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Figure 1 Flowchart of delirium management
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Practice and reflection on the management mode of delirium in the
elderly in West China Hospital

DENG ChuanYao, YUE JiRong & DONG BiRong

Department of Geriatrics and National Clinical Research Center for Geriatrics, West China Hospital of Sichuan University, Chengdu 610041, China

Delirium is a common geriatric syndrome in the elderly, which leads to declining physical and cognitive functioning, and increases
the risk of death. Delirium research is a hot topic in geriatrics worldwide, and West China Hospital has contributed to this field. This
article briefly describes the definition, epidemiology, diagnostic methods, risk factors, and poor prognosis of delirium and also
describes the interventions for delirium. Finally, a comprehensive introduction to the management model of delirium in the elderly in
West China Hospital is presented, and the future research direction of the management model of delirium is proposed.

delirium, delirium room, multidisciplinary management, Hospital Elder Life Program

doi: 10.1360/SSV-2022-0155

1677


https://doi.org/10.1360/SSV-2022-0155

	华西老年谵妄管理模式的实践与思考
	谵妄的研究进展 的研究进展
	谵妄的概念及流行病学 概念及流行病学
	谵妄的诊断和危险因素 诊断和危险因素
	谵妄的不良预后 谵妄的不良预后
	谵妄的干预进展 谵妄的干预进展

	华西谵妄模式病房介绍 式病房介绍
	谵妄模式病房的概况 模式病房的概况
	建立本土谵妄评估工具 土谵妄评估工具
	建立本土谵妄干预模式 土谵妄干预模式

	谵妄管理研究展望 理研究展望


