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JgE R (mixed subtype) o HIFY EEIRFRBAERA
JE B o RN HERE S ERZE  HIAIE
FEZ ARG > Al&YH 6 2 8 RAYE B RSE EE
2l - R —TEREERL > H SR 2 S HIE
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BRI R sE =2 T2 ADEELFHE =
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Practice to Reduce Delirium in Trauma ICU

HOCEZER - &y T BTS2l TR B A ST
{5 = B PRI eI 2021 £ 10 H 1 HE S H
HIREABALEE AN 3 /Y 20 frsERHAT - 1
fir ICU EHI & Fe 2 frEEERSHD » SiaEREEEE 7
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SRR AT S 4w T R RERE T =5
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Boogaard % \J1> 2012 4F-Fr#& Y S s 2 TR
ZI(PRE-DELIRIC)[6] 2t | —EAXHI TH - %
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e AEEE RIS (R0 56 2 Fi(Acute Physiology
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Mg 5~ 3 A A2 & 57 4h 2% (Richmond
Agitation-Sedation Scale, RASS)43 8 ~ JEE2 i
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PRI B ANIEERG 5 24 /NN ELT
A DATHRIHBE = 2 384 R W& R 7 Rk
JEL B (0-20%) ~ H 55 Jal Bz (21-40%) ~ 75 L Bz (41-
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e & IR 7 - MR T E
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spontaneous awakening and spontaneous
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g 1T B SRR o
(=) HEEE I E A SHER K 1L &5 %) (choice of

analgesia and sedation) : 05 FI & EEY

g6 benzodiazepines FHEEY)) -
(UY) S E RS  FEP 5 dE B (delirium: assess,
prevent, and manage) : F[{TMEA CAM-ICU
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() F-HA 58 f#EHf(early mobility and Exercise) :
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R P IERER R $ - (keyword) » LLF 5 (free-
text terms) B, MeSH terms (medical subject
headings) J7=(##=5 » i (i FERPRES 24 8
i L 290 B3R E] . PRISMA (preferred
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LB TEREE - FEMPREE - TR AR Kok
T SURNETER 25 = 0 B A E =S|
SRR 275 SR ARRE SR SRt 12 7%
B HRERIFTL ~ WHFEA T NE SR - HEE R
E{ERSBIEA 22 & - PICO2 Ay UBh Y = [EIHETE
T _EHCE R F15 6 R AT 835 7 46 PRISMA
2020 FrLE LTS 71 R > FIIA BRI R
5 B 25 SRk 2 AHRE SR - S5 R
A TEPRIT R IR B A BRI M E AN ~ #8310 41
DL EZ 328K - i A EERY SRS, 15 77 - PRISMA
Sikeat b — A

=. Kctti®3 (appraise)
TESRRETRE 2 S /ME e T - B R B R
T CASP %4M: gkl a3 % 3 (critical appraisal
skills programme systematic review checklist) = F5 2
{ir 2 H 6190 2 BIR ple BT SRR IR
SR 2 MESURIBIE ~ SR E T - AR
BB AR 1t PICO1 =45 RAYT 18 IR 8k
B 2 RUEK > ST Ho FA[20] K Chen 2 A
[21]HIRHRZE 5 J° PICO2 =45 Y 18 APk 1
1 % » Bl Ukwuoma Ekeozor £ A HYRHZE[22] » #ETT

e

Eapzi=

£ PICOL SHZIAH 1 » Chen T N ZSTRK >
REE BT B AR CLt s SRR ~ e -8 R R (E
M R BRFEGE R E R il Ho T ARIWTFEEE
FUEEEE P EM B E AR E — TR G R
Wt - £ PICO2 STRKEFRZIH H o > MKl 10 ket
THHETE - (BT B HAHR R 7R AN
A SHREESR B N DI RS RATT FE TR -

