)
Glucose <70 6 3 3
(mg/dL) (1.9) (50.0)  (50.0) 000 .994 t
=170 315 157 158
(98.1) (49.8)  (50.2)
Creatinine <1.4 229 101 128
(mg/dL) (71.3)  (44.1)  (55.9) 1.691  .194
> 1.4 92 59 33
(28.7) (64.1) (35.9)
Bun <20 177 90 87
Creatinine (55.1)  (50.8)  (49.2) 113 737
ratio >20 144 71 73
(44.9) (49.0)  (51.0)
Albumin < 3.5 224 117 107
(g/dL) (69.8)  (52.2)  (47.8) 1.309  .520
=>3.5 97 43 54
(30.2) (44.3) (55.7)
Sodium <135 84 46 38
(mmol/L) (26.2) (54.8)  (45.2)
135<Na<145 228 109 119 455796
(71.0) (47.8)  (52.2)
>145 9 5 4
(2.8) (55.6)  (44.4)
Potassium  <3.5 27 15 12
(mmol/L) (8.4) (55.6)  (44.4)
3.5<K<5.1 259 127 132 2.958  .323
(80.7) (49.0) (51.0)
>5.1 35 18 17
(10.9) (51.4) (48.6)
#:p<.05, #%:p<.01, #**%:p<.001, tFisher’ s exact test
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<Table 7> Delirium status by others factors (N=322)
Delirium
. 2
Variable Total Ves Yo X J2)
n(%) n(%)
Applying 02 therapy Yes 139 85 54
(43.2) (61.2) (38.8) )
No 183 76 o7 12165 000w
(56.8) (41.5) (58.5)
Catheter Arterial line Yes 36 25 11
insertion (11.2)  (69.4)  (30.6)
No 286 136 150 OO0 0L
(88.8) (47.6) (52.4)
Central line Yes 46 33 13
(14.3) (71.7) (28.3)
No 276 128 ug 015 00T
(85.7) (46.4) (53.6)
Endotrachial Yes 20 12 8
tube (6.2) (60.0)  (40.0)
No 302 149 153 853 356
(93.8) (49.3) (50.7)
Levin tube Yes 55 24 20
(13.7)  (54.5)  (45.5)
No 278 137 141 421 016
(86.3) (49.3) (50.7)
Foley Yes 120 75 45
catheter (37.3)  (50.0)  (37.5)
No 902 36 116 11.955 001 =3
(62.7) (42.6) (57.4)
Pain Yes 81 39 39
(25.2)  (48.1) (48.1)
No 220 108 108 021 885
(68.3) (49.1) (49.1)
Analgesics Yes 91 45 45
(28.3)  (49.5)  (49.5)
No 231 116 116 015 902
(71.7) (50.2) (50.2)
Sedative Yes 29 22 7
(9.0) (75.9) (24.1)
No 203 139 139 8027 004w
(91.0) (47.4) (52.6)
Number of medication 0 18 3 15
(5.6) (16.7) (83.3)
1~2 40 11 29
(12.4)  (27.5) (72.5) 19209 000w
3 or 264 147 117
more (82.0)  (55.7)  (44.3)

#:p<.0b, #%:p<.01, #**:p<.001
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<Table 7> Delirium status by

others factors(continued)

(N=322)

Delirium
: 2
Variable Total Yes Yo X D
n(%) n(%)
Alcohol Yes 31 22 9
(9.6) (71.0) (29.0)
No 290 139 151 6.948  .03Lx
(90.1) (47.9) (52.1)
Hearing Impairment Yes 34 10 24
(10.6) (29.4) (70.6)
No 288 151 137 6.445 .01l
(89.4) (52.4) (47.6)
Visual Impairment Yes 112 54 58
(34.8) (48.2) (51.8)
No 210 107 103 219 -640
(65.2) (51.0) (49.0)
Applying restraints Yes 14 5 9
(4.3) (35.7) (64.3)
No 308 156 152 1.195 214
(95.7) (50.6) (49.4)

%:p<.05, %% :p<.01,**x:p<.001

1 case of "Not sure"

in alcohol was excluded.

