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Clinical evaluation of transcranial Doppler

predicting sepsis-associated delirium
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Abstract: Objective To evaluate the role of Transcranial Doppler predicting sepsis-associated delirium. Methods Forty -two septic
patients were examined by Transcranial Doppler on the first and third day of sepsis diagnosis in Senventh People’s Hospital of Shanghai
University of TCM from January 2015 to March 2016. The pulsatility index (PI) and cerebral blood flow index (CBFi) were examined
in the middle cerebral artery. Patients underwent a daily assessment with the Confusion Assessment Method for the Intensive Care Unit
(CAM-ICU) test. Results Twenty-two patients (52% ) were found to present delirium. The majority of the patients presented a PI >
1.05 (75% ). PI on the first day ( but not the third day) can predict a positive CAM-ICU test in septic patients ( AUC =0.90,95%
CI:0.80-0.98,P <0.01). PI cut-off value at 1.2 ,sensitivity:92% , specificity :86% . Multivariable analysis showed that PI on the first
day is related to a positive CAM-ICU test independent of age and APACHE 1 score (OR:6.24,95% CI:1.14-28.32,P =0.02).On
only the first day,the mean blood velocity in the middle cerebral artery and CBFi were found to be lower in those patients with a high
initial PI (P <0.01). Conclusion Cerebral haemodynamic disturbance evaluated by Transcranial Doppler is associated with clinical
symptoms of sepsis-associated delirium.
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