IS PICOT SR Ho S N HYaTRE o B -
NILEEE R ET2EME T A2 GRADE FEiE%
EFEL - PICO1 Jz PICO2 2 GRADE 5815 E 4
FEEREIRNR R -

PICO1 } PICO2 j* GRADE 5558 &
Fo B ERE HIRIFEE - PICO1 HYRFRaAE R
7 » PRE-DELIRIC J&—({lil BA4FHURE = THM T A -
RE R Ffitn KR TRV % 2 384 »  PRE-DELIRIC

480

TSR o] L HES R A AL H BT R ATA
THE - AHEEINMUEERR - AREBFEER -
PICO1 HYSHEGTREUR  JREEY e (& U et
it T B (R g A R - BRI T A PR T
TCHI T ASENE - TS EIR RS A BB e AR
R ViR AR FIRFR D TR E TR -

=, KEREIE* (apply)

RIS RREESS R AEREE T o171
F o BEBANHE LSRR PRE-
DELIRIC » AR R & N R AL o+ 2 o
TR O I - Ryl A s SRR TE - TR
TR/ NG 5 A B LA RTTTME ~ S B R Tk 3
TEFERE » HEITOE RIS 2 55y » DUATE S TS
EEPRBERYE - |5 1-3 430 DA3 vdies ~ 2 v Rz~
1 i o ZEHUREEAE Koi¥or TR EE ~ F5IREE Ko
4HER BB 3 TEMTRTS T BUE 30 (2L E -
GERDURSRAE P B 23R = N BB AT
J\IERELEENS » PRE-DELIRIC 2 " Sweet SMART
home | Z Tl & GEEIGERER > R E = 1
202242 H 1 HZE 5 A 30 HEAREER -

HoG 0 REg(—)  #E PRE-DELIRIC T
R IIEE NS FFEE R &S AR &R (ICCA) - HETAZ
Bl ~ BEAM R BERN AL [T - PR AE 24 /NFA
HEEAGTER ICCA » FEREIM 5 SR
PRE-DELIRIC FE M 73 #>30% % 2N ER
AR EREE E > sERENY - DUEES I E R
BARIBRRTEI A 5 SRIR(Z) - BESUR 0 #
[EFFE A T Sweet SMART home | % TAHA T E
A - SR 5 SRIE() (RIS N AT
EEFE RS - BaBAT - 256 - B aRET -
IR SRR A T RSN S IR E A B
P 2 s (EREd 5 KR (H) © E PRE-
DELIRIC TEHIERIE HEEAL > DS R BFFEES S A
FEHE © SRES(S) © H X AR B TR SR PR it
TN - BiEREE R RAE R W
RGBSR > (P RFTH: - HHER ~ S H
B K i B T /NGB B SR B 0 - REg
() R EEEE > DRGS0 BiE
HEHEE L i & ARG 2 M E S SRS
(V) - /N BB S8 S EI1%R > B12 PRE-

Formosan J Med 2024 Vol.28 No.4



RN INE R B =

P=N
—

[

Identification

Screening

Included

Identification

Screening

Identification of studi

and regi

Identification of studies via other methods

Records identified from*:
Databases (n = 55)
Pubmed (n= 8)

Web of Science (n=8)
Medline (n=7)
CINAHL (n=5)
EMBASE (n= 23)
PsyINFO (n=4)

Records removed before
screening:
Duplicate records removed (n
=17)
Records marked as ineligible
by automation tools (n = 0)
Records removed for other
reasons (n = 0)

Records identified from:
Websites (n = 6)
Citation searching (n = 6)

I

Records screened

Records excluded**
(n=10)

(n=38)
I

Reports sought for retrieval

(n = 28)
I

Reports not retrieved

(n=3)

Reports sought for retrieval

Reports not retrieved

(n=0)

(n=12)
I

Reports assessed for eligibility
(n=25)

Reports excluded:
Conference poster (n = 3)
Non-relevant record (n = 6)

Reports assessed for eligibility
(n=12)

Studies included in review
(n=22)

®l- : PICOI1 PRISMA /i 4% [#]

Reports excluded:
Spanish (n = 1)
Only mechanically ventilated
patient (n = 1)
Small sample size (n = 1)
Only cardiac surgery(n = 1)
Non-relevant records (n = 2)

Identification of studies via databases and registers

Identification of studies via other methods

Records identified from*:
Databases (n = 835)
Pubmed (n= 305)

Web of Science (n= 141)
Medline (n= 178)
CINAHL (n= 136)
EMBASE (n= 64)
PsyINFO (n=11)

Records removed before
screening:
Duplicate records removed (n
=618)
Records marked as ineligible
by automation tools (n = 0)
Records removed for other
reasons (n = 0)

Records identified from:
Websites (n = 5)
Citation searching (n = 1)

!

