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IN TRO DUC TION

De lir ium has been found to be the most prev a lent psy chi at -
ric dis or der in the hos pi tal set ting, es pe cially in in ten sive
care unit (ICU), with a prevelance of up to 87% in dif fer ent
ICU pa tient groups. Moreover, it is as so ci ated with in -
creased mor tal ity and mor bid ity [1]. Thus, de lir ium is a
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Sum mary. In tro duc tion. De lir ium oc curs in up to 87% of the in ten sive care unit (ICU) pa -
tients and is as so ci ated with nu mer ous poor out comes. The drug most com monly used to treat 
de lir ium is haloperidol, a cen trally act ing do pa mine an tag o nist. Dexmedetomidine, a se lec -
tive alpha2-adrenergic ag o nist, is an other prom is ing agent for the treat ment of ICU-as so ci -
ated de lir ium. The aim of this study was to eval u ate the fre quency and risk fac tors of de lir ium
and the treat ment ef fi cacy of dexmedetomidine vs. haloperidol in el derly pa tients treated in
ICU for hip frac ture.

Meth ods. The study in cluded 207 ge ri at ric pa tients hos pi tal ized for hip frac ture at the In -
sti tute of Traumatology and Or tho pe dics in Astana in 2017–2018 (data of 199 pa tients an a -
lyzed). The fre quency and struc ture of de lir ium, as well as the ef fi cacy of dexmedetomidine
in the treat ment of de lir ium com pared with haloperidol, were eval u ated. In the study, the pa -
tients were di vided into 2 groups: a group of pa tients who de vel oped de lir ium, and a con trol
group. Sub se quently, the pa tients with de lir ium were di vided into two sub groups:
subgroup D (dexmedetomidine sub group) and sub group H (haloperidol sub group).

Re sults. The prev a lence of de lir ium among ge ri at ric pa tients of or tho pe dic and trauma -
tological pro file was 78%. On the first day af ter sur gery, de lir ium de vel oped in 48% of pa -
tients, of whom half were di ag nosed with a hypoactive form of de lir ium. The first signs of de -
lir ium were most com mon on the sec ond day with a mean du ra tion of de lir ium of 2 days. The
Barthel in dex was 44.3±1.7 points in the de lir ium group and 70±2.3 points in the con trol
group (p<0.05). The length of stay in the ICU in the dexmedetomidine sub group was sig nif i -
cantly shorter than in the haloperidol sub group (1.9±0.3 vs. 3.3±0.2 days, re spec tively,
p=0.001). The du ra tion of de lir ium was also shorter in the dexmedetomidine sub group com -
pared to the haloperidol sub group (1.1±0.2 vs. 2.3±0.4 days, re spec tively, p=0.014).

Con clu sions. De lir ium de vel oped in 78% of ge ri at ric pa tients treated in the ICU for hip
frac ture. Phys i cal and cog ni tive dys func tion be fore sur gery was as so ci ated with a higher in -
ci dence of de lir ium. Dexmedetomidine showed better ef fi cacy com pared to haloperidol in
short en ing the du ra tion of both de lir ium and treat ment in the ICU.

Keywords: de lir ium, ge ri at ric pa tients, hip frac ture, dexmedetomidine.
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sig nif i cant di ag nos tic and ther a peu ti cal chal lenge in the
ICU, de fined as an acute and fluc tu at ing dis tur bance of
con scious ness and cog ni tion [2]. Val i dated screen ing tools 
have im proved the di ag no sis and daily as sess ment of de lir -
ium and are now rec om mended as the stan dard for the de -
lir ium man age ment [3].

Treat ment of de lir ium in cludes non-phar ma co logic
(e.g., early phys i cal ther apy, re ori en ta tion, sleep hy giene)
and phar ma co logic (e.g., antipsychotics, sed a tives,
dexmedetomidine) strat e gies [4]. Haloperidol re mains the
most widely used agent for the treat ment of ag i ta tion
and/or de lir ium in ICU. How ever, dexmedetomidine, an
alpha2-adrenergic re cep tors ag o nist, has shown its ef fi -
ciency in the treat ment of de lir ium in intubated and non-
 intubated pa tients [5]. Its use in the in ten sive care set ting
has grown over the years due to its fa vor able ef fect on re -
duc ing in ci dence and du ra tion of de lir ium [6].

