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Predictive factors for incidence of terminal delirium in patients with cancer
admitted to inpatient palliative care units
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Delirium is a distressing symptom frequently occurred in terminally-ill
patients. The prevalence of this condition is reported to be 50-80%; patients with delirium often
need palliative sedation therapy. In this study, we obtained day-to-day clinical data of
terminally-11 cancer patients who admitted to inpatient palliative care unit and tried to develop
predictive models for identifying patients who develop hyper-active delirium in final days of their
life. Data from 1896 patients were obtained. Hyper-active delirium in the terminal phase was
observed in 31.9%. Random forest method was employed using patient characteristics, symptoms,
medical treatment during the end-of-lie phase as exploratory variables. Patient age, opioid
consumption, hydration volume, and pain severity were detected as predictive variables for the
occurrence of hyperactive delirium in terminal phase.
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