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[ Abstract ]

Delirium is a mental disorder characterized by disturbances in consciousness, orientation, memory,
thought, perception,and behavior, acute onset and fluctuating course. Delirium can occur in a variety of
physical diseases, especially the elderly. Despite its clinical importance, delirium is often not detected or it
is misdiagnosed as dementia or other psychiatric iliness. There are many scales to help non — psychiatric
professionals improve detection and diagnosis, and consult psychiatrist as soon as possible. There are no

approved drugs for the treatment of delirium, but the combination of drug therapy, etiological treatment,

supportive treatment can help the patients,and reduce the mortality.
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