Records screened

Records excluded™
(n=137)

(n=217)
!

Reports sought for retrieval

(n=280)
l

Reports not retrieved
(n=9)

Reports sought for retrieval

v

Reports not retrieved
(n=1)

(n=6)
!

Reports assessed for eligibility
(n=71)

Included

h

%
=

Reports excluded:
French (n=1)
Cochrane review (n = 6)
Pharmacology only (n = 34)
Non- Pharmacology only(n =
17)

Reports assessed for eligibility
(n=5)

Studies included in review
(n=15)

HE2EE 2024 FE 28 5 4 HA

Bl- : PICO2 PRISMA ;= 2. 8]

Reports excluded:
Including patient in general
wards (n = 1)
Excluding cardiac surgery
(n=1)
Publication date over ten
years (n=1)
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Practice to Reduce Delirium in Trauma ICU

F— 1 PICO1 CJ§kHY GRADE 35455 4% 57 EE[20]

GRADE 548 (quality of evidence )
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[5]
20
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BRI 2022 26 F 1 HZE 6 F 30 HHEfTHL

B

=
J&

BN 32 SROC 45 FHEfE £ 0.78 (95% CI10.74-0.81) » 1z PRE-DELIRIC
M S Z TR -
EE R 5 RSN Z T E RSB - o iR -
TEEEES &ESLEUR PRE-DELIRIC fy RAFHVEEZFUHI T A -
Sty | Spectity | DOR | SROCAUC
value 0.76 0.66 6 | 078
B LE eece %
GRADE 455
LS RS A e BHER
®080 SROC B At Bl ARG ER  FHBEIMEERER
s AUC: 0.78 K ETEY FEATIHEE LEREER
G 9 ()
DELIRIC ;% téH & A REE A - RO © S5 R -

(—) ICDSC =2 L HA TR 4R
DUEEAr R > ICDSC &l T Es &,
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P ERIBIER Btz

F * PICO2 kA GRADE 88 F4EPEE [22]

GRADE 259 /1/& (Quality of Evidence)

WgeaEt

JeR\ e

=%

PR
A

cF i
MRS

-“Zk? ea ’*‘

Bt EEn < 28 M SRR B B EASE & i oE - BB iR A -

K R R fE e st b R R R T H (Cochrane Risk of Bias tool for randomised
controlled trials, RoB 2 ) FFAL&I A ZIHE 2 g fmas - &5 R~ 5 4 RIRER - 2 RBE
JE\Fg ~ 4 e b o HE (R AR i

Risk Ratio

M-H, Random, 95% GI
g
-
= Individual RCTs
—
— ’=0%
+
Cluster RCTs
= 1°=44%
=
*
0.01 0.1 10 100

SR P Y AL A 2 B — R EdleBadt 8 /5 > HPE R 0% 5
PRI 2 /% - PER 4% A —EEAK -
ASTHSE BRI 2 PICO AHFF »
AL A2 FEEER) 2 e sl & AUIERE 2 BB P55 pooled RR {EH &y 0.57 (95% C10.44-
0.73) -
RASORE Je He R st - SR —57
SERBURIREY) St SR IR T R R e e AR -

mci Usual care Risk Ratio Risk Ratio

Study or Subgrouj Events Total Events Total Weight M-H, Random, 95% CI Year M-H, Random, 95% CI
1.1.1 Individual RCTs.

