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Discussion points 

 
ÂWhat is this? 
ÂCauses 
ÂPresenting features 
Â Investigations 
ÂEmergency Management 
ÂSummary 

 



Introduction  

 
ÂThe inability to think with normal speed 

and clarity 
ÂPart of Organic Brain Syndrome  

 
:Defines group of cognitive disorders 

secondary to  
ÂCNS disease 
ÂSystemic diseases 
ÂSubstance-related disorders 



Organic brain syndrome 

 

Global Cognitive impairment: 

 

ÂBehavior and Emotion 

ÂJudgment 

ÂLanguage  

ÂAbstract thinking 

ÂPsychomotor activity 

 



Confused States 

Â Delirium  
Â Acute ( hours to days) 

 

 

 

Â Dementia  
Â Chronic ( months to years)  

 



 



Delirium 

 

ÂMetabolic/ Toxic Encephalopathy 

ÂInfections 

ÂInflammatory 

ÂUp to about 20% ED patients 

ÂPredominance in elderly 

 



 

 

 

 

Predisposing factors 

 

 

1.Age > 60 years 

2.Heavy dependence on 

drugs/alcohol 

3.History of brain damage due to 

trauma/CVA 

4.Metabolic/electrolyte disturbance 

5.Recent surgery 

 



Pathophysiology 
 

Â Widespread alteration in cerebral 
metabolic activity  

Â Dysregulation in neurotransmitter 
synthesis and metabolism  

 
Â Acetylcholine transmission  
Â Serotonin (sepsis and hepatic 

encephalopathy)  
Â Lack of substrates(Glucose & O2)  
Â Electrolyte disturbances  
Â Changes in temperature(changes in 

cerebral metabolic rate, affecting enzyme 
activity)  

 



Causes of delirium 

      I watch Death  

 
Â I nfections  
Â W ithdrawal  
Â A cute metabolic  
Â T rauma  
Â C NS 
Â H ypoxia  
Â D eficiencies  
Â E nviromental  
Â A cute Vascular  
Â T oxin  
Â H eavy metal  

 



é Itôs the bug 
Â Intracranial 

 
1. Meningitis (viral,bacterial,Tubercular) 
2. Encephalitis 
3. Intracerebral abscess  
4. Cerebral malaria 
5. Severe Typhoid 
6. Parasites 
7. Fungus 
 

Â Extracranial 
1. Pneumonia 

2. Urosepsis 

3. Biliary tract Sepsis 

4. Skin infection 

5. Otitis Media 

6. Septicaemia 



  Secondary Involvement of Brain 

Causes of febrile confused Patient

1. Viral: Dengue, CMV, HSV

2. Bacterial: Salmonella ïsevere Typhoid

Pneumococci - severe pneumonia

Brucella - Neurobrucellosis

3. Spirochetae ïLaptospira

Nerosyphilis

4. Protozoa ï

Malaria ïmainly falciparum malaria

Naegleria,acanthoaemeba- meningoencephalitis

Toxoplasma-

5. Fungi ïCryptococcus neoformans causes 
meningitis in immunosuppressed person



Others: infection with metabolic/ endocrine 

derangement:

ï diabetic keto-acidosis

ï non-ketotic diabetic coma

ïAddisonôs disease/ panhypopituitarism

ï hepatic encephalopathy

ï respiratory failure

ïrenal failure

ï thyrotoxic crisis, myxaedema madness

ï hypothalamic disorders

ïporphyria

ï vasculitis e.g. SLE/ thrombocytoma leading to he

ïLymphoma, leukomia, other tumour with CNS 

secondaries

Causes of Febrile Confused Pt 



Prominent feature in any 

systemic infection 

  

ÂVery young,  

ÂElderly and  

Â Immunocompromised 

 





Related to overdose, withdrawal or 

idiosyncratic reaction to medication 

Â 22-36% of elderly cases of delirium 

 