The pro por tion of ge ron to log i cal pa tients hos pi tal ized
for hip frac ture is steadily in creas ing [7]. Due to the pres -
ence of comorbidities and frailty, such pa tients are of ten
ad mit ted to the ICU. The de vel op ment of de lir ium se ri -
ously com pli cates the re cov ery pe riod af ter trauma and in -
creases mor tal ity in el derly pa tients with hip frac tures. The
fre quency of post op er a tive de lir ium in this cat e gory of pa -
tients, ac cord ing to dif fer ent au thors, ranges from 13 to
55.9% [8]. Var i ous de lir ium pre ven tion strat e gies such as
min i mal se da tion dur ing hip frac ture re pair have been car -
ried out, re gret ta bly with min i mal ef fect [9]. Ob vi ously,
such a sig nif i cant dif fer ence in per for mance is due to the
lack of uni for mity and clar ity in iden ti fy ing and doc u ment -
ing symp toms of de lir ium and, more over, to dif fer ent ap -
proaches to de lir ium man age ment.

OB JEC TIVE

The aim of this study was to eval u ate the fre quency and
risk fac tors of de lir ium and the treat ment ef fi cacy of
dexmedetomidine vs. haloperidol in el derly pa tients
treated in the ICU for hip frac ture.

METH ODS

Ap proval of the Eth ics Com mit tee of Astana Med i cal Uni -
ver sity JSC (pro to col No. 2 dated March 16, 2017) for the
study was ob tained. The study in cluded 207 pa tients with
hip frac ture ad mit ted on an emer gency ba sis to the emer -
gency room in the pe riod 2017–2018 and hos pi tal ized in
the ICU post op er a tively. In the study, the pa tients were di -
vided into 2 groups: the main group in cluded pa tients who
de vel oped de lir ium and the con trol group in cluded pa tients 
with out de lir ium. Sub se quently, pa tients with de lir ium
were di vided into two sub groups de pend ing on the treat -
ment: sub group D (se da tion was per formed with
dexmedetomidine) and sub group H (se da tion was per -
formed with haloperidol).

In clu sion cri te ria:
• In formed con sent of pa tients or their care givers to

par tic i pate in the study
• Age of pa tients 60 years and more
• Traumatological pro file of pa tients (hip frac tures)
• The need for sur gery fol lowed by ad mis sion to the

ICU

Ex clu sion cri te ria:
• Lack of vol un tarily signed in formed con sent
• Long-term use of psychotropic drugs
• Se vere and mod er ate de men tia
• Trau matic brain in jury
• Al co hol and drug abuse
• Any type of di al y sis
• Apha sia and gross vi sual im pair ment
8 pa tients were ex cluded from the study (5 of them did

not re ceive sur gi cal treat ment and 3 of them needed di al y -
sis). Pre op er a tive care was pro vided within 24 hours of ad -
mis sion to the hos pi tal. The pres ence of comorbidities and
med i ca tion were iden ti fied by talk ing with the pa tient him -
self or his rel a tives or from the data pro vided by the out pa -
tient card. The di ag no sis of de lir ium was es tab lished on the 
ba sis of daily ex am i na tion and sur vey ac cord ing to ICD-10 
and DSIM-V cri te ria and was con firmed us ing the
CAM-ICU scale. De pend ing on the de gree of se da tion
needed, the dose of sed a tive was se lected. The choice of
ther apy was car ried out by the doc tor-intensivist. In sub -
group D, the start ing rate of dexmedetomidine in fu sion
was 0.7 µg/kg/h and the main te nance dose was
0.2–1.4 µg/kg/h. Haloperidol was ad min is tered to the pa -
tients of sub group H at a dose of 0.10–0.15 µg/kg in tra ve -
nously. Ti tra tion of the dose was car ried out in ac cor dance
with the Rich mond Ag i ta tion Se da tion Scale (RASS) level
of se da tion. If the pa tient’s se da tion ac cord ing to the RASS 
was more than +1 score, it was nec es sary to de crease the
sed a tive dose to achieve tar get level of se da tion which was
RASS score from –2 to +1. In the case of ex ces sive se da -
tion cor re spond ing to RASS score from –3 to –5, the ad -
min is tra tion of the drug was in ter rupted un til RASS score
from –2 to 0 was reached and sub se quently the pa tient’s
arousal and ag i ta tion was mon i tored. In the post op er a tive
pe riod, pain in ten sity was eval u ated us ing the be hav ioral
pain scale (BPS). Ar te rial and ve nous blood sam ples were
taken to eval u ate ox y gen a tion in all groups on ad mis sion,
on the 1st, 3rd, and 5th day af ter sur gi cal in ter ven tion.
Mor tal ity was as sessed within 30 days from ad mis sion to
the ICU and two months af ter dis charge from the hos pi tal.

Prox i mal fem o ral nail (PFN) or gamma nail fix a tion
(GNF) block ing osteosynthesis was per formed for
intertrochanteric hip frac tures, while uni po lar arthroplasty
un der spi nal an es the sia with 0.5% bupivacaine at a dos age
of 10–15 mg was per formed for cer vi cal hip frac tures.

