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Aims & methods

|. Estimating the prevalence and incidence of delirium in older patients with AHF
@ lIl. Characterizing the delirium subtypes (hyperactive, hypoactive, mixed)

lll. Assessing the impact of delirium subtypes on 90-days patient’s survival

Prospective prognostic study was conducted on older adults hospitalized for AHF

between April 2022 and November 2024

Delirium and its subtypes were assessed using the 4AT tool and DSM-5 criteria




Results

Delirium is common in very old patients

N=399 patients hospitalised for AHF, and...
median age 87.4 years, 52% female.
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Covariate

Hyperactive subtype (ref. no delirium)

Univariable HR (95% CI) [p-value]

1.52 (0.89 - 2.59) [0.127]

Multivariable HR (95% CI) [p-value]

1.25 (0.71 - 2.21) [0.442]

Hypoactive subtype (ref. no delirium)

Mixed subtype (ref. no delirium)

2.55 (1.49 - 4.36) [<0.001]

2.69 (1.4 - 5.15) [0.003]

2.03 (1.13 - 3.64)[0.017]

2.28 (1.18 - 4.43) [0.014]

Age

Male (ref. female)

CClI

CFS

Dementia (ref. no dementia)

Albumin

m-NEWS2

1.05 (1.01 - 1.09) [0.03]

1.09 (0.74 - 1.62) [0.669]

1.05 (0.97 - 1.14) [0.204]

1.76 (1.39 - 2.24) [<0.001]

1.38 (0.91 - 2.08) [0.126]

0.98 (0.94 - 1.02) [0.312]

1.13 (1.03 - 1.24) [0.012]

1.03 (0.99 - 1.08) [0.177]

1.29 (0.84 - 1.98) [0.238]

1.03 (0.95 - 1.13) [0.466]

1.63 (1.25 - 2.12) [<0.001]

0.82 (0.51 - 1.35) [0.440]

0.98 (0.94 - 1.02) [0.332]

1.11 (1.01 - 1.22) [0.040]
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Covariate Univariable HR (95% CI) [p-value] Multivariable HR (95% CI) [p-value]

Hyperactive subtype (ref. no delirium) 1.52 (0.89 - 2.59) [0.127] 1.25(0.71-2.21)[0442) g
Hypoactive subtype (ref. no delirium) 2.55 (1.49 - 4.36) [<0.001] 2.03 (1.13 - 3.64) [0.017] -
Mixed subtype (ref. no delirium) 2.69 (1.4 -5.15) [0.003] 2.28 (1.18-4.43)[0.014] = L
Age -

File: (ot fomal Our findings indicate that the hypoactive and mixed subtypes are

independently associated with poor 90-day post-discharge survival,

cel highlighting the importance of their active identification and management.
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