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Il management del delirium nei reparto ospedalieri

Perché non usare i farmaci nella prevenzione e 

terapia del delirium
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n= 11 n= 16 n= 41 n= 83 n= 104 n= 144 n= 693 n= 945

Prevalence (%) of delirium alone, DSD, cognitive impairment/dementia alone or 
neither in hospital wards (Delirium Day 2016)

Morandi A et al J Geront In Press 2018



Outline

• Quali reparti ospedalieri?

• Quali basi fisiopatologiche?

• Che cosa trattiamo?

• Quali farmaci?

• E gli interventi non farmacologici?



“Un modello di base sulla fisiopatologia del delirium”

Maldonado J. Crit Care Clin 2008



La fisiopatologia del delirium: le sette ipotesi  

Maldonado J. Am J Geriatr Psych 2013



Maldonado J. Crit Care Clin 2008

“The neurotransmitter hypothesis”

The most commonly described neurotransmitter changes associated 

with delirium are: 

- Reduced availability of Ach ( Ach); 

- Excess release of DA ( DA), NE ( NE), and/or GLU ( GLU); 

- Alterations (e.g., both a decreased and increased activity depending 

on circumstances and etiological factors) in 5HT ( 5HT), histamine ( H1 

and H2), and/or GABA ( GABA)
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La fenomenologia del delirium: che cosa trattiamo?

Meagher D J Neurol

Neurosurg Psychiatry 2009
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Neufeld K.J, JAGS 2016
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Randomized, double-blind, placebo-controlled, 

prophylaxis trial at an orthopedic teaching hospital, 

enrolling 495 elderly patients age 65 years, who were 

undergoing elective knee- or hip-replacement surgery; 

400 patients received either 5 mg of orally-disintegrating 

olanzapine or placebo just before and after surgery







• Rivastigmina riduce la durata del delirium, migliora le 

funzioni cognitive e riduce lo stress del caregiver (4 studi);

• Olanzapina ed aloperidolo riducono la gravità del delirium;

• Droperidolo riduce la durata della degenza e migliora la 

risoluzione del delirium.

Intervento farmacologico

Small studies

No placebo 



We found one trial from the UK, which included 15 participants with delirium. 

Seven participants also had a history of dementia. 

This trial compared rivastigmine with an inactive treatment (placebo).

The trial did not show any difference in effect between those participants 

given rivastigmine and those given placebo





N Engl J Med. 2018



N Engl J Med. 2018



N Engl J Med. 2018



Outline

• Quali reparti ospedalieri?

• Quali basi fisiopatologiche?

• Che cosa trattiamo?

• Quali farmaci?

• E gli interventi non farmacologici?





Etiologic Mnemonic

• Infectious

• Withdrawal

• Acute metabolic

• Trauma

• Central nervous system pathology

• Hypoxia

• Deficiencies (nutritional)

• Endocrinopathies

• Acute vascular

• Toxins/drugs

• Heavy metals

CCSMH Delirium Guidelines

• Drugs 

• Eye, ears

• Low oxygen

• Ischemia

• Retention

• Infections

• Underhydration

• Metabolic

• Subdural

Flaherty, JAGS 2003





1- Deficit cognitivo

2- Alterazione ritmo sonno-veglia

3- Ipomobilità

4- Deficit visivi

5- Deficiti uditivi

6- Disidratazione



2016



Conclusioni: non-pharmacological first



Conclusioni: trattare le cause sottostanti



Conclusioni: neurolettici come ultimo step?
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