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DHEHNOEREN L EHEZNHERTH L L VI TET VAN
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MET 2. ZORIEIZEAZ L ITEL 0 EFERME,OWET
HTHY, B AP OEEITD > TRAITETT 5.
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ZiE7. DSDIZE D TRAEREICZD N, ABihEId
M AR AT D R AE R (S BT 2 EWHREIX 22% 5 5 89%
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(X#k 47 & D5IARE)

94%, FFREQI%E VI FWEZHIKEELRT Z ENRE
NT370 R—25 4 v ORAERED S D [AMDE
ft] Z2IABZENEDLDTEETHY, ZDDITIIR
RN HEE D O DFEM AR ERINEL A AR LR D, K1
VAR L BANEOMEIN BN EZE LD B,

. BARERNENDEELHEER

FARERAGEDBHRIZ—TG RS DTIZ R, B
DY R zREmOEV, BEODAKELZET I 2HER
MEMRHZRT ZEDESAONE LI DDH 5,

1. BAE—EAZORRDERETF—

$% K ORFED, BEFEORARENEAZRKIEICB T 5%
KOEFRTFTHE I L2 —HLTRLTWEY, ZOIR
I I DOMETITE, B BV IZAEFEPRHEDET & v
Wahndsd, 7Y A <— (Alzheimer’s disease :
AD) 72 & OMREMREBRIC L > T, MOMBEMIES S +
TABHICE DN TV BRETIE, @ELKTHN
EBEFICMZ S 3 &5 2B HEPNA LA (@ BRE
DBYE, FHEF OB 2L T, MAOEEME
HRT2RNDPELIET LTS, 207D, bThri
EERTCERTIEIEEL R0, BSICHKERREDRE
it TRbbEAEERELLTLES LEBEEATHEY,

2, BAE—RBHMEDIHI L -BREF—
POTIIBAENPEAZDY R 7 2 ED % &) BIREE
DECEFSI N TC0ZD, BETEZOM, T4bb, &
AEDIER O RFEFRE DB 2GRN T TH 5 2 L%
EHELINTWS, ZOHIRE, TAEZRENEDETIC
B 2ERRERELE L TEDS T 25D THD, KB
BAYTFITVAPLaAF— FMRILL-T, ZOYRIP

Bt TAREVWSBROEE

RINTWD, 2025 FICHRSI N 23 DR EHKAL
BHFOXAYTFYATE, TAES2—ETHREBL-E
L, BERL 2o i & L T, Z0®ICEM
fEEZMEND Ay XD35.37 1% 95%EEXME (CD) :
3.24~891) ICET B EMAFINEY. 51z, £H
R—Z2Dakr— FFETIE, FAEPHHOBAERIE Y
22 % 8711 (95%CI:2.1~35) HHMEE7 LMEX
NTw3Y, M2 ThhbhhfTo - B—ERIcB T 5%
FHRANBZEMETIE, CAZRRIEL ZBIEIFREL b -
TREE IR L T, ZDBROBHVEFIEICEIT BN — Kk
725529 (95%CI: 1.35~20.75) ¥ CREBIEMBREN
729 InooBEIE, ik, BERE, HEREE Vo7
fhDEBFFEY A7 RTF2PFEL B THEETHY, ¥A
EDRAEFIE DM U - EAREA T TH 5 Z L 25 AR
LTWwW3, £/, REOWHATIIEAZEDRAEREET
KL TRZEY 22T 4 v 7 RBEPODIMER RSN
’Cb\Z;w,

3. BAEICK ZEERMIEDETIE

DSD A3 72 & i b LR/ D 1 21, BEFEOFRHE
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MR X, ¥ARERIEDOLEHREZHHT 2RD
EHARFHTD B, Fili, sHE, BREEFYE & v o 72K
TOREDORERIGD, TARDEENLIIERLR5,
KW CEEINZA VT —B 4 F -6 (interleukin-6 :
IL-6) HEEBIER T -« (tumor necrosis factor-alpha :
TNF-) 7% EDRMEWET A AL ik, BEORREE
UTHRERRICHEZRIET. ZhoDd A FhA Y
(&, IMEMEAMT (blood-brain barrier : BBB) Dk % [
BLTURANOBAZHFAESELD, HEMRRZEEZML
TRMORIEY 7 F NV E2MIBELZD T 5. MNITRA
F A SN IIEEY A A A ik, O
fchzizus) 77 A YA bEREELLSE S,
HAETHC L - BE OB Z BT L 7058 Tld, *i
HEHELT, I7v2) 7iEME{L~—A— (human leu-
kocyte antigen-DR : HLA-DR) & 7 A b a4 higtkfk
< — 4 — (glial fibrillary acid protein : GFAP), # L T IL-
6 DREVPERICITEL TWB I LPHESIhTED, E
F OBIC BT BEHEIZFELE 75 T %740

