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Nursing Interventions Research Center, Research
Translation and Dissemination Core; 2009 Mar. 66 p.
[131 references]
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Delirium and acute problematic behavior in the
long-term care setting. Columbia (MD): American
Medical Directors Association (AMDA); 2008. 36 p.
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3) Truog RD, Campbell ML, Curtis JR, Haas CE, Luce
JM, Rubenfeld GD, Rushton CH, Kaufman DC,
American Academy of Critical Care Medicine.
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American College of Critical Care Medicine. Crit
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1) National Collaborating Centre for Acute and Chronic
Conditions. Delirium: diagnosis, prevention and
management. London (UK): National Institute for
Health and Clinical Excellence (NICE); 2010 Jul. 29
p. (Clinical guideline; no. 103).
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1) Although the research base in older individuals is
limited, haloperidol continues to be a first line agent
for the treatment of the symptoms of delirium in
older persons.

2) Atypical antipsychotics may be considered as




alternative agents as they have lower rates of

extra-pyramidal signs.

% - & | 1) Initial dosages of haloperidol are in the range of
(FE72i3H 0.25mg to 0.5 mg od-bid. The dose can be titrated as

*E - HEICH needed, and severely agitated persons may require

DB D F higher dosage.

& FIT) 2) Administration/Dosing Strategies: There is little
evidence to guide dosing strategies in the use of
atypical antipsychotics in the older person with
delirium. Suggested initial dosing ranges in an older
person with delirium include: risperidone initiated at
0.25 mg od-bid, olanzapine at 1.25-2.5 mg per day,
or quetiapine at 12.5- 50 mg per day.

HA K7 A4 | 1) Breitbart W, Marotta R, Platt M, Weisman H,

v DR LGS Derevenco H, Grau C, et al. A double-blind trial of

X haloperidol, chlorpromazine
and lorazepam in the treatment of delirium in
hospitalized AIDS patients. Am J Psychiatry 1996;
153(2): 231-7.

2) Han C, Kim Y. A double-blind trial of risperidone
and haloperidol for the treatment of delirium.
Psychosomatics 2004; 45(4): 297-301.
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Clinical Epidemiology and Health Service Evaluation
Unit, Melbourne Health in collaboration with the
Delirium Clinical Guidelines Expert Working Group.
Commissioned on behalf of the Australian Health
Ministers’ Advisory Council (AHMAC), by the AHMAC
Health Care of Older Australians Standing Committee
(HCOASC). Clinical Practice Guidelines for the
Management of Delirium in Older People. 2006 October.

ZhEe - 25 | Antipsychotic medication is indicated to treat
(E7213% behavioural disturbance (eg severe agitation) and/or
HE « #WRIZE | emotional disturbance (eg severe anxiety) in delirium
HDHHFH | when: it is causing significant distress to the patient; it is
&) placing them or others at risk; it is preventing essential
investigations or treatment; and the symptoms cannot be
managed using non-pharmacological methods.
Antipsychotic medications can help relieve the anxiety,
fear and hallucinations associated with delirium and
produce a sedative effect, allowing the person to rest and
be receptive to care giving. However, the over use of
antipsychotic medication has the potential to be a
perpetuating factor in the course of delirium through a
reduction in ambulation, reduced oral intake and
impaired communication.
% - & | Commence at low dose, eg. Haloperidol 0.25 mg orally;
(FE72i3H or if existing extrapyramidal signs, olanzapine 2.5 mg
1% - JH&1ZB | orally; or risperidone 0.25 mg orally.
O & % i
£ FT)
A RZA4 | 1) Australian Society for Geriatric Medicine (2005).
> DR P Position Statement No.13. Delirium in Older People.
3'e 2) Inouye SK, Current concepts: Delirium in Older
Persons. New England Journal of Medicine 2006.
354(11): 1157-65.
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BRAEEITHOBKRABR A BT 5729, World Health Organization International
Clinical Trials Registry Platform (WHO ICTRP) search portal Z {53 L 7=,
* WHO ICTRP search portal

