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 Few studies have been done regarding the effects of delirium in « There were 446 patients who met inclusion criteria.
vulnerable pediatric populations » Thirty-eight percent of the study cohort had a least one CAPD assessment Age 0.9 0.77-1.03 0.13

» Greater than 25% of PICU patients can have delirium and that delirium during their ICU admission. Arrival GCS 1.16 0.96-1.41 0.12
is shown to cause worsening prognosis and increased length of stay’ * Factors associated with at least one delirium assessment on univariate ISS 1.04 8 96-1.12 0.35

* There are no current studies investigating the impact of neurotrauma analysis included: ED arrival GCS, ISS, total ventilator days, total ICU days, Total Vent Davs 065 0.33-1.27 0.21
on the rates of delirium in Pediatric Intensive Care Patients nospital LOS, and mortality. Y : : ' :

* We hypothesized that pediatric trauma patients with neurotrauma * In those patients with at least one CAPD assessment, age, arrival GCS, ISS, Total ICU Days 1.81 0.997-3.29 0.05
would have higher rates of delirium than pediatric trauma patients CU LOS and hospital LOS were associated with scores screening positive for Neurotrauma 22.05 2.99-162.54 0.002
without neurotrauma. delirium Table 2: Multivariate logistic regression evaluating odds of delirium based on important clinical variables.

When controlling for significant clinical factors associated with delirium, demonstrated associations with
both ICU LOS (OR 1.8, 95% CI 1.00-3.29, p=0.05) and neurotrauma (OR 22, 95% CIl 2.99-162.54,
p=0.002).

Delirium Present by Naurotrauma Status CONCLUSIONS

* Aretrospective review was performed of pediatric trauma patients at 70
Riley Hospital from 2019-2022. Exclusion criteria included death within 59.17 . L . . .

y P . . 60  In this cohort of pediatric trauma patients managed in the ICU, variable
24 hours of ICU admission and non-trauma mechanisms such as .
. . . 50 assessment of delirium occurred.
drownings, suffocations, overdoses, and hangings. . . .
. . - o * When controlling for risk factors for delirium, the presence of
* Neurotrauma was defined as an abbreviated injury score head of 2 or £ 40 . . .
. . S neurotrauma was associated with delirium on CAPD assessment.
greater. Important clinical covariates were abstracted from the trauma 3 30 . . . . .
. . = * Ongoing research into risk factors as well as prevention strategies
registry and from the medical records. CAPD score of 9 or greater was L .
. . L 20 15.98 1361 should be assessed in this population
considered to be positive for delirium. j oL 1124
10 ‘ _‘
0
Delirium Present No Deliium Present
B Neurotrauma @ Non-Neurotrauma LIMITATIONS
CAPD Assess me nt Fig. 1: This figure demonstrated Neurotrauma patients (AIS score of 2 or greater) and those without Neurotrauma. Limitations for this study include that there were not CAPD scores recorded for all
These two groups are then further split between patients with a recorded CAPD score greater than 9 deemed as patients. When Patients did have at least one score, there were often patients that did
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- - - — : : limitations include that due to the nature of pediatric trauma injuries there were more
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Table 1: This table is an example of the Cornell Assessment of Pediatric Delirium (CAPD) questions that Fig. 2: T_hls figure demonstrates the difference in the m?an CA_PD SCOFGS. _In the patients with Neurotrauma and 9. Traube C, Silver G, Gerber LM, et al. Delirium and mortality in critically ill children. Critical Care Medicine.
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. ) . . : . mean score reflective of delirium while the non-neurotrauma group on average had scores below the delirium cutoff
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