ZDEMEDMBERIIEA N> M, AD D THRE TS
BHEOMRERIEL LT 5. ADDOIKNTIE, 7IvA1 Fp
(amyloid B: AB) 77— 7 OREETI 7 u sy 7rle
FNCTEE L U BES - RBBICH 5. 2D & 5 ek,
HARIC X 2 2MORIEREHMD 5 2 & T, @R CTHIE
TR SIERIGHE ERZ &N, MREMICN L TX O K
EBRIA—VEEZ, MREEET oA ZMESEZLE
ZohTn3Y,
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FELOMRRERRERE L, £ b A B A RS E Y B R
LEBICEEL T3, BAREDHELLT, 7EFiLa
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FAEZRB L ZEBEHRD, $AEIEY—F2563 54
DIERSBL 72%b, BEBLGH o 8L iR L TR
BEIECEABEEL RNVICHDB I E2EBEKT B, —F
T, INETOMEDE L FBEMETHD, E5LTH
BRZMELBIRNA T ARE, HETYFA v EORFIIHE
T3, ZOAY7FY L ADERSTOMEIL, BAE
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L Thb, ZDT—FE, TARIIMEADEZEDREIC L
EEod, ABISNTERARBELOFETHSLZ L
ZERBLTVS,

Bt TAREVWSBROEE

K2 BAENEELOTREBT7VMHLOAY
TFHIVYRER

T NAL MRIEER | E (95%EEXMHE)

AR A FEE Fw Xt | 5.37 (3.24~8.91)

ETE Fw Xt | 2.55 (2.12~3.07)

HEER AR ZFw Xt | 2.80 (2.20~3.56)

BT AR Fw Xt | 1.70 (1.43~2.02)

REARAEAET | Hedges' g | 0.45 (0.34~0.57)
(@13, 43 £HEIAHE)
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BB TH 2 LS 2L THBY, RAEDTFHIZ, H—
ORFIFEIZ L > TTIER L, BHOY R 7 HFICFERHIA
AT 3, ZRTFNTIHEEYN T Ta—FIc ko> TRDHE
RENER I N 5. ZDRFEHIAS, Hospital Elder Life Pro-
gram (HELP) CRESNZZRTFNMATV ST LTH
%2V HELP OB ADERIZ, ERiCEHEM7Z & DEM%
e, FlRIERZI R Iy T 4 T7HNAOH
WRE U CHEELAREZ R THICH 5. Eil, BEA,
@kt RI05747, a—FTA 37— EHREE
S — L&A, ABHOERECNL TUTO XS i
WIS AZITS.

- RAVRIE - RSERAT T B R ERT, KEeAL v
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MEIRBRE 2% 2 5,
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D &S RERTH 67 5N ADOFIRIE, EE
DAY TFITRIZE > THEHE N T3, Cochrane L
Ea—Tl, IhoD7urs I LiEAZDORERE NI
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ANFEEEY 27 OFBRET L HE#EL Tn 3,

2. EYREDRENGRE —REHREERORIE—

HAE, FHCHECKEEZMES @EHHEEAZOEM
ZBWT, HUREMREERRBES A EHINTE .
LL, 20fH%2%FI32ETRIZZLL, LA
ZOEEEPBEZIN TV S,

EEDEBDORBE R AT 2T 4 v 7L Ea— (T X
VA BRI ER (Agency for Healthcare Research
and Quality : AHRQ)  Cochrane L ¥ 2—%2&%) I3,
NaRY F—)L R IHRFUREMREED, ¥AEORHHH
fil, EREREE, ABHIM, CEE Vo EBREKR7 Y b
Hr%ETITREHBLTHELRWZ L2 —BELTRL
an 53,33,36).

