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A retrospective study on the effect of dexmedetomidine for improving

excitatory delirium in elderly patients with severe pneumonia
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Abstract: Objective To explore the effect of dexmedetomidine on the excitatory delirium in elderly patients with severe pneumonia.
Methods Clinical data of 55 elderly patients with severe pneumonia complicated with excitatory delirium in Aerospace Center Hos-
pital from Jan. 2017 to Dec. 2018 were retrospectively reviewed.The patients were divided into 2 groups, control group (n=23) re-
ceived oral olanzapine,observation group (n=232) received dexmedetomidine intravenously in addition to oral olanzapine.Basic condi-
tions, CAM-CR score, Ricker score, CGI-SI score before and after treatment, as well as the duration of delirium, course of antibiotic,
and prognosis were compared between the two groups.Results There were no significant differences between the two groups in gen-
der,age, MAP, heart rate, respiratory rate,oxygenation index,and APACHE II score (P>0.05); There were no significant differences
in CAM-CR score, Ricker score,and CGI-SI score before treatment between the two groups (P>0.05).The CAM-CR score[ (14.8+2.4)
vs. (17.5+2.1) ], Riker score[ (3.9+0.6)vs. (4.2+0.5) |,and CGI-SI score[ (1.7+0.8)vs. (2.4+0.7) ] after 48-hour treatment were signifi-
cantly lower in the observation group than in the control group (P<0.05); The duration of delirium[ (4.2+1.3)vs. (2.4+0.7) ] and use
of antibiotics[ (12.1+4.7)vs. (14.7+5.5)] in the observation group were significantly shorter than those in the control group (P<0.05).
There was no significant difference in the prognosis of pneumonia between the two groups (P>0.05).Conclusion Dexmedetomidine
significantly improved the excitatory delirium in elderly patients with severe pneumonia and shortened the use of antibiotics.
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