Sta tis ti cal anal y sis was com pleted us ing SPSS 19
(USA, 2016). Com par i son of the two groups by quan ti ta -
tive trait with a nor mal dis tri bu tion of val ues was per -
formed us ing Stu dent’s t-test for in de pend ent sam ples.
Com par i son of two in de pend ent groups on a quan ti ta tive
ba sis with ab nor mal dis tri bu tion was car ried out us ing the
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non-para met ric Mann-Whit ney U test. To com pare two in -
de pend ent groups on a bi nary ba sis, four-field conjugacy
ta bles were com piled us ing Pearson’s clas si cal chi-square
test (c2). In all tests, p value less than 0.05 was con sid ered
sig nif i cant.

RE SULTS

There was no sta tis ti cally sig nif i cant dif fer ence be tween
the two groups with re spect to gen der and comorbidities
(Ta ble 1). The av er age age in the group with de lir ium was
80.7±0.9 years which was com pa ra ble to the con trol group
77.4±0.8 years (p=0.060). There were no sig nif i cant dif -
fer ences in frac ture char ac ter is tics and type of sur gery (Ta -
ble 2).

The av er age age in the dexmedetomidine (D) sub group 
was 81.8±0.9, whereas in the haloperidol (H) sub group,
the av er age age was 79.7±0.7 (p=0.063). When com par ing 
the sub groups by comorbidities, the na ture of the in jury,
and the type of sur gi cal treat ment, there was no dif fer ence.
Ini tially, all par tic i pants in the study had a low ox y gen sta -
tus: PaO2=84.95±1.5 mm Hg, PvO2=38.3±1.16 mm Hg,
SaO2=91.8±0.5%, SvO2=48.2±1.6%; P/F re mained within 
nor mal lim its: 337.4±11.4 mm Hg. It was found that in the
group with de lir ium the above pa ram e ters were lower than
in the con trol group (Fig.).

De ter mi na tion of the cog ni tive sta tus of pa tients. On 
ad mis sion, the ini tial cog ni tive sta tus of all pa tients was as -
sessed us ing the Mini-Men tal State Ex am i na tion (MMSE)
scale, which was 25.4±3.3 points. The pro por tion of dis tri -
bu tion within this scale was as fol lows: 46.7% of the study
par tic i pants had mild de men tia (MMSE 20–23),
33.7% had mild cog ni tive im pair ment (MMSE 24–27),
and only 19.6% had no sig nif i cant cog ni tive im pair ment
(MMSE 28–30) (Ta ble 3).

The sub jects of the main group were di vided into sub -
groups. When con duct ing a com par a tive anal y sis, it was
found that in the con trol group, nor mal cog ni tive sta tus
was sig nif i cantly more of ten (36.4%) than in de lir ium sub -
groups (D=17.4% vs. H=12.8%, p<0.05).

As sess ment of the level of phys i cal ac tiv ity in ge ri at -
ric pa tients with hip in jury. It was re vealed that 13.1% of
the study par tic i pants were com pletely in ac tive and 51.3%
had a low level of ac tiv i ties of daily liv ing. An av er age
level of ac tiv ity was ob served in 33.1% of cases and only
2.5% of pa tients showed gross ac tiv ity. On ad mis sion, the
func tional state of pa tients ac cord -
ing to the Barthel in dex in the de lir -
ium group was lower than in the
con trol group. In the group with de -
lir ium, the Barthel in dex cor re -
sponded to 44.3±1.7 points com -
pared to 70±2.3 points (p<0.05) in
the con trol group with out de lir ium.
A com par a tive anal y sis of the func -
tional state in ev ery day life was
con ducted be tween sub groups and

con trols. In subgroup D, the Barthel in dex was 42.3±2.2
points, in sub group H – 46.16±2.5 points, whereas in the
con trol group – 70±2.3 points.

Dy nam ics of ox y gen a tion. On ad mis sion, all pa tients
had poor blood ox y gen a tion (Ta ble 4).
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Ta ble 1. Pa tient gen der and comorbidities in study groups

De lir ium
(n=155)

Con trol
(n=44)

p value

Gen der

Fe male 81.3% (126) 72.7% (32) 0.304

Male 18.7% (29) 27.3% (12)

Comorbidities

Di a be tes 6.2% (11) 16% (7) 0.133

Ar te rial hy per ten sion 65.2% (101) 72.7% (32) 0.448

Atherosclerotic car dio -
vas cu lar dis ease

64.5% (100) 47.7% (21) 0.066

Chronic car diac fail ure 35.5% (55) 31.8% (14) 0.786

Chronic re nal
 insufficiency

6.4% (10) 11.3% (5) 0.444

Chronic ob struc tive
pul mo nary dis ease

15.4% (24) 9% (4) 0.406

Brain vas cu lar dis ease 33.0% (51) 16% (7) 0.045

Ta ble 2. Char ac ter is tics of frac tures and sur gery in study
groups

De lir ium
(n=155)