—HC, ViRMREROMAIE, RICRANEEZE T 2
BB VT, $EAIIER, HER, EEloY 27Tz,
BRI A R FRITRDOEEME Wo 2ERRY R %24
5% ZhLDIEF Y RICETE, FRMHEEDMEH
(&, FEERVBEDIR L, BEARANE - 3MME~DOLE
HREPEIND LS LEEOBMHESHE CEREE S F
MIRIERICIRESINERETH S, ZOHETDH, HAlRER
RoEHRET, LRESNROMMICE £, EICHE
RS2 2 ARSI S,

TDESIT, FARBRICE T 2HUEMREEO I
HELRZERE L DIREED, ZO—HT, ThETEAE
FIEDY R/ % LIRIBEINTELFE RS IV EDH
AZIBFENOEEZ TR T 25D H 5. 2025 FD
Kubo, K. 5 D% AMEHAETIE, FIEASZ I VHETH S
ERRFYYOUEEDIES A, NaRY F—)UENE &
LCRAZEDREBRPERICE D> LHELTHE LY,
flfiEz TIrbh 7B A M S BEPEICBTH NS 24
DRI TRHAZDHELERICTRT I LN TE Aok,
CNRFEAZEDA D= AL OEMS, B2 I THEBEBCHTHAL
TERDE ARYEICHES T 2R 2 7R L TH b HRE
WHDTIED 20, BRTEELBENLHFHHMRATH 5.
EFeXy Yot ARRBEL L TORMEIC OV TIE
G5B O ICRIERLHEGRER (randomized controlled tri-
al : RCT) 7 LI L 2MFEDDEEZD, Dl LHEAE
DVAZERDIETVARIBEINDDDH B,

3. MIREARFERIAFIGE CETHRHTEDZION?
JESRHNCARRICH L TR O S EAINTE RV Y IT
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¥'E Y (benzodiazepine : BZD) %¥¥), 8 X% 0¥k
L&Y - JE BZD RHEEIRE (Z-drugs) &, Z O A&
FAREDODHN LEZEREY R Ll tPHMons k5
iZizole, —HT, A7 PV REBFEHETHE T AN
TA VR, AL ¥ UREHREYIEE (Dual Orexin Recep-
tor Antagonists : DORASs) & W o 7z 57 55 F % 5 i R
AFIA, EERMRO AR ST, NERHCIRIOEIRELE I
BOUTHEAETFHEL LUK HEHINS L5 2>T
w5,

1) AT F=vREBREHE (SALVTAY) OBHE

IETVA

T ANT A VIR LR (suprachiasmatic nucleus :
SCN) ICEZEEICHEET 2 A7 b= v ZEHE (melatonin
receptor, MT1/MT2) (ERICIEAL, AEMEX S b=
YOERZMRT 2 2L TR —AT 4 TV AL %
HAFAS €2, CAROHRE 22 2HERIEE, bY
Tr77oR@EE b=y c AT P URBLOFRL
ZURBANE Y7 P, HEMEX T =y 0K EK
TEEBIEBMONTED'Y, FALTF I BHR
FHEERINZ Y EEZ DA S, Z0EMMEICEIL T, 2023
FIZYu,C. L. OBPFREELLZSHDRCTZHRE LAY
TFIUVATIE, TAVTAVERT I REELHEL T
BABDRES Yy A2 HBRIERSE L LEERITTE
v, £, TOMPREEMEY TN — T TRICEET
HorLTBY,

ZD—hT, RERLHABZEDHOXSTFY ¥R
T, FANVTA U HHOERL A ZOFREAEITIIHEH
BEAEGROONAEP oD, £, ICUBHIREL 2
A&7 F Y ARLMEBDRCT TH, TARRELEDER
B FRENTIEV RV, 2T, Henmi, R. 512 &
% 2024 DO KHELL A 1 ZHFETIE, DORAs B’ E AEIC
NUTHERRPHIRERLZDIINL, T ANTF UL
CAEHIE L AR RD o 7219,

