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Il punto sul rapporto
delirium-disabilita

Renato Turco



Disability

Disabllityis defined asdifficulty or dependencyin carrying out
activities essentialto independentliving, including essential
roles, tasksneededfor elf-care and living independentlyin a
home,and desiredactivitiesimportantto 2 y Sjaxdity of life.

Linda P Fried et al. Journal of Gerontology 2004
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Figure 1.

Prevalence of ADL (activities of daily living) disability and PP (physical performance)
limitations in 2002

Jama L. Purser et al, J Aging Health 2012



Disability

A Disability (defined as difficulty in these tasks), independent of
Its causes, Is associated with:

A higher health care expenditures

A high health care-costs,

A increasedrriskforhospitalization ,
A need for longterm care,

A increased-riskformartality.

Linda P Fried et al. Journal of Gerontology 2004
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Quale rapporto tra
delirium e disabilita



Delirium in elderly people

Inouye SK, Westendorp RG, Saczynski JS

General Surgery Intensive-
medicine care unit
Non-cardiac ~ Cardiac
Predisposing factors
Dementia 2:3-4-7 2-8
Cognitive impairment 2:1-2.8 3-5-4-2 13
History of delirium 3-0
IFu nctional impairment 4-0 2-5-3-5 I
Visual impairment 2:1-3.5 1-1-3-0
Hearing impairment 13
Comorbidity or severity of iliness 1-3-5-6 4-3 11
Depression 32 1-2
History of transient ischaemia or stroke 1-6
Alcohol misuse 57 1-4-3-3
Older age (=75 years) 4-0 3-3-6:6 11

Inouye SK et al,
Lancet 2013 August



Geriatric Conditions in Acutely Hospitalized Older
Patients: Prevalence and One-Year Survival and
Functional Decline

Generalnternalmedicinewards

Table 5. Logistic regression analysis for functional decline one year after admission in acutely hospitalized older patients.

Functional decline

Univariable

Multivariable

Variables OR (95% CI) p-value OR (95% CI) p-value
Male sex 0.69 (0.44 1o 1.08) 0.10
Age (per year) 1.07 (1.04 to 1.11) =<0.001 1.05 (1.02 to 1.09) 0.01
Charlson comorbidity score (per point) 1.04 (0.93 to 1.16) 0.52
Geriatric conditions
Somatic domain
Polypharmacy 1.43 (0.92 to 2.24) 0.12 - -
Malnutrition 0.84 (0.54 1o 1.31) 0.45
Obesity 1.55 (0.85 to 2.81) 0.16 - -
Fall risk 1.68 (0.94 to 2.98) 0.08
Presence of a pressure ulcer 1.80 (0.14 to 24.13) 0.65
Indwelling urinary catheter 2.97 (1.74 to 4.92) =<0.001 215 (1.24 10 3.72) 0.01
Incontinence 1.15 (0.66 to 2.00) 0.62
Constipation 0.92 (0.52 to 1.65) 0.79
Psychological domain
Cognitive impairment (per MMSE point) 0.94 (0.90 to 0.97) =<0.001

I Prevalent delirium 247 (1.34 to 4.54) 0.01 I - -
Functional domain
ADL impairment (per point) 1.04 (0.88 to 1.22) 0.66
IADL impairment (per point) 1.26 (1.14 10 1.39) =20.001 107 (1.05 1o 1.30) 0.01
Vision impairment 1.46 (0.87 to 2.45) 0.16 - -
Hearing impairment 1.48 (0.83 to 2.64) 019 - -
Mobility difficulty 2,67 (1.69 to 4.23) <0.001 Bianca M. Buurman et al, Plos One 2011




Early interdisciplinary hospital intervention for
elderly patients with hip fractures - functional
outcome and mortality

Orthogeriatriccareunit
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Postoperative Delirtum and Functional Decline After
Noncardiac Surgery

Nicky Quinlan, MB, MRCPL,”" and James L. Rudolph, MD, SM"7#

STUDY POPOLATION: older adults undergoing major
abdominal, noncardiac thoracic, and orthopedic surgery
with general anesthesia

RESULTS: Of the 948 participants who completed
functional assessment at 3 months, 20% (n = 189) had a
decline in function. In unadjusted analysis, postoperative
delirium increased the odds of functional decline odds ratio
(OR) = 2.4, 95% confidence interval (Cl) = 1.41 4.2). After
adjustment for age, sex, education, cognition, and surgery
duration, delirium remained associated with functional
decline (OR = 2.1, 95% CIl = 1.21 .8).

JAGS 2011



The Effect of Poststroke Delirium on Turco R. et al. Journal of Geriatric
Short-Term Outcomes of Elderly Patients Psychiatry and Neurology, 2013
Undergoing Rehabilitation

Table I. Clinical Characteristics of 176 Patients Newly and Consecutively Admitted After an Acute Stroke to a DRAC, According to the
Presence of Delirium on Admission.*

All Patients No Delirium on Admission  Delirium on Admission
(n = 176, 100%) (n= 118, 67.0%) (n = 58, 33.0%) P

Age, years 81.7 + 64 8l.6 + 6.6 81.9 + 6.1 704
Female, n (%) 118 (67.0) 86 (72.9) 32 (55.2) 015
Living alone, n (%) 86 (48.9) 54 (45.8) 32 (55.2) 155
Type of stroke