Marcantonio 2001 20 62 32 64 148% 0.65[0.42, 1.00] 2001 =
Lundstrom 2007 56 102 73 97 226% 0.73[0.59,0.90] 2007 =
Abizanda 2011 27 186 39 184 145% 0.68[0.42,1.07] 2011 =
Martinez 2012 8 144 19 143 7.3% 0.42[0.19,0.92] 2012 ==
Jeffs 2013 15 305 21 343 97% 0.80[0.42, 1.53] 2013 —=
Hempenius 2013 12 127 19 133 9.0% 0.660.33, 1.31] 2013 =T
Avendano-Cespedes 2016 3 2 12 29 41% 0.35[0.11,1.07) 2016 =F—
Rice 2017 3 59 7 66 32% 0.48[0.13,1.77) 2017 T
Subtotal (95% ClI) 1006 1059 85.2% 0.68 [0.58, 0.80] ¢
Total events 144

Heterogeneity: Tau* = 0.00; Ch = 4.06, df =7 (P = om P =0%
Test for overall effect: Z = 4.75 (P < 0.00001)

1.1.2 Cluster RCTs

Chen 2017 13 197 27 180 10.0% 0.44[0.23, 0.83] 2017 =
Wang 2019 4 152 25 129 49% 0.14 [0.05, 0.38] 2019 R P—
Subtotal (95% ClI) 349 309 14.8% 0.26 [0.08, 0.84]

Total events 17

Heterogeneity: Tau? = 0.52; Chi? = 3,76, df = 1 (P = 0.05); I = 73%
Test for overall effect: Z = 2.26 (P = 0.02)

Total (95% CI) 1355 1368 100.0% 0.57[0.44,0.73) *
Total events 161 274

Heterogeneity: Tau = 0.06; Chi* = 16.16, df = 9 (P = 0.06); I* = 44%
Test for overall effect: Z = 4.37 (P < 0.0001)

Test for subgroup differences: Chi* = 2.56, df = 1 (P = 0.11), I = 61.0%

eeec

001 0.1 10 100
Favours MCI Favours Usual care

GRADE 455
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EFML ~ BESTHE - RESENASS AR B E% 2% 7T AR A 08 Do
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Evidence-Based Practice to Reduce Delirium in Trauma
Intensive Care Unit

Pei-Lin Chang!, Ling-Fang Hsu!, Yi-Shiuan Chen', Ping-Yu Chen!, Chia-Yu Chang!,
Pei-Yin Hsieh!, Chi-Ju Yang?, Hsiao-Ching Yen3, Shu-Jen Lin*, Zhao-Ling Wu?*,
Wei-Ling Hsiao'

Abstract: The study indicates that the incidence of delirium related to post-operative and trauma is as high as 74-
75%. Delirium is characterized by its short course and the symptoms of fluctuation. It is possible to lead to some
other medical issues when the delirium is not firmly diagnosed or misdiagnosed. Current assessment tools - CAM-
ICU and ICDSC- can hardly provide timely diagnosis and prevention. The unit of trauma ICU has been using the
ICDSC scale to assess delirium in patients since 2018. However, the delirium incidence in the unit ranged from
57% to 69% between 2018 and 2021. Such a condition stimulated the team members to engage in evidence-based
activities to find ways to monitor and prevent delirium early. We translated the ICU delirium prediction model
(PRE-DELIRIC) and a combination of care measures into knowledge. Then, we applied them to our trauma
surgical ICU, submitting the "Sweet SMART home" multifaceted delirium assessment and care approach through
the five steps of EBM (Evidence-Based Medicine): Generate clinical questions, find the best evidence, critically
appraise, apply the evidence, and evaluate information, skill, and EBM procedures. The early warning provided
by PRE-DELIRIC changed conventional delirium assessment and impromptu diagnosis. The corresponding
"Sweet SMART home" multifaceted delirium assessment and care were introduced to patients at various risk
levels, effectively reducing the incidence of delirium. A series of actions successfully reduced the incidence of
delirium from 57.8% down to 21.5%.

Key Words: evidence translation, critical care, delirium
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