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#T * GABA = gama-aminobutyric acid °
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o ALERFETB RIS
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o S 24/ INFRSEBE P i

. RIS,

o A HISHEFSEY) - Wl propofol » midazolam ~ lorazepamZE o AfEFFHYIMIIFIRZES (BUN)

o RFRE - HAHETHE
BUN (mmol/L ) = Urea (mmol/L ) X2.1428

o BSIEFEIAENRE AL

Fiyil)icy 0.77(95% C1[0.74,0.79]) 2
(AUROC) 0.78 (95% CI[0.74,0.81])"
Bk 0.76 (95% CI [0.60,0.87])®
(Sensitivity )
R 0.66 (95% CI [0.45,0.82])°
(Specificity )

o BSIEEIAERE AL

0.76 (95% CI [0.73,0.77])?

# * PRE-DELIRI = The prediction of delirium in ICU patients ; E-PRE-DELIRIC = The early PRE-DELIRIC ; APACH II = Acute physiology and chronic
health evaluation II score ; RASS = Richmond Agitation-Sedation Scale ; ABG = arterial blood gas ; BUN = blood urea nitrogen ; CI = Confidence interval ;

AUROC = area under receiver operating characteristic °
@ Devlin et al. (2018); ® Ho et al. (2020) °

HE 67THE3IH - FPERBEIO9OF6A



18  Delirium in Critically Il Patients in ICU
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FydEz 28 (s BRI ST - P ¥ B 35 22 2 AH Rl 47
e ~ MR 28 fiFRAEZ Mo tR RS T ] A U
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Pathophysiology and Assessment of Delirium in Patients
Who are Critically Il in the Intensive Care Unit

Hsing-Yu YANG

ABSTRACT: Delirium is a common clinical problem among adult patients receiving care in intensive care units
(ICU). In recent years, several guidelines for the diagnosis, treatments, and care of ICU adult patient's
delirium have been published with the objective of assisting clinical care teams to address the issue
of delirium more effectively. In order to improve the understanding of delirium among ICU nursing
staffs, the prevalence and common types of delirium in adult ICU settings are introduced in this
article. In addition, recently published articles are synthesized to demonstrate the pathophysiological
mechanisms of delirium, introduce the predictive assessment model of risk factors and two commonly
used behavioral screening assessment tools, and describe the approach to conducting physiological

assessments in delirium patients with acute and critical illnesses.
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