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DR and haloperidol for the treatment of delirium.

B Psychosomatics 2004; 45; 297-301.

p'a 123 13) Breitbart W, Marotta R, Platt MM et al. A
double-blind trial of haloperidol, chlorpromazine
and lorazepam in the treatment of delirium in
hospitalized AIDS patients. Am J Psychiatry 1996;
153; 231-7.

122 14) American Psychiatric Association. Practice guideline
for the treatment of patients with delirium.
Washington, DC: American Psychiatric
Association, 1999.
%5 | APMRBR O IXHER TE 20 o7 (HEREE . MIMS)
Mo\ TA | A
RIS
A
4

R

18




N
AE °

PIES
(F
72X
AE -

R
(Al S|
A7)
»H 5

AL

)

% .
=

(F
2%

% -
s

2B
H o
b %
L

)

A

A
Kz
A v
DR

2A
[l

FoEl e L

k=

IR O (FERREEL : Rote Liste 2011)
2. BEEANRFITHRDLEKTORBEDRD S

14

A

IR S
2%
HE -
P
[
D

R

19




HD
RO

)

ik -
H&E
(F
72X

% -
s

(2 B4
oD
oo
LA

)

R

A
Kz
A v
DR

ZA
[aliii}

Rl

{5

NI O (HEFRE R © Dictionnaire VIDAL 2011)
2. BEYHRNRFITHR DK TOARREDRN S0

hn

4% 15) Canadian Coalition for Seniors' Mental Health (CCSMH).

National Guidelines for Seniors' Mental Health: The

Assessment and Treatment of Delirium. 2006 May.

BIES

EUES
(2B
H oD
b %
RL

i)

cEEE 2R E LEMRERIIROA TS DD, i
ANY F=UHEAR L L CTElin O AZBE ORI %
AEgE L7 —EIROERITH 5,

- EERGURE AR R T SERAMRIE IR DR B RN Z &
BREELBREIND LR DHD,

20
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(B HlE~21[E, 7% 1.25~25mg/AH, 7 2FT V¢
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