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Iatrogenic withdrawal syndrome(IWS), A& -+
g4 2 PsAd wES AFe=d o FEsof st aey omEe #
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Cornell Assessment of Pediatric Delirium(CAPD)+= 12| #ojrz H@
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o= ol dFHUe} I GAES ;o] JNEEAY. 72t FE o)
Aol 45 65, 85, 285, 1A, 241 & dd gAY FaHS FAHR
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GrpowerE ©]-&35}% ™ Logistic regression®] 4] Odds ratio 2, 743 0.80,
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(2) Cornell Assessment of Pediatric Delirium(CAPD)< Richmond
Agitation Sedation Scale(RASS)E XA A ZS H7}sle] -3 o]
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F % 18 189
7 31 32.6
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ABSTRACT

Factors associated with Pediatric Delirium

in the Pediatric Intensive Care Unit

Hyojin, Kim
Department of Nursing Science
Graduate School of Nursing

Sungshin University

This study was a descriptive observational study conducted to
investigate the rate of incidence and the duration of delirium, and analyze
the associated risk factors of delirium in the pediatric intensive care unit
(PICU). This study was conducted in the PICU at a medical center in
Seoul, Korea from August 1, 2017 to November 24, 2017. The subjects of
the study were 95 consecutive patients, including newborns and ages up to
18 years.

The pediatric delirium screening tools include Richmond Agitation
Sedation Scale(RASS) and Cornell Assessment of Pediatric Delirium

(CAPD). The factors associated with delirium were identified based on
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research investigations. Data included patient characteristics and clinical
demographics.

The collected data were used to determine the frequency, percentages,
mean and standard deviations, and analyzed using X? test and t-test to
compare the characteristics of the subjects. A logistic regression analysis
was performed to determine the factors associated with delirium using the

SPSS 20.0 program. The main results were as follows:

1. The total number of subjects was 95 including 61 males(64.2%6) and 31
females(35.8%). Age distribution was similar except for neonatal age: 2
(2.1%) were 0 to 4 weeks of age, 17(17.9%) were 4 weeks to 1 year, 29
(30.5%) were 2 to 5 years, 23(24.2%) were 6 to 10 years old, and 24
(25.3%) were 11 to 18 years old. Elective admissions into PICU included
44(46.3%) subjects and 51(53.7%) subjects were unplanned. Eighteen
(18.9%) subjects showed developmental delay. The patient’s clinical
characteristics varied: 18(18.9%) subjects were under critical care 25
(26.3%) subjects were pediatric cases, 35(36.8%) subjects underwent
neuro surgery, 15(15.8%) subjects were treated with general surgery
part and 2(2.1%) subjects were urology and otorhinolaryngology cases.

Postoperative admissions to PICU included 54(56.8%) subjects.

2. Among the 95 consecutive patients, delirium was diagnosed in 40
(42.1%). The average time of delirium onset was 1.2 days after
admission to the PICU and 809 of children with delirium developed

delirtum on day one. The duration of delirium was 246 days on
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average.

3. There was a significant difference in the general -characteristics
according to age(x’=14.096, p=.007) and in the admission-related
characteristics. The admission type was significantly different(x°=7.397

p=.007).

4. In terms of treatment-related characteristics, significant differences were
observed in pediatric delirtum and the wuse of physical restraint
(x?=26.108, p<.001), RASS score(x*=14.799, p=.001), the need for oxygen
(x*=5.310, p=.021), the use of mechanical device(x’=9.972 p=.041) and
NPO(x*=7.853 p=.005).

5. In terms of environmental characteristics, the absence of familiar objects

showed significant differences from pediatric delirium(x*=29.214, p<.001).

6. Logistic regression analysis showed a significant difference between the
delirium and the non-delirium groups. The incidence of delirium among
subjects using physical restraints was 13.82 times higher than in
children who did not use the restraint (95% CI=4.155-45.948 p<.001). In
the presence of familiar items, the incidence of delirium was reduced

(95% CI=0.026-0.299 p=.002).

According to the results, the incidence of delirium in children admitted to

the PICU was 42.1%6, which was much higher than in the previous study.

_59_



Therefore, periodic delirium assessment and intervention should be actively
performed, emphasizing the importance of prevention and early assessment.
Since delirtum occurred most frequently on the first day of admission to
the PICU, careful observation of the emotional state of the child at the
baseline is essential for prompt intervention. In the study, logistic
regression analysis revealed that the use of physical restraint was the risk
factor for deliritum. ‘Therefore, the use of restraints should be minimized
and avoided if possible. Further, upon admission to the PICU, the child
should be surrounded with familiar and favorite objects by the caregiver
and ensure a friendly hospital environment appropriate for the child. The
purpose of this study is to establish the basis for early assessment of

pediatric delirium and development of preventive programs in the PICU.
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Richmond Agitation Sedation Scale(RASS)

+4 | Combative | Overtly combative, violent, immediate danger to staff
Very .
+3 ) Pulls or removes tube(s) or catheter(s); aggressive
agitated
+2 Agitated Frequent non-purposeful movement, fights ventilator
+1 Restless Anxious but movements not aggressive vigorous
Alert and ) ) )
0 | Briefly awakens with eye contact to voice (< 10 sec)
calm
-1 Drowsy Briefly awakens with eye contact to voice (< 10 sec)
5 Light Not fully alert, but has sustained awakening
sedation (eye-opening/eye contact) to voice (> 10 sec)
3 Moderate | Movement or eye opening to voice (but no eye
sedation contact)
4 Deep No response to voice, but movement or eye
sedation | opening to physical stimulation
-5 | Unarousable | No response to voice or physical stimulation
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