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Introduction

Accurate estimations of delirium p e is crucial for ad allocation of resources and planning of future needs. There is growing evidence suggesting that delirium occurrence
can be reduced in acute geriatric wards with multicomponent interventions, On the ather hand, increase life expectancy and higher comarbidity burden will lead to higher number of
people susceptible to delirium in the next decades. Therefore It remains uncertain whether delirium prevalence remains stable or [t Is changing over time, and if is highly prevalent in this
population at greater risk, thus supporting a proper plan for delirium management in geriatric wards. We currently know, by observing several epidemiological studies with delirium
patients, that they conclude for different estimates of delirium frequency even if the setting Is similar,

The reasons why the estimates of delirium prevalence vary across studies are unclear and that is even truer regarding the estimates of the three delirium subtypes: hypoactive,
hyperactive and mixed. Mixed defirium has been reported to be more frequent than hypoactive or hyperactive delirium, but the proportion of each subtype across different settings Is
unknawn, Several delirium risk factors in acute geriatric setting have already been identified: dementia, illness severity urinary catheterization, polypharmacy, albumin level and length of
hospital stay (Ahmed 2014). So far, no systematic review has specifically estimated the pooled frequency of delirium in older people hospitalized in acute medical units.

OBJECTIVES of the STUDY
a) Determine the pooled p lence of delirium in geriatric acute settings;
b) Estimate the delirium cases ac d for each subtype for this popul

c) Determine factors explaining the variability of estimates.

Methods Results
= We did an electronic search of papers using five * 1. POOLED PREVALENCE ESTIMATES IN GERIATRIC ACUTE SETTINGS
ofg itative studies published between

December 1999 and February 2019 (Pubmed/Medline From the 16 studies included from which we performed meta-analysis statistics, the pooled prevalence of delirium
- OVID, EMBASE, 15| Web of Science, EBSCO) calculated was 25.6% (95% Cl=19%-34%), but varying from 7% (Reynish et al,, 2017) to 56% (Daly et al., 2017)

= Search wards: delirium, acute confusional state, Sample size of Included studies varled from 126 to 6724, so a random effects model heterogenelty analysis concluded for
e?ar..'v, geriatric, prevalence, incidence, subtype, acute high heterogeneity of effect sizes - P of 99.15% (95% CI=98.36, 99.67),
aamission.

Figure 1 : Flaw diagram on the meta-analysis search criteria
| = 2. CHANGES IN DELIRIUM PREVALENCE IN GERIATRIC SETTINGS ACRROS THE YEARS

iR

| DELIRMM ER VAL CACROS TR EEARS | From the random effects model meta-regression analyses,
we concluded that geographic location (Q(1)= 788, p=1322),
age((N1)-.430, p=.123), female/male proportion (Q{1}= 540
p=-142)and study year(({1)=143, p="783) had no influence
regarding delirium prevalence estimates.
- — We found po differences in the prevalence estimates of
delirium in geriatric acute settings from the included studies
Across 1999 1o 2019 (older study prevalence 42%, O'Keefe et
al., 1999; earlier study delirium prevalence 56%, Daly et al.,
2017)

Very few studies Included data for delirium subtypes (N=5).  bis 1 Patients® carachtaristics for anch dulirium subtyps

?M . From those, only two from the five studies included data o TR iy
) oTighna from s g Min regarding mean age, gender and lenght of stay for each St | — o
2) participants aged 60 years or older; [y
3) allowed data extraction for age groups; ::’wje'd i - o o GEET Py I sy [ npram | s
N 1 xe elinum  was e m revalent, ul i i
4) included consecutive participants admitted to acute P g ey | | | s e

medical units during the study period; heterogeneity was found for all subtype estimates, with

5) used validated criteria to d ine the or hipoactive subtype reveiling publication bias after Egger N' il = - )
absence of delirium analysls. :-. af " 13 o ML T

= Exclusion criteria of daya

1) Studies conducted in surgical or intensive care units S ) ) )

2} Absence of dlarification regarding medical setting: * 4, VARIABILITY OF PREVALENCE ESTIMATES : INFLUENCING VARIABLES

3) Delirium tremens studies . - = 5 i — . "

4} Abse r:cc of |:lzu.lantitati\le information regarding Variability in global delirium g e DMLY for i "l’“m.sm.a S prevalence
prevalence (no percentage or proportion pravalence (22.5%] than studies who used other tools [39.4%] {0]1)<5 43, p=043).

infarmation),
Table 1 : Characteristics of included studies (N=16]
« s far the ghabal debelum provalence, anly the method 1o
"‘" MR, e Variability in delirium the hatsrogenmiy of the provalaneme |

Age [Mean/ 50| B0 58] B8(73) !
1 subtypes prevalence & higher prevalance of
TRESERIARES (DRS-1-98: 3594 [95% 00, 17-67%

pinate the subtypes have an inHisnce in

ared 1o othes methods [25% |95% C1, 18-34%]

Conclusions
Main topics:
Clansification uf defirium strypes Fital Puychiatric Rating - Delirium prevalence in acute geriatric settings is 25.6% {95% Cl=19%-34%) and this value has been stable during the last two decades.
18} Scale and Cohen
(ot numitser of stud; M= 51 [ i Agiation - Prevalence estimates were highly variable acrass studies and the methedology to assess delirium was identified as & source of variability.
:::'"‘:,":J;: A - The epidemiological studies analysed, despite having all good quality according with STROBE criteria, differ in a set of methodological
[ Mt Sulimygs features that can account for the vanability: total sample included in the study; moment of participants’ assessmeant; number of times
scale ~ DMSS 1) patients were assessad during hospitalization, etc.
by eBinieal abssrvaion
i - The pscilations in delirium onset and manifestations, and the set of founding variables infl s makes it necessary
to establish & systematie way to (dentify and monitor deliriem in geriatric scute settings, as its prevalence it high and important for health
outcomes,
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