Association between prescribed medications and delirium: pharmacological insights from the DeliA study
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Introduction: Delirium is an underdiagnosed geriatric syndrome associated with increased morbidity and mortality, possibly associated with polypharmacy, the intake of anticholinergics, sedatives and potentially inappropriate medications (PIM). 

Aims: We investigated the association between these pharmacological risk factors and the occurrence of delirium in nursing home residents (NHR).

Methods: In this multicenter cross-sectional study NRH (aged ≥65 years) were screened for delirium using 4 ‘A’s test (4AT). The Drug Burden Index (DBI) was used to quantify anticholinergic and sedative burden, PIM were evaluated using the PRISCUS 2.0 list, polypharmacy was defined as ≥ 5 medications. Following univariate logistic regression analyses (ULR), multivariate logistic regressions (MLR) including age, sex, diagnosed dementia and residential period were conducted.

Results: Among 413 NHR delirium (4AT ≥ 4) was present in 17.7%. A high DBI and intake of at least one neuroleptic were significantly associated with delirium in both ULR (DBI: OR= 1.47; 95% CI 1.09–1.98; p = 0.019; neuroleptics: OR = 2.70; 95% CI 1.93–3.76; p < 0.001) and MLR (DBI: AOR = 1.44; 95% CI 1.11–1.86; p = 0.012, neuroleptics: AOR =2.21; 95%CI 1.50–3.25, p < 0.001). The use of ≥ 2 PIM showed a significant association only in the ULR (OR = 2.22; 95% CI 1.15–4.27; p = 0.025).

Discussion: The significant association between DBI and the occurrence of delirium highlights the importance of systematic medication reviews to mitigate the risk of delirium. Neuroleptics, while sometimes used to manage delirium symptoms, may also contribute to delirium, warranting cautious prescribing.