Keyword: delirium =112 hits

delirium AND risperidone =1 hit
delirium AND haloperidol =6 hits
delirium AND olanzapine =1 hit
delirium AND quetiapine =0 hit

delirium AND aripiprazole =0 hit
LLEE D, DRETIHEE, 1o a2 R—I2 k58 AE TR MNT
PITWDZ ENGhD,
JPRN-UMINO000001039; A randomized placebo-controlled study of small dose

and short duration Haloperidol prophylaxis for elderly at risk for postoperative

delirium.
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treatment of delirium. Journal of psychosomatic research 2010; 69(5): 485-90.

Larsen KA, Kelly SE, Stern TA, Bode RH, Price LL, Hunter DJ, Gulczynski D,
Bierbaum BE, Sweeney GA, Hoikala KA, Cotter JJ, Potter AW. Administration of
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randomized, controlled trial. Psychosomatics 2010; 51 (5): 409-18.

Lee KU, Won WY, Lee HK, Kweon YS, Lee CT, Paec CU, Bahk WM. Amisulpride
versus quetiapine for the treatment of delirium: a randomized, open prospective study.
International clinical psychopharmacology 2005; 20 (6): 311-4.

de Jonghe JF, Kalisvaart KJ, Dijkstra M, van Dis H, Vreeswijk R, Kat MG, Eikelenboom
P, van der Ploeg T, van Gool WA. Early symptoms in the prodromal phase of delirium:
a prospective cohort study in elderly patients undergoing hip surgery. The American
journal of geriatric psychiatry 2007; 15 (2): 112-21).

Devlin JW, Roberts RJ, Fong JJ, Skrobik Y, Riker RR, Hill NS, Robbins T, Garpestad E.
Efficacy and safety of quetiapine in critically ill patients with delirium: a prospective,
multicenter, randomized, double-blind, placebo-controlled pilot study. Critical care
medicine 2010; 38 (2) :419-27.

Prakanrattana U, Prapaitrakool S. Efficacy of risperidone for prevention of postoperative
delirium in cardiac surgery. Anaesthesia and intensive care 2007; 35 (5): 714-9.
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Trial Investigators. Feasibility, efficacy, and safety of antipsychotics for intensive care
unit delirium: the MIND randomized, placebo-controlled trial. Critical care medicine
2010; 38 (2) :428-37.(XHT 4 T T AT V)

9) Kalisvaart KJ, de Jonghe JF, Bogaards MJ, Vreeswijk R, Egberts TC, Burger BJ,
Eikelenboom P, van Gool WA. Haloperidol prophylaxis for elderly hip-surgery patients
at risk for delirium: a randomized placebo-controlled study. Journal of the American
Geriatrics Society 2005; 53 (10): 1658-66.

10) Hu H, Deng W, Yang H, Liu Y. Olanzapine and haloperidol for senile delirium: A
randomized controlled observation. Chinese Journal of Clinical Rehabilitation 2006; 10
(42): 188-90.

11) Olanzapine vs haloperidol: treating delirium in a critical care setting. Skrobik YK,
Bergeron N, Dumont M, Gottfried SB. Intensive care medicine 2004; 30 (3): 444-9.

12) Kim SW, Yoo JA, Lee SY, Kim SY, Bae KY, Yang SJ, Kim JM, Shin IS, Yoon JS.
Risperidone  versus olanzapine for the treatment of delirium. Human
psychopharmacology 2010; 25 (4): 298-302.
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1) Han CS, Kim YK. A double-blind trial of risperidone and haloperidol for the treatment of
delirium. Psychosomatics 2004; 45(4): 297-301.

7) Prakanrattana U, Prapaitrakool S. Efficacy of risperidone for prevention of postoperative
delirium in cardiac surgery. Anaesthesia and intensive care 2007; 35 (5): 714-9.

