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Olanzapine for the Treatment of Delirium

In Hospitalized Patients

Chen-Ju Lin, Chun-Kai Fang, Hong-Wen Chen’, and Yuen-Liang Lai’

Department of Psychiatry, Mackay Memorial Hospital,
‘Department of Hospice Palliative Medicine, Mackay Memorial Hospital

Delirium is a common and often serious neuropsychiatric complication in hospitalized patients with medi-
cal illness. Delirium is a syndrome of disturbed consciousness, cognition, and perception that develops over a
short period of time and tends to fluctuate during the course of the day. From the previous study, the prevalence
of delirium has been estimated from 15% to 30% among hospitalized patients. The standard approach to ma-
naging delirium in the medically ill includes a search for underlying causes, correction of those factors, and ma-
nagement of the symptoms of delirium. The palliative therapy is trying to control the agitated behavior. The ma-
nagement of the symptoms of delirium involves the use of both nonpharmacological and pharmacological inter-
ventions. Nonpharmacological or supportive interventions alone are often not effective in controlling the symp-
toms of delirium, and symptomatic treatment with neuroleptics or antipsychotic medications is necessary.
Haloperidol, a first-generation antipsychotics, is the first choice for delirium treatment, which has little cardiac or
respiratory side effect and few anticholinergic effects. The major disadvantage of the use of first generation an-
tipsychotics includes the development of extrapyramidal side effect and etc. Second-generation antipsychotics
such as risperidone and olanzapine result in lower incidence of extrapyramidal and related side effects. Our case
report presents three delirium case treated by olanzapine and by the great improvement in DRS within the first
3 days of treatment. Hope this experience can provide you another thinking process to treat delirium hospitalized
patients. (J Intern Med Taiwan 2005; 16: 48-52 )



