Delirium Contributes to Poor COVID-19 Outcomes in Adults Under 65

Kelsey Talkington!, Luis Alvarado?, Silvina Tonarelli!3
'TTUHSC EP Paul L. Foster School of Medicine, “TTUHSC EP Biostatistics and Epidemiology Consulting Laboratory, STTUHSC EP Psychiatry

Negative Health Outcomes Associated

Introduction ) . Results

- with Delirium -
Delirium, a disturbance in attention and awareness, 80% * 6% of COVID-19 patients had delirium.
vetl develop overa sho.rt. b erl.od of tlm.e' ThougI} ¢ 60% * Fifty percent of delirium patients died during
prevalent disorder, delirtum is underdiagnosed in hosnitalizat; o of th

. . 40% ospitalization compared to 14.63% of those

the Emergency Department, Intensive Care Unit . .

: g without delirtum.
(ICU) and on medical floors. Delirtum has been 20%
linked to adverse clinical outcomes like increased - - » Patients with delirium spent more days

0
0% hospitalized, 1n the intensive care unit, and intubated

than their non-delirious counterparts.

mortality and increased length of hospital stay in

ICU and ICU sett; 1-4 Mechanical Ventilation Mortality (Deceased)
and non- settings. '

B No Delirium m Delirium

COVID-19 1s a respiratory disease with a highly * Delirium increased risk of being placed on

. . .. . : Factor No Delirium  Delirium -value - PR
variable acute presentation.” Delirium is recognized P mechanical ventilation.
. L : N 125 3
as a common complication and, potentially, a : : « * Delirtum was not more common 1n patients with
- - - : 6.7 Mean length of hospital stay in days (SD) 7.5 (6.8) 18.0 (11.0) <0.001
symptom 1n atypical presentations of the disease.® o hiatric di
Younger COVID-19 patients may present with Median length of ICU stay (IQR) 0.0 (0.0, 2.0) 11.0 (2.5,23.0) <0.001 pre-existing psychiatric diagnoses.
. . ; i <0.00° :
different symptoms than older patients. 5 Med.lan.number of days on mechanical 0.0 (0.0, 0.0) 8.5(0.0, 16.5) 0.001 Conclusions
ventilation (IQR) —_—
Obicctive In this study population, 6% of patients were
- - - ° ° ° . °
vojecuve Presentations Associated V.Vl?h Increased Prevalence of diagnosed with delirium; lower than expected. This
Determine if those with concurrent diagnoses of Delirium may be due to the young subject population and
. . . . 0 . . . . .
COVID-19 and delirtum have more adverse clinical 100% established under-diagnosis of delirtum by
outcomes, including an elevated mortality rate, than 80% physicians and nurses. Though delirium 1s more
those without a delirtum diagnosis, regardless of 0% prevalent 1in older populations with existing
0 o . . . . .
age. cognitive 1ssues, 1t was found to be a significant
40% factor in this study population of adults under 65.
Methodology L . . .
20% . Delirium presentation in COVID-19 patients is
A retrospective cohort study aimed to describe 0% L I significantly associated with worse health outcomes
adverse clinical outcomes associated with co- Male Presented on 02  Cognitive Deficits ~ Substance Use and 1ncreased risk of being placed on mechanical
existent COVID-19 and delirtum diagnoses 1n Therapy History ventilation.
atients 18 to 65 years old hospitalized March 1 m No Delirium m Delirium . .
P 4 pid . COVID-19 patients need to be actively assessed for
2020—June 30, 2020 through review of medical delir q . hould b
records after IRB approval. Relative risk of being placed on a mechanical ventilator determined via JELTIUI ahd precatliondry easutes SHOUIM be
univariate regression analysis implemented.
Inclusion criteria: age >18 and <65, COVID-19 Relative Risk 95% CI Citations B -
diagnosiS’ h()spital admission Respiratory Rate 1.08 1.01 1.16 0.022 i)%gf%;{gréggrAéﬁ%a&Z%gﬁ?&? ?ilzlrﬁl? dort 10 122221821\3156%&6?;?;1gﬁ??ﬁ?s%%%g;ilg&néldﬁignoSlS'
Sp 02 0.96 O . 9 5 O . 97 < OOO 1 ;(S)Tgf(élgg% ]5?)7,)1\21211161r6 ;“;ngckll (I)Ai 1(33361/1awa;y C(.1 Err;rggrgyl%hl%s(i)%ian recognition of delirium. Postgrad Med J.
S ta tiS tical Anal ° . D 1 d . G d 3Ely ]EW, Shint.ani A, Tr.uma.n E, et al.p Delgirium asJa pred-ictor of mortality in mechanically ventilated patients in the intensive
YSIS. ata were ana yze us1ng cnacr care unit. JAMA. .2004;291(-14):1753-1762.'do¥:10.1001/]2111121.291.14.1753' | o | |
Fisher’s exact test or an unpaired ¢-test where Male (ref) roview. Puliat Mod. 201033(8) 865.877. 10,11 70200163 10854088 o T care SEngs: & systematie
. . . . s.Zipser CM, Seiler A, Deuel J, et al. Hospital-wide evaluation of delirium incidence in adults under 65 years of
appropriate and univariate analysis was performed Female 0.34 0.13 0.92 0.033 i g ol o 2 CON33p: A iy Y e Vi
tO eStabllsh relatlve rlSk (RR)' Conﬁdence lntervals Delirium 3°91 146 1041 0006 38\328[;1962](41(2):1}31?53;112lﬁo(ig;lgﬁog%gsriz:nsgi?TM Romundstad LG, Neerland BE. Delirium is common in patients
(CI) were set at 95% and p values <0.05 were Relative risk >1 indicates increased risk of intubation, relative risk <1 indicates decreased risk of intubation 22??5?583/3‘;%%?’0;3E‘i’ Hished onfine ahead of print, 2021 Apr 8 futern Emerg Med. 2021:1-4
considered si gniﬁc ant. Incre.ased re.spiratory rate at presentation in.crease.d risk (?f intubation. Lower. SpOz. at presentqtion ir.lcrease.d risk 21612‘5325%3‘02130hlﬁggpibﬁfs?ﬂeﬁ*;%‘;‘gaﬁ‘;‘; Derween age and Cin ool sharactenisnes and outcomes of COVID-ID. Lur Respir J
of intubation. Female gender decreased risk of intubation. Presence of delirtum increased risk of intubation. »Mori H, Obinata H, Murakami W, et al. Comparison of COVID-19 disease between young and elderly patients: Hidden viral

shedding of COVID-19. J Infect Chemother. 2021;27(1):70-75. do1:10.1016/j.j1ac.2020.09.003