12) Kim SW, Yoo JA, Lee SY, Kim SY, Bae KY, Yang SJ, Kim JM, Shin IS, Yoon JS.
Risperidone versus olanzapine for the treatment of delirium. Human
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Delirium Rating Scale 7%
13 JLLE
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K58/ 7R
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SR BB 1.02
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AEAY N
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Delirium Rating Scale-Revised-98 T
X EDOFMAA > M TH 2 BERIC
HEZERP>7M, Dayl TIHEAE
B 7 (p=0.076) TA T > ¥ & L )3
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DHRA LV N THEEEPBD LI
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R (70 AL R T
VAR AR LIBEOEGIX.,
U 2ARY R D705 A T 100%
Fotz, VARY R A7 09
NEENEI 92.3%. 80.0%75 5 7=,
WIZ 70 LA E T Y A_Y RuZ
3B3%ICKLTA T P E1E70%
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2HIE BRI RBRENREN
7.
HEFEHBHLZTORREEZ Y X
RN Fu AT e CDIEIC R #ER
T 5L, IEW(1.8%. 6.7%). JHB)

B an H &
VDAY R
0.6+0.2 mg/H
(range, 0.25-1
mg/H)

FZ7 oY es
1.8£0.6 mg/H
(range, 1.25-2.5
mg/H)

B AL A2 R S
SOE T Y
JANXY Ko
0.9£0.6 mg/H
(range, 0.25-2
mg/H)

AV A
24%£1.7mg/H

(range, 1.25-7.5
mg/H)

HEMM 7 A

36-82 %
(Fr o1,
70 7%).

12




ER(1.8%, 6.7%), 7THXF R Y 7T I1E
FT UV 133%DHTHLI

72

T XT O EPS (TR E D FRRET
27,

F 7=, HF OMEIR O BEAL T R B
Boinx., VAXY Ko 5~
P2zt 29.4%, 33.3%CTH

277,

UEXy, it AZEZROTIE, VAXY FrotARIIHT 28802 LT
BT VA LA OO RBENFE AT b T e il o 72,

(2) Peer-reviewed journal ®#ai, A& -« 7F U T ZEOHEIRM
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(D Cochrane Database of Systemetic Reviews (CDSR)
Delirium AND antipsychotic = 2 hits (2011/09/02)
ZO2FEm B, A MV, BRESRL, T AROHUS SR B
D3R A 1 IR L7z,

@ Database of Abstracts of Reviews of Effects (DARE)
Delirium AND antipsychotic = 9 hits (2011/09/02)
ZOIENBEA PV, BRESRL, EAEOHUR MR ERIEICEET 5
SR 7RI LT,

@ PubMed
A LT R LTz,
("Delirium/drug therapy"[Mesh]) AND "Antipsychotic Agents/therapeutic
use"[Mesh], Limit: Humans, Meta-Analysis = 3 hits
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1) Lonergan E, Britton AM, Luxenberg J. Antipsychotics for delirium. Cochrane Database
of Systematic Reviews 2007, Issue 2 Art. No.: CD005594. DOI:
10.1002/14651858.CD005594.pub2. (2009 January)

@DARE LV
2) Schrader SL, Wellik KE, Demaerschalk BM, Caselli RJ, Woodruff BK, Wingerchuk
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DM. Adjunctive haloperidol prophylaxis reduces postoperative delirium severity and
duration in at - risk elderly patients. Neurologist 2008; 14(2): 134-7.

3) Seitz DP, Gill SS, Zyl LT. Antipsychotics in the treatment of delirium: a systematic
review. Journal of Clinical Psychiatry 2007; 68(1): 11-21.

4) Boettger S, Breitbart W. Atypical antipsychotics in the management of delirium: a
review of the empirical literature. Palliative and Supportive Care 2005; 3(3): 227-37.

5) Bourne RS, Tahir TA, Borthwick M, Sampson EL. Drug treatment of delirium: past,
present and future. Journal of Psychosomatic Research 2008; 65(3): 273-82.

6) Holroyd - Leduc JM, Khandwala F, Sink KM. How can delirium best be prevented and
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