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Factors Related to the Development of Delirium in Elderly Patients 
with Respiratory Illnesses and Characteristics of the Pattern of 

Development of the Delirium 

Kazumi FUKUDA

School of Nursing, Faculty of Medicine, Fukuoka University 

Abstract：Aim The purpose of this study was to identify the characteristics and development patterns 

among delirious patients by analyzing the risk factors related to the onset of delirium, delirium onset day, 

and duration of delirium in elderly patients with respiratory illnesses. We hoped to use these findings to 

provide better nursing care, and either prevent or ensure earlier detection of delirium.

Method The study subjects were patients older than 65 years old who were hospitalized with a respiratory 

illness. Delirium was assessed by the Delirium Rating Scale nurse version , and a score of more than 12 

points was considered to indicate delirium. The risk factors for delirium were classified in the delirium and 

non-delirium groups by the Delirium Rating Scale, and the patients characteristics and condition at the time 

of hospitalization were compared between the groups. A logistic regression analysis was used to identify the 

significant variables.

Results Of the forty-three total participants, 13 30.2%  became delirious. Age, dementia, and hearing 

impairment were identified as factors related to the development of delirium.The results of the logistic 

regression analysis indicated that dementia odds ratio OR  6.95: 95% confidence interval CI  1.04-46.59  

and respiratory symptoms [OR 9.2 95% CI 1.39-60.96] were significant factors related to delirium. Although 

the time from hospitalization to the delirium onset day was not significantly different among the different 

groups of patients, the incidence and duration of delirium were significantly higher in patients with more 

severe delirium and higher fevers at the time of the hospitalization.

Conclusions There are multiple factors associated with the onset of delirium. In elderly respiratory 

illness patients, it is necessary to assess the potential for delirium via multiple perspectives, including age, 

dementia and hearing loss. In addition, a high temperature at the time of the hospitalization and the severity 

of delirium are predictive of the duration of delirium symptoms.
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図 1　研究の概念枠組み
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表 1　せん妄評価尺度（ナース版）の項目
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研　究　方　法

１．研究対象者
65

２．データ収集期間と場所
2006 1 2006 12

F 163

３．用いた測定用具
１）せん妄の評価

1
DSM- -R

DRS Delirium Rating Scale

15

10

32 12

２）認知症の評価

16

DSM- -R

４．データ収集方法
1

1

CRP

SpO2

26

５．分析方法
1

1 12

11
2



 n = 13  n = 30

7 17

0 2

2 9

2 2

COPD 1 0

1 0

表 2　対象者の疾患
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SpO2 CRP
WBC Hgb Na K Cl BUN Cr t

Mann-Whitney U

Fisher

3 2
1 2 2

SpO2

CRP WBC Hgb Na K Cl BUN Cr  Mann-
Whitney U

Fisher

PASW17.0 for Windows

６．倫理的配慮

研　究　結　果

１．せん妄発症率
43 17

26 85.5 0.89

2
43

12 13
30.2

15.3 3.09
1.33 1.77

２．せん妄発症に関連する要因
3

88.38
5.10 84.27 5.80

=0.033

p=0.043

p=0.002

p=0.002
SpO2

94.08 2.53 94.27 2.61

p=0.046
p=0.021 4

３．せん妄発症パターン

2

1
1

1



 n = 13  n = 30 P 1

15.3  3.09 1.33  1.77
5 12

n.s
8 18

88.38  5.10 84.27  5.80
8 62 8 27
5 38 22 73
5 38 14 47 n.s
3 23 12 4 n.s
7 54 17 57 n.s
4 31 9 30 n.s
0 0 10 33
1 8 3 10 n.s
1 8 6 20 n.s

9 69 13 43 n.s
10 77 8 27
12 92 27 90 n.s

37.27  0.83 37.02  0.99 n.s
83.77  15.37 89.47  13.56 n.s
123.46  19.15 125.62  22.46 n.s
65.69  10.26 68.76  13.84 n.s

SPO2 94.08  2.53 94.27  2.61 n.s
CRP 6.30  4.98 7.80  4.89 n.s
WBC 8130.77  2682.46 9766.67  3412.28 n.s
Hgb 11.24  1.44 11.50  1.68 n.s
Na 138.85  3.67 136.73  5.84 n.s
K 4.26  0.80 4.15  0.84 n.s
Cl 100  4.90 99.63  6.84 n.s
BUN 17.74  8.38 25.26  23.98 n.s
Cr 0.95  0.62 1.01  0.58 n.s

表 3　せん妄群と非せん妄群の比較

1 P<0.05,  P<0.01,  P<0.001,  n.s not significant

95 P

6.945 1.035-46.592 0.046

9.212 1.392-60.964 0.021

表 4　せん妄発症に関連した要因

0. ,  1. 
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13.17 2.40 2 17.14 1.41
p=0.024 1

36.75 0.46 2 37.71 0.84
p=0.031 5

考　　　　　察

１．せん妄発症率と発症関連要因
30.2

11 17 18 47.5

18

15.30 3.09 12 22
32

12



1
 n = 6

2
 n = 7 P 1

13.17  2.40 17.14  1.41
2 33 3 43

n.s
4 67 4 57

87.00  5.55 89.57  4.79 n.s
5 83 4 57

n.s
1 17 3 43
1 17 4 57 n.s
2 33 2 29 n.s
3 50 2 29 n.s
2 33 2 29 n.s
0 0 1 14 n.s

2 33 0 0 n.s
6 100 6 86 n.s
5 83 7 11 n.s
4 67 2 29 n.s
4 67 6 86 n.s

36.75  0.46 37.71  0.84
83.50  14.88 84.00  16.97 n.s
125.00  14.01 124.57  23.57 n.s

67.33  5.89 64.29  13.29 n.s
SPO2 94.17  2.48 94.00  2.77 n.s
CRP 3.967  3.42 8.29  5.48 n.s
WBC 8440  3493.28 8000  2033.47 n.s
Hgb 11.47  1.48 10.00  2.69 n.s
Na 141.00  1.41 137.00  4.09 n.s
K 4.08  0.12 4.41  1.11 n.s
Cl 102.50  3.62 97.86  5.05 n.s
BUN 15.52  3.21 19.64  11.09 n.s
Cr 74.83  38.23 120.57  66.25 n.s

表 5　せん妄発症継続日数の比較

1 P<0.05,  n.s not significant
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88.38 5.10
Wakefield19

65
14 18

20

62

Inouye et al 20
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SpO2

SpO2

94.08 2.53 94.27 2.61

２．せん妄発症パターンにおける特徴

21

研究の課題と今後の課題
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