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4 Recognised delirium B Unrecognised delirium
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Dose

Antipsychotic
Haloperidol 0.5-1.0 mg twice daily orally, with
additional doses every 4 hras
needed (peak effect, 4-6 hr)

0.5-1.0 mg intramuscularly; ob-
serve after 30-60 min and re-
peat if needed (peak effect,
20-40 min)

Atypical antipsychotic
Risperidone
Olanzapine
Quetiapine

0.5 mg twice daily
2.5-5.0 mg once daily
25 mg twice daily

Benzodiazepine
Lorazepam

0.5-1.0 mg orally, with additional
doses every 4 hr as needed*

Antidepressant

Trazodone 25-150 mg orally at bedtime

Adverse Effects

Extrapyramidal symptoms, espe-
cially if dose is >3 mg per day

Prolonged corrected QT interval
on electrocardiogram

Avoid in patients with withdrawal
syndrome, hepatic insuffi-
ciency, neuroleptic malignant
syndrome

Extrapyramidal effects equivalent
to or slightly less than those
with haloperidol

Prolonged corrected QT interval
on electrocardiogram

Paradoxical excitation, respirato-
ry depression, oversedation

Oversedation

Comments

Usually agent of choice

Effectiveness demonstrated in ran-
domized, controlled trials*®*?

Avoid intravenous use because of
short duration of action

Tested only in small uncontrolled
studies

Associated with increased mortality
rate among older patients with
dementia

Second-line agent

Associated with prolongation and
worsening of delirium symp-
toms demonstrated in clinical
trial*”

Reserve for use in patients under-
going sedative and alcohol with
drawal, those with Parkinson's
disease, and those with neuro-
leptic malignant syndrome

Tested only in uncontrolled studies

* Intravenous use of lorazepa
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Treatment of delirium: 3 studies

Study

Design

ent-delirium-reviey

Outcome

Burry et al*
(2018)

'~ Review of 9 trials that included 727

~ hospitalized patients with delirium who
' received an antipsychotic, a medication
- from another class, or placebo

- Compared with nonantipsychotic
- medications, antipsychotics did not

reduce delirium severity. There also was

- no difference between first- and second-
- generation antipsychotics

Girard et al®
(2018)

" In a double-blind trial, 566 patients who
- developed delirium were randomized
to receive |V haloperidol, ziprasidone,
- or placebo

Neither ziprasidone nor haloperidol had an

impact on the number of days alive without
~ delirium or coma.

There was also no statistically significant

 difference in 30-day survival, 90-day survival,
- time to freedom from mechanical ventilation,
- ICU discharge, ICU readmission, or hospital

~ discharge

Yu et al®
(2018

Review of RCTs in which cholinesterase
- inhibitors were compared with placebo

- or another drug for treating delirium

_in patients who were not critically ill.

- Only one study, which included 15
 participants treated with rivastigmine or
- placebo, met the criteria to be included
_in the review '

- The included study did not report on the

- severity of delirium and lacked statistical

- power to determine a difference in duration
.~ of delirium between the rivastigmine

- and placebo groups. There was no clear
 difference between groups in terms of the

use of rescue medications, mortality, or early

- departure from the study

RI&'s: randomized controlled trials
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