2) AL FvrRAEKETZE (DORAs) OME L T E

TV

ARLFH Y EFRLYRLIFH U PREEIN S
DORAs (&, BZD RFEMPC I ANT AV L IZR& B B1E
A2 AT 5. BREOMRICHLNREHEZRTA4L
FUUMERIE, TAROHE, FRIOBEHNETARICE
J3 [REROBES] ILHFET2LEZLNTED,
DORAs i34 L ¥ ¥ %% (orexin receptor, OXIR/
OX2R) %iEWid 22 LT, ZoBFLZEERELZNHL
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=3 CARBRICEIZEZADEE

B NETHDERA EFEDERTT
MO 2 MBS R e T TR iR
LS BT R HOBEEETETH D EXGEHIE

PHUFEA N b

AMREREDBANITER(CIEN

RAEEE (S URA D D F 78 82

N BERIEL, HEEDHRAFES
. A S L I T ,
<0, EENLTEEERTE s
Nkl b )
THE & DEIR BOESHASOERET <HE | oD AN RIEOHEREOR

SUIERRFERNS S

i T - %z‘f—(_'\ N
BREKT 7O0—F D e

TARRERD [RMEHER] &

HTARREZRRICEH S [F)

ESAVIWN 37 TURBMIREEIC £ 2 EWaR

Hospital Elder Life Program 121X
RENDZRFIEYRENNTA

(BEEER)

ARG A & MR IES 270, JEE, SY FL ¥
U EFRRLILFY Y FEVD7H LW DORAs 23R 4%
WZEGLOOH 3D, ZITEHARLFHY U FELVFRL
FHYFZONWTIHERBZE LT B,

(1) ARLFH b

ARL FH v biE, LD Henmi & DE AR EHET
3, ZOHHANPEARREY A7 2ERICERSEEZ &
PHESNTVBY, H7, BEIPAMBELTEENR A <
AfiEDEBHEICBVT, fittARZBISELLETEH
HMEDHFET 5240, —JT, 2024 412 Hatta, K. 575°
[TAMA Network Open)] (Z%% L 7z HA DI RCT
(50 iz, n=203) %, BAENA Y AY (BERMEE
PEAZHRERED D) OFEMARESE (65~90 %) &
IO FPHNADPRDONIEFEZNRLE L TWEY, FE
FEHiEE Th 2 EARDHKAERIE, TTFHLEARL
YU HTEFHNEREOBMMICITEL 2o T
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Impact of Delirium on Subsequent Dementia and Other Outcomes :

The Evolution of the Concept of Delirium

Hironari MINAMI, Yoshitaka NisHIzawA, Keiichiro NISHIDA, Tetsufumi KANAZAWA

Department of Neuropsychiatry, Osaka Medical and Pharmaceutical University

Delirium and dementia are the most frequently encountered psychiatric syndromes in
geriatric clinical practice, extending beyond psychiatry to internal medicine and surgical set-
tings. Although delirium has traditionally been viewed as a transient and reversible disturbance
of consciousness, recent research has increasingly recognized it as a state of acute brain dys-
function. This neurological injury can have profound and lasting detrimental effects on cogni-
tive function.

Delirium and dementia have a bidirectional relationship, with each increasing the risk of
the other. Although dementia remains the strongest predictor of delirium, delirium itself serves
as an independent risk factor for the new onset of dementia and has been shown to markedly
accelerate existing cognitive decline. This relationship is underpinned by shared pathophysio-
logical mechanisms, including neuroinflammation, neurotransmitter imbalances, and synaptic
dysfunction.

This review systematically examines the latest evidence on the complex interplay between
delirium and dementia. We quantitatively outline the long-term consequences of delirium,
including substantially increased risks of cognitive decline, mortality, and institutionalization,
and examine the shared pathways linking the two, alongside evidence-based clinical approaches.

A central clinical implication of this review is that delirium management must shift from a
focus on treatment to prevention, as evidence suggests that at least 30-40% of delirium cases
are preventable. Multicomponent nonpharmacological interventions, epitomized by the Hospi-
tal Elder Life Program (HELP), have been shown to substantially reduce the incidence of
delirium. In contrast, pharmacological treatment of established delirium with antipsychotics
fails to improve primary clinical outcomes and carries the risk of potential adverse events. Pre-
venting and managing delirium represents one of the most critical opportunities to preserve

cognitive function and improve prognosis in elderly patients.
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