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DELIRIUM 
EXPERIENCE

• I fell off from the balcony, in 

my hospital room, two floors, 

my body shattering on the 

floor into a little million pieces, 

all of which have labels on 

them, and I spent the next four 

hours putting my body back 

together. Piece by piece. I 

have a very vivid memory of 

that.

https://www.youtube.com/watch?v=zcA0piTXwoY

https://www.youtube.com/watch?v=zcA0piTXwoY


DEFINITION – DSM V

• Consciousness disturbances                  Attention and 

Awareness Disturbances

• Inattention              Any disturbance of arousal that leaves 

the patient unable to perform cognitive tests, besides coma



DEFINITION 
– DSM V

Disturbances in attention 
and awareness

Development over a short 
time and fluctuation in 
severity

An additional disturbance 
in cognition, e.g. a 
memory deficit or 
language impairment



In United States, there are 
some 5.7 million adult ICU 
admissions each year. 
That equates to an average of 1.7 ICU admissions per lifetime.

Derek Angus – University of Pittsburgh



DELIRIUM INCIDENCE

20%

87%



Cognitive decline 

Psychological impairment

Acute brain dysfunction Long-term consequences

Stress/Anxiety

Delirium

Coma

Neuropsychological consequences of 
SEPSIS
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CONSEQUÊNCIAS DELIRIUM

Fong TG, et al. Nat Rev Neurol.



Salluh J et al. BMJ 2015; 

350:h2538Mortality ICU LOS Hospital LOS

MV duration







Crit Care Med 2004





Functional Loss

Loss of Independence

Hospice Care

DEATH



Núcleo de Pesquisa em Medicina Intensiva

Improvement

In Short Term Outcomes 
of Critically Ill (eg. Sepsis, 
MV)

•Yende & Angus et al, Curr
Infect Dis Rep. 2007 
Sep;9(5):382-6..

•Esteban et al,Am J Respir Crit
Care Med. 2008

Need for changes in 
endpoints (eg.90-day, 
hosp. mortality; 6 and 
12mo outcomes)

•Rubenfeld et al Am J Respir Crit
Care Med. 1999 Jul;160(1):358-
67.

•Reade & Angus, Crit Care Med. 
2009 Jan;37(1 Suppl):S1-9.

New studies generated a  
“Picture of Survivors” 
with the evaluation of 
several domains (eg-
Organ function recovery; 
QOL, social/employment 
insertion)

•Herridge et al, N Engl J Med. 
2003 Feb 20;348(8):683-93.

•Azoulay et al, Chest. 2008 
Feb;133(2):339-41.



Núcleo de Pesquisa em Medicina Intensiva

Heyland et al, Crit Care Med 2005; 33:1549 –

1556



Núcleo de Pesquisa em Medicina Intensiva

Herridge et al, NEJM,(2003)



Núcleo de Pesquisa em Medicina Intensiva

Herridge et al, NEJM,(2003)

Despite improvements in lung function less than 50% returned to work



Núcleo de Pesquisa em Medicina Intensiva

Heyland et al, Crit Care Med 2005; 33:1549 –

1556

Survivors of ARDS have considerable respiratory

symptoms and reduced HRQOL that is still prevalent at 12 months

following onset of injury. 

There are correlations between lung spirometry, pulmonary symptoms, 

and overall HRQOL.



Núcleo de Pesquisa em Medicina Intensiva

Hopkins et al, AJRCCM (2005)171

Significant impairment in 

neurocognitive tests, visual 

and verbal memory, 

concentration and  attention 

at 1 year



Anedocte Sepsis 
Patient

• 64y/o executive

• Previously Healthy

• Pneumonia and Sepsis

• On ventilator for 10 days

• Dense ICU delirium

• Lung, heart, kidneys recovered without 
complications

• Head CT and MRI normal, neuro exam 
non-focal

• Debilitating Executive Dysfunction 
Syndrome

Wesley Ely.



Anedocte: Sepsis Patient – 1-year 
Follow-Up Letter

• Dear Doctor, you remember my sister, who is a 64 y/o CEO with many employees. After 

she developed delirium, we couldn’t seem to get her mental clouding cleared for quite 

some time. She has tried to get back to work, and driving, and functioning although she 

can not seem to fully bounce back.

• She seems to have lost her “spark”… She is very flat now, and have memory problems… 

She looks like a very elderly woman now. The illness really changed her.



Wesley Ely



Wesley Ely



Long term cognitive impairment after 
critical illness

• Association Between Acute Care and Critical Illness Hospitalization and Cognitive 
Function in Older Adults - Ehlenbach, W. J. et al. JAMA 2010;303:763-770

– 2.3x likelihood of cognitive decline after critical illness 

hospitalization compared with those who had no 

hospitalization

• Long-term cognitive impairment and functional disability among survivors of 
severe sepsis. Iwashyna, TJ et al. JAMA. 2010;304(16):1787-1794

– Severe sepsis in this older population was independently 

associated with substantial and persistent new cognitive 

impairment and functional disability among survivors.



Núcleo de Pesquisa em Medicina Intensiva

N Engl J Med 2013;369:1306-16.

The duration of acute brain dysfunction in ICU survivors 
is associated with 12-Mo cognitive function



Prevalence of neurocognitive effects

Hopkins et al, CHEST 2006























Morandi A M et al. CCM 2012;40:2182-9.

White Matter Integrity and Delirium

Anterior limb of the internal 

capsule
Reduced fractional anisotropy = white matter disruption



HOW DO WE DIAGNOSE DELIRIUM?



WE HAVE TO LOOK FOR THE 

DIAGNOSIS...

Peterson JF, et al. JAGS, 2006.



DELIRIUM EVALUATION

Ely EW, et al. JAMA
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