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Kva er delirium?1
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DSM-5 criteria for delirium
A A disturbance in attention (i.e., reduced ability

to direct, focus, sustain, and shift attention) and
awareness (reduced orientation to the
environment).

B The disturbance develops over a short period
of time (usually hours to a few days), represents
a change from baseline attention and awareness,
and tends to fluctuate in severity during the
course of a day.

C An additional disturbance in cognition
(e.g. memory deficit, disorientation, language,
visuospatial ability, or perception). 

D The disturbances in Criteria A and C are not
better explained by a pre-existing, established or
evolving neurocognitive disorder and do not
occur in the context of a severely reduced level
of arousal, such as coma.

E There is evidence from the history, physical
examination or laboratory findings that the
disturbance is a direct physiological consequence
of another medical condition, substance
intoxication or withdrawal, or exposure to a 
toxin,
or is due to multiple etiologies
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-Cork University Hospital, 
Irland: 407 acute adult 
inpatients beds

-15th of May 2010 were all 
patients assessed for delirium 

-19,6 % had delirium

Only 43,6% had delirium or 
one of its synonyms 
documented in the case 
notes!!

Ryan DJ, BMJ Open. 2013 Jan 7;3
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Neerland, Watne, Wyller. Tidsskr Nor Legeforen 2013



Korleis er delirium og demens 
knytta saman? 4
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Davis; Brain 2012 

- An episode of delirium 
dramatically increased the 
risk of incident dementia 
(OR 8.7).

- Delirium was also 
associated with 
deterioration of preexisting 
dementia (OR 3.1). 



Potential mechanisms for how delirium could 
lead to dementia

Delirium Dementia

Precipitating
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Dementia?
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1. Delirium unmasks unrecognised or 
preclinical  dementia

Dementia pathology responsible for 
further decline

2. Common shared precipitating factor
Sepsis, surgery, drugs

3. Delirium independently contributes 
to dementia

Pathophysiology unknown

Inspired by Fong 2015
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Wilson et al, Nature Reviews Disease
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Fertleman, Sci Rep 2022



Fertleman, Sci Rep 2022

- 11 hip fracture patients recruited during 18-months
- CSF collected (spinalcatheter) before, immidiatley after and on the first 

post op day. 
- 10 cytokines measured. All 10 rose significantly in CSF and 5 in serum. The 

greatest increases occurred in IL-8 in CSF and IL-6 in plasma.
- Central (CSF) cytokine levels were consistently higher than their peripheral 

(plasma) counterparts after surgery
- No correlation between CSF and serum. 



Fertleman, Sci Rep 2022



Q - albumin

CSF albumin × 1,000

serum albumin

Q-albumin >10.2 cutoff for blood-cerebrospinalfluid 
dysfunction

Blennow, K. Eur Neurol 1993



Hov et al, Dement Geriatr Cogn Disord, 2016
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