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Introduction
Delirium, a disturbance in attention and awareness,  
can develop over a short period of time. Though a 
prevalent disorder, delirium is underdiagnosed in 
the Emergency Department, Intensive Care Unit 
(ICU) and on medical floors. Delirium has been 
linked to adverse clinical outcomes like increased 
mortality and increased length of hospital stay in 
ICU and non-ICU settings.1-4

COVID-19 is a respiratory disease with a highly 
variable acute presentation.5 Delirium is recognized 
as a common complication and, potentially, a 
symptom in atypical presentations of the disease.6,7
Younger COVID-19 patients may present with 
different symptoms than older patients.8,9

Methodology
A retrospective cohort study aimed to describe 
adverse clinical outcomes associated with co-
existent COVID-19 and delirium diagnoses in 
patients 18 to 65 years old hospitalized March 1, 
2020—June 30, 2020 through review of medical 
records after IRB approval.

Inclusion criteria: age ≥18 and ≤65, COVID-19 
diagnosis, hospital admission 

Statistical Analysis: Data were analyzed using 
Fisher’s exact test or an unpaired t-test where 
appropriate and univariate analysis was performed 
to establish relative risk (RR). Confidence intervals 
(CI) were set at 95% and p values ≤0.05 were 
considered significant. 

Results
• 6% of COVID-19 patients had delirium.  

• Fifty percent of delirium patients died during 
hospitalization compared to 14.63% of those 
without delirium. 

• Patients with delirium spent more days 
hospitalized, in the intensive care unit, and intubated 
than their non-delirious counterparts. 

• Delirium increased risk of being placed on 
mechanical ventilation. 

• Delirium was not more common in patients with 
pre-existing psychiatric diagnoses. 

Conclusions
In this study population, 6% of patients were 
diagnosed with delirium; lower than expected. This 
may be due to the young subject population and 
established under-diagnosis of delirium by 
physicians and nurses. Though delirium is more 
prevalent in older populations with existing 
cognitive issues, it was found to be a significant 
factor in this study population of adults under 65. 

Delirium presentation in COVID-19 patients is 
significantly associated with worse health outcomes 
and increased risk of being placed on mechanical 
ventilation. 

COVID-19 patients need to be actively assessed for 
delirium and precautionary measures should be 
implemented. 
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Objective
Determine if those with concurrent diagnoses of 
COVID-19 and delirium have more adverse clinical 
outcomes, including an elevated mortality rate, than 
those without a delirium diagnosis, regardless of 
age. 

Factor Relative Risk 95% CI p-value 
Respiratory Rate 1.08 1.01 1.16 0.022
SpO2 0.96 0.95 0.97 <.0001
Gender

Male (ref)
Female 0.34 0.13 0.92 0.033

Delirium 3.91 1.46 10.41 0.006

Factor No Delirium Delirium p-value
N 125 8
Mean length of hospital stay in days (SD) 7.5 (6.8) 18.0 (11.0) <0.001
Median length of ICU stay (IQR) 0.0 (0.0, 2.0) 11.0 (2.5, 23.0) <0.001
Median number of days on mechanical 
ventilation (IQR)

0.0 (0.0, 0.0) 8.5 (0.0, 16.5) <0.001

Relative risk >1 indicates increased risk of intubation, relative risk <1 indicates decreased risk of intubation
Increased respiratory rate at presentation increased risk of intubation. Lower SpO2 at presentation increased risk 

of intubation. Female gender decreased risk of intubation. Presence of delirium increased risk of intubation.

Relative risk of being placed on a mechanical ventilator determined via 
univariate regression analysis 


