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Abstract

Purpose: This study was conducted to identify factors that affect the occurrence of delirium in patients with mild cognitive
impairment hospitalized in long-term care facilities. Methods: This study analyzed data collected from 2 long-term care facilities.
A cross-sectional pilot study was conducted with 42 patients aged 65 years or older and mild cognitive impairment. To identify
factors influencing the occurrence of delirium, multiple logistic regression analysis including general characteristics, risk-related,
and medical characteristics was performed. Results: Delirium occurred in 14 (33.3%) of the participants. Hypoactivity was seen
in 6 participants (42.86%), hyperactivity in 7 (50.0%), and a combination of both aspects in 1 (7.14%). The results of multiple
logistic regression analysis showed that delirium in patients with mild cognitive impairment in long-term care facilities had a
high occurrence in patients wearing diapers. Conclusion: This study identified the occurrence of delirium in patients with mild
cognitive impairment hospitalized in long-term care facilities. One of the factors affecting the occurrence of delirium was “wearing
diapers.” The findings can be used to train nurses on delirium evaluation and intervention and to help prevent and manage
delirium in long-term care facilities. This study suggests that further research is necessary to reduce the incidence of delirium.
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Table 1. Characteristics of participants (N=42)

Variable Category N (%) or Mean=®SD"
Age 80.9516.76
Sex Male 17 (40.5)
Female 25 (59.5)
Residence before admission House 24 (70.6)
Hospital 2 (5.9)
Others 8(23.5)
Charison Comorbidity Index 4.79+1.73
BMI" (kg/m®) 22.80+3.28
MMSE * 20.1241.50
Number of medications 7.08 (3.99)
Smoking Yes 1(2.4)
No 41 (97.6)

Values are presented as mean=+SD for continuous variables and number (%) for categorical variables.
SD; standard deviation, "BMT; body mass index, *MMSE; mini-mental state exam
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Table 1. Characteristics of participants (N=42) (continued)

Variable Category N (%) or Mean+SD"
Alcohol drinking Yes 0(0.0)
No 42 (100.0)
Present disease (multiple response)
Hypertension Yes 24 (57.1)
No 18 (42.9)
Diabetes Yes 9 (21.4)
No 33 (78.6)
Degenerative arthritis Yes 1(2.4)
No 41 (97.6)
Cancer Yes 1(2.4)
No 41(97.6)
COVID-19 Yes 2 (4.8)
No 40 (95.2)

Values are presented as mean=+SD for continuous variables and number (%) for categorical variables.
SD; standard deviation, "BMI; body mass index, *MMSE; mini-mental state exam
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Table 2. Characteristics associated with delirium of participants (N=42)

Variable Category N(%)
Stroke Yes 4(9.5)
No 38 (90.5)
History of brain damage Yes 3(7.1)
No 39 (92.9)
Vision disturbance or hearing loss Yes 0(0.0)
No 42 (100.0)
Dehydration (BUN">18) Yes 3(7.1)
No 39 (92.9)
Malnutrition Yes 14 (33.3)
No 28 (66.7)
Water-electrolyte imbalance Yes 11 (26.2)
No 31(73.8)
Surgery Yes 4(9.5)
No 38 (90.5)
Infection Yes 18 (42.9)
No 24 (57.1)
Pain Yes 11 (26.2)
No 31(73.8)
Insomnia Yes 2(4.8)
No 40 (95.2)
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Table 2. Characteristics associated with delirium of participants (N=42) (continued)

Variable Category N(©6)

Restraints Yes 0(0.0)
No 42 (100.0)

Immobility Yes 4(9.5)
No 38 (90.5)

"BUN; blood urea nitrogen
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Table 3. Medical characteristics of participants (N=42)

Variable Category N (%)
Falls Yes 7 (16.7)
No 35(83.3)
Bedsores Yes 5(11.9)
No 37(88.1)
Pain (use of analgesic) Yes 9(21.4)
No 33 (78.6)
Medication for delirium (Haloperidol et al.) Yes 0(0.0)
No 42 (100.0)
Transfusion Yes 1(2.4)
No 41 (97.6)
Indwelling urinary catheterization Yes 2(4.8)
No 40 (95.2)
Enteral feeding Yes 0(0.0)
No 42 (100.0)
Diapers Yes 11 (26.2)
No 31(73.8)
Sedation (Midazolam et al.) o2 4(9.5)
=2 38 (90.5)

a
B Aqro] 2o w40l thakte] A B = 420 & 1450 R 33.3%2] fHES UERUglen o] % Hypoactivity7} 42.86%,
Hyperactivity:= 50.0%, F ¥/go] &3 497} 7.14%%1 3L, Hyperactivity”+ 7 (50%) 2 717 B3ttH<Table 4>.

Table 4. The occurrence and type of delirium of participants (N=42)

Variable Category N(%)
Occurence Yes 14 (33.30)
No 28 (66.70)
Type Hypoactivity 6 (42.86)
Hyperactivity 7 (50.00)

Mixed 1(7.14)
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Table 5. Univariate logistic regression analysis of factors influencing the occurrence of delirium (N=42)

0,
Variable Category Wald Exp (B) LL9 P el o p
Sex (ref. Male) Female 5.150 6.923 1.302 36.816 .023
Diaper Yes 11.700 23.400 3.843 142.491 .001
Infection Yes 3.664 .236 054 1.035 .056
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Table 6. Factors influencing the occurrence of delirium (N=42)
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Variable Category Exp(B) = L p
Sex (ref. Male) Female 180 025 1.304 .090
Diaper Yes 20.327 3.005 137.500 .002
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