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Case 39-2012: A 55-Year-Old Man with Alcoholism, Recurrent Seizures, and Agitation

(New England Journal of Medicine 2012 Dec 20;367(25):2428-34)
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Table 2. Clinical Features of Delirium.

Acute onset with fluctuating course
Inattention

Disorganized thinking

Altered level of consciousness
Disorientation

Memory impairment

Perceptual disturbances

Altered psychomotor activity

Disturbance of sleep-wake cycle

Table 3. Common Causes of Delirium.

Metabolic derangements (e.g., hypoglycemia or liver failure)
Infection (e.g., sepsis or pneumonia)
Toxic effects of drug or alcohol use

Withdrawal states [e.g., alcohol or benzodiazepine with-
drawal)

Fluid and electrolyte disturbances (e.g., hyponatremia)

Primary brain disorders {e.g., meningitis, stroke, seizure,
or Wernicke's encephalopathy)

Low perfusion states (e.g., heart failure or hypoxemia)
Physical disorders [e.g., long-bone fracture)
Postoperative states (especially in the elderly)

Reactions to medications
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