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譫妄
• Delirium is highly distressing/suffering 

experience for patients, spouses/ 
caregivers and nurses

• Delirium is especially distressing 
when delirium is more severe and is 
characterized by the presence of 
delusions and hallucinations

• Hypoactive delirium is as distressing 
as heperactive delirium
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譫妄盛行率
Prevalence of delirium

• 年齡是重要因素

2011年7月1日星期五



臨終病患譫妄盛行率
Prevalence of delirium in terminally ill

• 85% terminally ill cancer patients
• 39% of patients in PCU（安寧緩和照顧單
位） in last week of life

• 42% upon admission to PCU, 45% more 
during course, 88% terminal phase

• 20% on admission to PCU, 33% incidence 
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癌症病人譫妄盛行率
Prevalence of delirium in patient with cancer

• Ranges from 15-30% in hospitalized 
cancer patients

• Highly prevalent in the last weeks of life 
(40%-85%)

• Associated with increased morbidity/
distress in patients, family and staff

• Interferes with symptom assessment and 
control
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前置因子
Predisposing factors

2011年7月1日星期五



促發因子
Precipitating factors
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譫妄間接原因
• Treatment side effects from 

chemotherapeutic agents, steroid, 
biological response modifiers

• Radiation
• Opioids
• Anticholinergics
• Antiemetics
• Infection
• Hematologic abnormalities
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譫妄直接原因

• Primary brain tumor
• Metastatic spread
• Indirect
• Hypoxia
• Metabolic encephalopathy due to organ 

failure
• Electrolyte imbalance
• Withdrawal states
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Medications that may cause delirium
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Medications that may cause delirium
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Occurrence, course, outcome of delirium in 
advanced cancer patients

• Terminal delirium occurred in 88% of deaths
• An average of 3 etiologic factors for delirium
• Delirium is reversible in 50% of terminally ill
• Psychoactive medications (i.e. opioids) and 

dehydration were associated with reversibility 
of delirium

• Hypoxic encephalopathy and metabolic 
factors were associated with irreversibility

• Patients with delirium had poorer survival 
rates than controls (p<0.001)
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Neuroanatomic correlates of delirium 
symptoms
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Common pathway delirium
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Diagnosis of delirium
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Signs and symptoms of delirium
• Confusion
• Disorientation
• Impaired memory
• Poor attention/concentration
• Disorganized speech
• Hallucination
• Delusions/paranoia
• Restlessness
• Sleep disturbance
• Anxiety
• Emotional lability
• Somnolence/withdrawn
• Agitation/combative
• Fluctuating course

2011年7月1日星期五



2011年7月1日星期五



Subtypes of delirium

• Based on the type of arousal disturbance
• Hyperactive 激動興奮型
• Hypoactive 活力降低型
• Mixed 混合型
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Distress in hyperactive vs 
hypoactive delirium

• There were no significant differences in 
the report of distress for patients, spouses, 
caregivers, or nurses based on subtype of 
delirium

• Hypoactive delirium was equally as 
distressing as hyperactive delirium for 
patients and nurses.
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Assessment methods
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Memorial delirium assessment 
scale (MDAS)

• Reduced level of consciousness (awareness)
• Disorientation
• Short-term memory impairment
• Impaired digit span
• Reduced ability to maintain and shift attention
• Disorganized thinking
• Perceptual disturbance
• Delusions
• Decreased or increased psychomotor
• Sleep-wake cycle disturbance (disorder of 

arousal)
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Overview of delirium management
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Non-pharmagological interventions for 
delirium in the advanced cancer patient

• Provide safe and supportive environment for 
patient, staff, and family 安適環境

• Reassure family of the medical nature of 
delirium 家屬安撫

• Their family member is not having a nervous 
breakdown 腦衰竭 而非精神崩潰

• Depending on stage of disease, either 
reassure family of transient nature of delirium 
or describe as a hallmark of approaching 
death 事實適時解釋
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• Provide proper sensory environment for 
patient

• Quiet, well-lit room
• Visible clock, calendar
• Familiar people, objects
• Communicate with patient and family
• Goals of care and desirable outcomes, i.e., 

sedation vs. awake but agitated
• Regarding hallucinations and their 

management or meaning
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Pharmacological management of 
delirium
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Assessment of etiologies of delirium in 
advanced cancer patients

• Unclear or never discovered in over 50% 
of patients

• Three or more etiologies usually present
• Irreversible 30-40% of the time, especially 

in the terminal ill
• Etiology found in 40%-50% of cases
• 30-70% improve with treatment of etiology
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Assessment of etiologies of delirium in 
the advanced cancer patients

• Diagnostic work-up must be consistent 
with the goals of cancer

• Minimally invasive in the terminally ill
• Treatments are effective and/or minimally 

burdensome or distressing
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conclusion

• Delirium is a common neuropsychiatric 
complication in terminal cancer

• Medical staff must be familiar with the 
proper assessment, diagnosis, and 
management of delirium

• Appropriate management of delirium is 
important to minimize morbidity and 
improve quality of care
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