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EDITORIAL

Increasing the awareness of delirium in critically
ill patients

Aumento da conscientizagio sobre delirium em pacientes

criticamente enfermos

Delirium is a syndrome of acute brain dysfunction that occurs frequently in
critically ill patients and encompasses a wide array of clinical manifestations."?
Although there has been a significant increase in the number of studies regarding
the pathophysiology, epidemiology, outcomes and even clinical trials involving
patients with delirium, surveys demonstrate that this condition remains
underdiagnosed worldwide.®* Considering that delirium is identified in more
than 80% of mechanically ventilated patients® and is associated with increased
mortality and long-term cognitive impairment,”” how do we account for the
failure to diagnose this important syndrome? Several factors must be considered.

1 - Physicians do not know enough about delirium

Several surveys have evaluated the knowledge of healthcare professionals
about delirium; the results have demonstrated that, although the overall
knowledge about the diagnosis and management of delirium has increased over
the past decade,*? it is still insufficient considering the elevated frequency and
the health and social burdens represented by this condition. For example, recent
surveys demonstrate that up to 90% of respondents believe that hyperactivity
and hallucinations are necessary features for the diagnosis of delirium

2 - Validated delirium-screening tools are not implemented in most
intensive care units

Reliance on a clinical impression may cause healthcare professionals to
overlook up to two-thirds of cases of delirium, most likely due to emphasis on its
hyperactive presentation. By contrast, improved rates of delirium identification
may be achieved using a validated scale. Although several scales are available,
the Confusion Assessment Method for the Intensive Care Unit (CAM-ICU)
and the Intensive Care Delirium Screening Checklist (ICDSC) are the most
frequently employed, and both have been validated in Portuguese.” These
scales are reproducible and accurately identify delirium.® Portuguese versions
are easily available on a free-access, educational website (www.icudelirium.org),
including a validated short version of the CAM-ICU (named “fHowsheet”).
Nonetheless, there remains a significant gap between the available evidence and
clinical practice; moreover, studies demonstrate that routine implementation of
validated delirium scales occurs in less than half of intensive care unit patients.”’

3 - Clinicians do not know what to do when delirium is diagnosed

A relevant issue is that physicians frequently state that they “do not know
what to do” when a patient is diagnosed with delirium, and this is especially
true with the hypoactive subgroup. This perception generates skepticism
with respect to the utility of delirium screening. Whereas pharmacologic
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intervention is not typically required for patients
with hypoactive delirium, the timely recognition of
delirium can prompt a range of other measures such as
a comprehensive search for etiologic/precipitating factors
and the institution of nonpharmacologic interventions
such as early rehabilitation therapy and environmental
optimization. Promising interventions include cognitively
stimulating tasks,” bringing the family to the bedside,
early mobility"” and restoring sensorial control (using
glasses and hearing aids when appropriate). In summary,
much can be done when delirium is recognized.

In this edition of the journal, Carvalho et al.
present results of a descriptive systematic review of
delirium-rating scales in critically ill patients. They
identify six scales that have been validated for delirium
identification in critically ill patients, two of which have

been validated in Portuguese-speaking populations. The
researchers conclude that, although all the studied scales
accurately identify delirium, the Intensive Care Delirium
Screening Checklist"? might be best suited for routine
implementation in the Brazilian setting. Faria and Moreno,
in a broad narrative review, present different aspects of this
disease, including its risk factors, clinical symptoms and
an updated therapeutic and preventive approach.!? The
studies published in this issue of the Revista Brasileira
de Terapia Intensiva represent a gain in knowledge that
is valuable to critical care providers. The articles provide
an opportunity to increase the awareness of delirium
in Brazilian ICUs. Educational efforts and training of
healthcare professionals in the systematic implementation
of screening tools are fundamental steps in this process.
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