Ischemic, right side, n (%) 71 (40.3) 48 (40.7) 23 (39.7) 515

Ischemic, left side, n (%) 53 (30.1) 34 (28.8) 19 (32.8) 356

Hemorrhagic, right side, n (%) 19 (10.8) 12 (10.2) 7 (12.1) 442

Hemorrhagic, left side, n (%) 16 (3.1) 12 (10.2) 4 (6.9) 342

Others, n (%)b 17 (9.7) 12 (10.2) 5(8.6) 488
Time from stroke to DRAC admission, days 129 4+ 94 12.1 4+ 86 147 4+ 9.7 077
Urinary catheter on admission, n (%) 56 (31.8) 29 (24.6) 27 (44.6) .003
Albumin serum level, g/dL 32 + 05 32+ 05 3.1 + 04 153
C-reactive protein serum level, mg/dL 35 4 43 30 4+ 42 45 4 43 0386
Medications >4 on fadmission, n (%) I 16 (65.9) 76 (64.4) 40 (69.0) 335
Malnutrition, n {%)f 42 (23.9) 21 (17.8) 21 (36.2) .007
Instrumental activities of daily living, functions lost (0-8) 3.7 4+ 30 40 4+ 3.1 33429 A77
Bl |-month before admission (0-100) 86.6 + 18.1 874 + 17.7 852 + 189 449
Bl on admission (0-100) 29.9 + 254 377 + 259 4.0 + 15.1 <.0005
Bl at discharge (0-100) 54.0 + 36.3 63.5 + 344 338 + 322 <.0005
BI-RFG (0-100)° 573 + 356 63.9 + 349 41.5 + 325 .001
Bl walking subscore on admission (0-15) 29 + 42 39 + 46 0.7 + 1.6 <.0005
Bl walking subscore at discharge (0-15) 84 + 6.1 9.7 + 59 55+ 57 <.0005
Tinetti score on admission (0-28) 67 + 73 834+ 75 3.1 +53 <.0005
Tinetti score at discharge (0-28) 152 + 9.3 6.8 + 89 1.0 + 9.0 <.0005

010} nau ~1)n B’y AV R T T —
Geriatric Depression Scale (0-15) 53 4 36 52 4+ 36 59 4+ 34 494
Adverse clinical events (at least 1), n (%) 101 (57.4) 55 (46.6) 46 (79.3) <.0005
Delirium at discharge, n (%)° 8 (5.1) 4 (3.5) 4(9.3) 333
Length of DRAC stay, days 407 + 214 417 + 212 386 + 219 372
Discharge to home, n (%) 114 (64.8) 97 (82.2) 17 (29.3) <.0005
Discharge to nursing home, n (%)° 42 (23.9) 16 (13.6) 26 (44.8) <.0005

Death occurring during DRAC stay, n (%) 20 (11.4) 5(42) 15 (25.9) <.0005
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Figure 1. Prevalences—and overlaps—of comorbidity, disability, and frailty
among community-dwelling men and women 63 vears and older participating in
the Cardiovascular Health Study (Ref. 23, reprinted with permission). Percents
listed indicate the proportion among those who were frail (n = 368), who had
comorbidity and/or disability, or neither. Total represented: 2762 participants
who had comorbidity and/or disability and/or frailty. "n = 368 frail participants
overall. *n = 2576 overall with 2 or more of the following 9 diseases:
myocardial infarction, angina, congestive heart failure, claudication, arthritis,
cancer, diabetes, hypertension, chronic obstructive pulmonary disease. Of these,
249 (total) were also frail. **n = 363 overall with an activity of daily living
disability; of these, 100 (total) were also frail.

Linda P Fried et al. Journal of Gerontology 2004



The Impact of Comorbidity on Perioperative
Outcomes of Hip Fractures in a Geriatric
Fracture Model Menzies et al, Geriatric Orthopaedic Surgery, 2012

Abstract

BackgroundOlderadultswho sustainhip fracturesusuallyhave multiple coexistingmedicalproblems
that mayimpacttheir treatment and outcomes Thegeriatricfracture center (GFCprovidesa model of
care that standardizedreatment and optimizesoutcomes The purposeof this study is to determine
whether GFCpatients with a higher burden of comorbidity or specificcomorbiditiesare at risk for
worsened perioperative outcomes, such as increased time to surgery (TTS), postoperative
complicationsand longerlength of hospitalstay (LOS)Method: Atotal of 1077 patientsaged60 years
and older who underwent surgery for a proximal femur fracture between April 15, 2005 and
September30, 2010 were evaluated Comorbiditieaneasuredn the CharlsonComorbidityindexwere
abstractedthrough chart review Outcomeswere TTS postoperativecomplications,and LOS Results
Most patients were white, with an averageage of 85. One half lived in either a nursinghome or an
assistedliving facility. The mean Charlsonscore was 3.06 and the nursing home residents had a
significantlyhigher scorecomparedto community dwellers(3.4 vs 2.8; P <.0001). Dementiawasthe
most common comorbidity Therewas no differencein the LOSor TTSbasedon Charlsonscore The

overall complicationrate was 44%with delirium being the most common postoperative

complication Peripheralvasculardisease history of solid tumor, and peptic ulcer diseasepredicted
deliriumincidence Charlsorscorepredictedcomplicationrisk, with an oddsratio of 1.12 for eachpoint
increase ConclusionFrailty and comorbidity put this hip fracture population at high

risk for adverseperioperative outcomes Thisstudy showsthat in the GFGnodelof carethe
comorbidityburdendid not impactthe TTSand LOSbut did predict postoperativecomplicationrate.