21 cases of "Pain" were missing data.
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<Table 8> Admission ward, in-hospital motality and length of hospital stay by

delirium status (N=322)
Delirium
. 2
Variable Total Yes n(%) or No n(%) or X O Lop
Mean= SD Mean= SD
Admission General 244 109 135
ward ward (75.8) (45.0) (55.0) 13.047  .0071#x
ICU 78 52 26
(24.2) (66.7) (33.3)
In-hospital Discharge 299 144 155
mortality (92.9) (48.2) (51.8) 5.666  .017%
Death 23 17 6
(7.1) (73.9) (26.1)
Length of 91.224923.33  28.92426.98  13.51£15.62 -6.270 000

hospital stay(day)

#1p<.05, %% :p<. 01, **x:p<.001
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<Table 9>In-hospital mortality by logistic regression analysis (N=322)

Variable 0Odds Ratio(95% CI)

3.388(1.117~10.279)*
Number of catheters 1.273(0.842~1.925)
Age 0.997(0.931~1.069)

0

Sex(Ref.: Man) .464(0.158~1.363)
Mental status(Ref.: Alert)

Delirium(Ref.: Yes)

Response to verbal 1.705(0.367~7.925)
Response to pain 1.988(0.187~21.176)
Unresponse 1.014(0.000~0.000)

Admission type(Ref.: From home)
From medical facilities 0.775(0.254~2.362)
From other facilities 0.000(0.000~0.000)
Diagnosis at admission(KCD-6)

Diseases of the circulatory system(Ref.: Yes) 0.242(0.058~1.002)

Diseases of the blood and blood-forming organs and
certain disorders involving the immune mechanism(Ref.: 4.858(0.210~112.335)
Yes)

Diseases of the digestive system(Ref.: Yes) 0.275(0.052~1.455)
Diseases of th respiratory system(Ref.: Yes) 0.274(0.047~1.598)
Infectious and parasitic diseases(Ref.: Yes) 0.387(0.036~4.141)
Diseases of The genitoruinary system(Ref.: Yes) 0.821(0.143~4.709)
Diseases of the nervous system(Ref.: Yes) 0.000(0.000~0.000)

Diseases of the skin and subcutaneous tissue(Ref.: Yes)  0.000(0.000~0.000)

Symptoms, signs and abnormal clinical and laboratory

findings. NEC(Ref.: Yes) 0.000(0.000~0.000)

Mental and behavioral disorders(Ref.: Yes) 0.000(0.000~0.000)

Endocrine, nutritional and metabolic disease(Ref.: Yes)  0.000(0.000~0.000)

Injury, poisoning and certain other consequences of

external causes(Ref.: Yes) 0.000(0.000~0.000)

Diseases of the musculo—skeletal system and connective

tissue(Ref.: Yes) 0.000(0.000~0.000)

#:p<.05, Ref.= References
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<Table 10> Predicting Factors on length of hospital stay by Multiple

Regression (N=322)
Variable B S.E 3 t
Constant -3.616 26.809 -.135
Delirium(Ref.: Yes) 14.937 2.619 .321 5.703 sk
Number of catheters 2.348 1.183 .122 1.985 «
Sex(Ref.: Man) -.525 2.543 -.011 -.207
Age -.126 . 186 -.039 -.678

Mental status(Ref.: Alert)

Response to verbal -5.396 4.586 -.066 -1.177
Response to pain -9.830 7.423 -.073 -1.324
Unresponse -26.318 22.376 -.063 -1.176

Admission type(Ref.: From home)
From medical facilities 5.860 2.854 .119 2.053
From other facilities -11.139 15.864 -.038 -.702

#x%:p<.001,  Ref.= References
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<Table 10> Predicting Factors on length of hospital stay by Multiple
Regression(cont inued) (N=322)

Variable B S.E 3 t

Diagnosis at admission(KCD-6)

