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Background

« Delirium among elderly inpatients is a critical condition that delays patients recovery.
It also brings a lot of burden to both medical practitioners and family.

« The purpose of this study is to evaluate our multifactorial intervention to delirium patients.
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Results & Conclusion

« AE rate and treatment cost were even higher among recovered delirium patients. This may
results in Increased activity and longer awakening time.

« Based on the analysis, however, multifactorial intervention was still cost effective with
ICER $6700.00/ QALY.




