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Agitation

Hyperactive delirium (agitation) is an emotional state of excitement or restlessness.

Hyperactive delirium (agitation) is a common complication in patients on intensive care units.

Psychomotor agitation, an extreme form of the above, which can be part of a mental illness or a side
effect of anti-psychotic medication.

Assesment

Sedation Agitation Scale.

Postoperative agitation frequently occurs after general anesthesia and may be associated with
serious consequences. However, studies in neurosurgical patients have been inadequate.

Huang et al., from the Beijing Tiantan Hospital and the Mongolia People's Hospital, China. aimed to
investigate the incidence and risk factors for early postoperative agitation in patients after
craniotomy, specifically focusing on the association between postoperative pneumocephalus and
agitation. Adult intensive care unit admitted patients after elective craniotomy under general
anesthesia were consecutively enrolled. Patients were assessed using the Sedation Agitation Scale
during the first 24 hours after operation. The patients were divided into two groups based on their
maximal Sedation-Agitation Scale: the agitation (Sedation-Agitation Scale ≥ 5) and non-agitation
groups (Sedation-Agitation Scale ≤ 4). Preoperative baseline data, intraoperative and intensive care
unit admission data were recorded and analyzed. Each patient's computed tomography scan obtained
within six hours after operation was retrospectively reviewed. Modified Rankin Scale and hospital
length of stay after the surgery were also collected. Of the 400 enrolled patients, agitation occurred in
13.0% (95% confidential interval: 9.7-16.3%). Body mass index, total intravenous anesthesia,
intraoperative fluid intake, intraoperative bleeding and transfusion, consciousness after operation,
endotracheal intubation kept at intensive care unit admission and mechanical ventilation,
hyperglycemia without a history of diabetes, self-reported pain and postoperative bi-frontal
pneumocephalus were used to build a multivariable model. Bi-frontal pneumocephalus and delayed
extubation after the operation were identified as independent risk factors for postoperative agitation.
After adjustment for confounding, postoperative agitation was independently associated with worse
neurologic outcome (odd ratio: 5.4, 95% confidential interval: 1.1-28.9, P = 0.048).

The results showed that early postoperative agitation was prevalent among post-craniotomy patients
and was associated with adverse outcomes. Improvements in clinical strategies relevant to bi-frontal
pneumocephalus should be considered 1).

Sauvigny et al., from the University Medical Centre Hamburg-Eppendorf Germany, performed a
retrospective analysis in three hundred thirty-eight patients with aneurysmal subarachnoid
hemorrhage resulting in 212 patients which reached at least once a Richmond Sedation Agitation
Scale (RASS) of 0 and were eligible for further analysis. Clinical characteristics were analysed towards
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the occurrence of a hyperactive delirium. Neurological outcome at discharge and follow-up was
assessed using the Glasgow Outcome Scale. Seventy-eight of 212 patients (36.8%) developed a
hyperactive delirium; the duration ranged from 1 to 11 days. Multivariate regression revealed initial
hydrocephalus (odds ratio (OR) 3.21 95% confidence interval (CI) [1.33-7.70]; p = 0.01), microsurgical
clipping (OR 3.70 95%CI 1.71-8.01]; p = 0.001), male gender (OR 1.97 95%CI [1.05-3.85]; p = 0.047)
and a higher Graeb score (OR 1.11 95%CI [1.00-1.22]; p = 0.043) to be significantly associated with
the development of agitation. Medical history of psychiatric disorders, alcohol or nicotine abuse
showed no correlation with agitation. Cox regression analysis revealed no significant influence of
agitation towards unfavourable outcome at discharge or follow-up.

They provided four independent risk factors for the development of agitation in SAH patients. The
study emphasizes the specific entity of agitation in patients with SAH and underscores its relevance in
neurological patients 2).

References
1)

Huang HW, Yan LM, Yang YL, He X, Sun XM, Wang YM, Zhang GB, Zhou JX. Bi-frontal pneumocephalus
is an independent risk factor for early postoperative agitation in adult patients admitted to intensive
care unit after elective craniotomy for brain tumor: A prospective cohort study. PLoS One. 2018 Jul
19;13(7):e0201064. doi: 10.1371/journal.pone.0201064. eCollection 2018. PubMed PMID: 30024979.
2)

Sauvigny T, Mohme M, Grensemann J, Dührsen L, Regelsberger J, Kluge S, Schmidt NO, Westphal M,
Czorlich P. Rate and risk factors for a hyperactivity delirium in patients with aneurysmal subarachnoid
haemorrhage. Neurosurg Rev. 2018 Jun 9. doi: 10.1007/s10143-018-0990-9. [Epub ahead of print]
PubMed PMID: 29948495.

From:
https://neurosurgerywiki.com/wiki/ - Neurosurgery Wiki

Permanent link:
https://neurosurgerywiki.com/wiki/doku.php?id=agitation

Last update: 2024/06/07 02:57

https://neurosurgerywiki.com/wiki/doku.php?id=delirium
https://neurosurgerywiki.com/wiki/doku.php?id=glasgow_outcome_scale
https://neurosurgerywiki.com/wiki/doku.php?id=hydrocephalus
https://neurosurgerywiki.com/wiki/doku.php?id=clipping
https://neurosurgerywiki.com/wiki/doku.php?id=graeb_score
https://neurosurgerywiki.com/wiki/doku.php?id=alcohol
https://neurosurgerywiki.com/wiki/doku.php?id=nicotine
https://neurosurgerywiki.com/wiki/
https://neurosurgerywiki.com/wiki/doku.php?id=agitation

	Agitation
	Assesment
	References


