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[Abstract] Background The incidence of delirium in critically ill psychiatric patients is high, and there are many factors
affecting delirium occurrence. At present, epidemiological studies on delirium among critically ill patients in psychiatric hospitals are
limited. Objective To explore the risk factors for delirium in critically ill patients in a psychiatric hospital, so as to guide the
clinical management of delirium in psychiatric hospitals. Methods This retrospective study included 427 critically ill patients who
were admitted to Shenzhen Kangning Hospital from January 1, 2019 to May 31, 2021. The delirium situation, gender, age, pre—
admission course of illness (duration from the onset of acute mental state changes to in—patient registration at a psychiatric hospital ) ,
history of mental illness, history of cognitive dysfunction, history of using psychoactive substances, history of using sedative and
hypnotic drugs, number of combined chronic diseases, number of combined drugs and type of disease were examined as potential risk

factors for delirium. Single Logistic regression was used to analyze the potential risk factors for delirium, and the potential risk factors
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were incorporated into the multi—factor Logistic regression analysis model so as to gradually screen out the risk factors for delirium in
critically ill psychiatric patients. Results Delirium was present in 33. 49% (143/427) of critically ill patients. Multi—factor Logistic
regression analysis demonstrated that the presence of delirium was associated with mental and behavioral disorders caused by
psychoactive substances (OR=8.949, P<0.01) , absent history of mental illness (OR=4.202, P<O0. 01) , number of combined
chronic diseases (OR=1.249, P<0.01), age (OR=1.031, P<0.01) and pre—admission course of illness (OR=0.942, P<0.01) .
Conclusion  Delirium was present in nearly 1/3 critically ill patients in the psychiatric hospital. The risk factors for delirium
included short course of illness before admission, age, more combined chronic diseases, absent history of mental illness, mental and

behavioral disorders caused by psychoactive substances. [Funded by Shenzhen Fund for Guangdong Provincial High—level Clinical

Key Specialties (number, SZGSPO13) |
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Table 1 General data analysis of delirium group and non—delirium group
T H B2l (n=143) B4 (n=284)  t/x*/Fisher KEHiKEE P

P [ (%) ] Fk 96(67.13) 144(50. 70) - 0.010
ot 47(32.87) 140(49. 30)

AR (s, %) 57.62+18. 29 50. 12+17. 82 4.035 <0. 010

AR [n(%) ] 2 112(78.32) 215(75.70) - 0. 628
Fiz 31(21.68) 69(24. 30)

ABEHPRREM(Q,~Q,), K] 3.00(1. 00~5. 00) 7.00(1. 00~30. 00) 6.007 <0. 010

BB (%) ] 2 108(75.52) 176(61.97) - 0. 006
1 35(24.48) 108(38.03)

K  (n(%) ] i 96(67. 13) 109(38. 38) - <0.010
& 47(32.87) 175(61. 62)

N BE R S [ (%) ] el 29(20. 28) 19(6.69) - <0.010
X 114(79.72) 265(93.31)

KA g PR S s (n(%) ] H 41(28.67) 21(7.39) - <0.010
& 102(71. 33) 263(92.61)

FH IR [n(%) ] A 45(31.47) 84(29.58) - 0.738
& 98(68. 53) 200(70. 42)

B MEREIM(Q,~Q,) ] 5.00(2. 00~7. 00) 2.00(0. 00~3. 00) 7.170 <0. 010

EIFHZEIM(Q,~Q,) , Fl'] 1..00(0. 00~3. 00) 0. 00(0. 00~3. 00) 0.934 0. 351

AR RS [n (%) ] A 72(50. 35) 63(22.18) - <0. 010
¥ 71(49. 65) 221(77.82)

A PRSI 1 0 S T S5 R A A 45(31.47) 21(7.39) - <0. 010

AT Ayt n (%) s 98(68. 53) 263(92.61)

KA o3 2RISR [0 (%) ] A 13(9.09) 114(40. 14) - <0.010
¥ 130(90.91) 170(59. 86)