Diseases of the nervous system(Ref.: Yes) 33.911 12.861 .140 2.637 *x
Infectious and parasitic diseases
-15.810 6.369 -.129 -2.302 *
(Ref.: Yes)
Diseases of the skin and subcutaneous
20.9¢ 12.789 .086 1.637
tissue(Ref.: Yes)
Symptoms, signs and abnormal clinical and
-6.122 4.683 -.079 -1.307
laboratory findings, NEC (Ref.: Yes)
Diseases of th respiratory system(Ref.:
-4.348 4.568 -.060 -.952
Yes)
Diseases of the digestive system
-3.804 4.138 -.057 -.919
(Ref.: Yes)
Mental and behavioral disorders(Ref.: Yes) -14.785 16.194 -.050 -.913
Endocrine, nutritional and metabolic
6.856  11.198 .033 .612
disease(Ref.: Yes)
Diseases of the circulatory system
-.899 3.677 -.015 -.245
(Ref.: Yes)
Injury, poisoning and certain other
-1.478 7.454 -.011 -.198
consequences of external causes(Ref.: Yes)
Diseases of the musculo—skeletal system
-1.193 7.699 -.008 -.155
and connective tissue(Ref.: Yes)
Diseases of the blood and blood-forming
organs and certain disorders involving the -2.224 15.702 -.008 -.142
immune mechanism(Ref.: Yes)
Diseases of The genitoruinary system
.456 6.208 .004 .073
(Ref.: Yes)
R’ Adj .R* F
Model Summary
.194 .135 3.281 ##x

#:p<.05,#%:p<.01, #xx:p<.001, Ref.= References
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ABSTRACT

Effects of delirium on
hospital length of stay and mortality

in older emergency department patients

Kim sunhwa
Department of Gerontological Nursing
Graduate School of Nursing

Yonsei University

The purpose of this retrospective case-reference study was to survey the
demographic variables of the elderly patients admitted to the emergency room
and diagnosed as incidence of delirium by the medical staff and thereupon,
analyze the effects of the incidence of delirium on their length of hospital
stay and mortality.

This study sampled the elderly patients aged 65 or older who had been
admitted to the adults' emergency room of 'A' tertiary general hospital in
Seoul to be hospitalized. The test group consisted of 161 elderly patients
diagnosed as incidence of delirium and hospitalized for the period from July 1,
2013 to December 31, 2013, while the control group consisted of the same number
of the non-delirium patients sampled randomly from the entire elderly patients
hospitalized for the same period. The data collected by reviewing their medical

records were subject to chi-square test, t-test, multiple regression analysis
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and logistic regression analysis. The results of this study can be summarized
as follows;

1. It was found that the older the test group patients were, they were more
likely to suffer from the incidence of delirium (x?=11.630, p<0.05); the
incidence of delirium was diagnosed most in the sub-group aged 85 or older.

2. In terms of the clinical variables, the incidence of delirium was
significantly correlated with the mental status (x?=7.923,p<0.05) and the
triage and acuity (x?°=19.638,p<0.01), and it was found that the test group
patients tended to be more subject to alteration of consciousness and show more
acute symptoms. On the other hand, in view of the principal diagnosis and
comorbidity, the 1incidence of delirium was significantly correlated with
diseases of digestive system (x2 =6.493,p<0.05), renal diseases (‘xz =4.085,
p<0.05), cerebro-vascular diseases (x° =6.337, p<0.05), history of
delirium (x° =4.892,p<0.05), dementia (x° =21.173, p<0.001) and depression
(x? =6.577, p<0.01). In terms of serological characteristics, the incidence of
delirium was significantly correlated with the hemoglobin level (x* =5.390,
p<0.05). Other clinical variables correlated significantly with the incidence
of delirium were application of 0, therapy (x° =12.165,p<0.001), catheter
insertion into the arterial line (x* =6.130, p<0.05), catheter insertion into
the central vein (x? =10.145, p<0.01), urinary catheterization (x° =11.955,
p<0.01), medication of sedative (x* =8.527, p<0.01), number of the medications
(x? =19.509, p<0.001), hearing impairment ( x® =6.445, p<0.05) and so on. The
hospitalization variables correlated significantly with the incidence of
delirium were admission into intensive care unit (x* =13.047, p<0.01), in-
hospital mortality ( XZ =5.666, p<0.01) and length of hospital stay (#=-6.887,
p<.001).

3. It was also found that the incidence of delirium had significant effects

on mortality (OR=3.388, CI=1.117~10.279) and length of hospital stay ( £5=.355,
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p<.001), and that the mortality rate was higher in the elderly delirium

patients and their hospital stay was longer.

In conclusion, this study found that the incidence of delirium had
significant effects on mortality and length of hospital stay in the test group
or the elderly patients admitted to the emergency room and hospitalized. Based
on the results of this study, it is hoped that the delirium risk factors would
be monitored continuously to detect the delirium symptoms earlier and some
effective nursing intervention skills be developed to prevent incidence of the

delirium.
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