DB (I B3 [ n(%) ] H 8(5.59) 61(21.48) - <0. 010
¥ 135(94.41) 223(78.52)

MZERE R [n(%) ] H 3(2.10) 12(4.23) - 0. 404
T 140(97.90) 272(95.77)

HABAE NG [ (%) ] H 2(1.40) 13(4.58) - 0.103
¥ 141(98. 60) 271(95. 42)
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Table 2 Single—factor Logistic regression analysis

L B OR 95% CI P
Fk Eegids 1. 986 1. 306~3. 020 0.010
AR - 1.023 1.012~1.035 <0.010
ABeIr(212) Fiz 1. 159 0.716~1. 876 0. 547
BT - 0.953 0.932~0. 975 <0. 010
ER/SERE e A BE 1. 894 1.207~2. 970 0. 005
TeHRG P AR 3.279 2. 146~5. 000 <0.010
LN R JCNAI T RE R 2L 3.548 1.911~6. 587 <0. 010
ORGSR o £l A sk TORE G P o el s 5.034 2.837~8.933 <0.010
AL D A 24 foff P s T D B 24 {of ) s 1.093 0.707~1. 690 0. 688
B IR - 1.241 1.163~1.324 <0.010
G2 - 1. 040 0.958~1. 128 0.353
G B ¥ 3.557 2.312~5. 474 <0.010
5T RS 055 1 A0 D T SRR s R T A B ¥ 5.751 3.260~10. 144 <0.010
Ko BLAE 1S 7R ¥ 0. 149 0. 080~0. 277 <0.010
OBE (IO Bz A ¥ 0.217 0.101~0. 467 <0. 010
AT R J 0. 486 0. 135~1. 750 0.269
A PR G 0.296 0. 066~1. 329 0.112
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Table 3 Multi—factor Logistic regression analysis (model 1)

R 1
(CIEVEES QU 731 3P Z P OR 95% CI
Pies -0.053 0. 309 -0.172 0.863 0.948 0.518~1.737
AR 0.017 0.010 1. 653 0. 098 1.017 0.997~1. 037
NUAip T -0. 062 0.014 -4.368 <0.010 0. 940 0. 913~0. 966
HIRAERE ) 0.384 0. 398 0. 965 0.334 1. 468 0.673~3. 199
JCAE PR L -0. 833 0.357 -2.335 0. 020 2.299 1. 143~4. 603
HINAITI R RE I -0. 049 0. 481 -0.102 0.919 0.952 0.371~2. 443
ARG AIE P S R -0.723 0. 898 -0. 805 0.421 0. 485 0. 084~0. 084
G It ML 0.233 0. 049 4.780 <0.010 1.263 1. 148~1. 390
i R PR R 0.903 0. 646 1.397 0. 162 2. 466 0. 695~8. 745
e DA 5 1 A0 D e S5 iR T A e 2.721 1.055 2.580 0.010 15.190 1.923~120. 012
KA o3 LR TS & -0. 812 0. 656 -1.238 0.216 0. 444 0. 123~1. 605
g (I %O i 0.765 0.707 -1.082 0.279 0. 465 0. 117~1. 859
x4 ZEZE Logistic BT H7 (8 2)
Table 4 Multi—factor Logistic regression analysis (model 2)
5w A 2
(CICTEES - QR 3P VA P OR 95% CI
Bk 0.022 0.284 0.078 0.938 1.022 0.586~1. 783
AR 0.031 0. 009 3.454 <0.010 1. 031 1.013~1. 049
A BEH e -0. 059 0.014 -4.374 <0. 010 0.942 0.918~0. 968
JCAE PR L -1.434 0.284 -5.056 <0.010 4.202 2. 404~7. 300
BT 0.222 0. 043 5.182 <0. 010 1.249 1.148~1. 358
ST DRSS 05 1A 400 T S5 Al R T Ay e 2.192 0. 420 5.222 <0.010 8. 949 3.932~20. 371
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