Con trol
(n=44)

p value

Frac ture char ac ter is tics

Intertrochanteric frac ture 63.2% (98) 63.6% (28) 0.899

Cer vi cal hip frac ture 36.8% (57) 36.4% (16)

Type of sur gery

Prox i mal fem o ral nail 56.8% (88)  54.5% (24) 0.928

Gamma nail fix a tion 7.1% (11)  9.1% (4) 0.906

Uni po lar pros thet ics 36.1% (56)  36.4% (16) 0.881

Ta ble 3. Cog ni tive as sess ment in study groups

MMSE points
De lir ium
(n=155)

Con trol
(n=44)

p value

28–30 14.8% (23) 36.4% (16) 0.003

24–27 33.5% (52) 34.1% (15) 0.910

20–23 51.7% (80) 29.5% (13) 0.016

MMSE – mini-men tal state ex am i na tion

Fig. Data of ar te rial and ve nous blood gas sam ples in the pa tients

Note: *p<0.05 be tween the group with de lir ium and the con trol group



Prev a lence and struc ture of de lir ium. De lir ium de -
vel oped in 78% of ge ri at ric pa tients treated in the ICU
for hip frac ture. The prev a lence of de lir ium was 17.2%
on ad mis sion, 48.7% one day af ter sur gery, and 34.1% on
the 3rd post op er a tive day. The hypoactive form was found
in 52.4% of the study par tic i pants, hy per ac tive – in 35.3%,
and mixed – in 12.3%. The lead ing clin i cal symp toms of
the hypoactive de lir ium were psychomotor re tar da tion and 
ap a thy while hy per ac tive de lir ium, on the con trary, was
char ac ter ized by ag i ta tion, psychomotor ag i ta tion, or even
ag gres sion. The mixed form showed signs of both. De lir -
ium started at 2.0±1.4 days of ad mis sion with an av er age
du ra tion of 2.2±1.2 days.

Com par a tive eval u a tion of the ef fi cacy of dex mede -
to midine and haloperidol for se da tion of ge ri at ric pa -
tients with hip frac tures. With the de vel op ment of de lir -
ium, ei ther dexmedetomidine or haloperidol was ad min is -

tered. The choice of the drug was made by the ICU doc tor.
In sub group D, the start ing rate of dexmedetomidine in fu -
sion was 0.7 µg/kg/h, while the main te nance rate was
0.2–1.4 µg/kg/h. Haloperidol was ad min is tered to the pa -
tients of sub group H at a dose of 0.10–0.15 µg/kg in tra ve -
nously. The du ra tion of de lir ium in the sub group D was
1.1±0.2 days com pared with the sub group H where the du -
ra tion of de lir ium was 2.3±0.4 days (p=0.014). Length of
stay in the ICU de part ment in sub group D was shorter than
in sub group H (Ta ble 5).

The av er age con sump tion of nar cotic an al ge sics in the
sub group with dexmedetomidine was twice lower than in
the sub group with haloperidol. Thus, the av er age con -
sump tion of trimeperidine hy dro chlo ride in pa tients of sub -
group D was 6.9 mg vs. 14.1 mg in sub group H (p=0.004).
Mor tal ity in the group with de lir ium was 3.2% two months
af ter dis charge from the hos pi tal com pared with the con trol 
group where the num ber of deaths was zero.

DIS CUS SION

De lir ium oc curs in ap prox i mately 20% of older peo ple af -
ter hip frac ture re pair [10]. Ac cord ing to our study about
half of our pa tients de vel oped de lir ium on the first day af ter 
sur gery. It should be noted that half of them had a
hypoactive form of de lir ium which of ten goes un no ticed.

Risk fac tors for de vel op ing de lir ium in ICU in gen eral
and in the el derly group of pa tients with hip frac ture were
in ves ti gated in sev eral stud ies and meta-anal y ses. The lat est 
sys tem atic re view showed strong ev i dence that older age,
de men tia, hy per ten sion, pre-ICU emer gency sur gery or
trauma, higher Acute Phys i ol ogy and Chronic Health Eval -
u a tion II score, me chan i cal ven ti la tion, met a bolic ac i do sis,
de lir ium on the prior day, and coma are risk fac tors for de lir -
ium in the ICU [11]. A meta-anal y sis of 24 stud ies in volv -
ing a to tal of 5,364 pa tients with hip frac tures showed that
el derly pa tients with pre op er a tive cog ni tive im pair ment,
ad vanced age, heart fail ure, to tal hip arthroplasty, mul ti ple
comorbidities, mor phine use, and in sti tu tional liv ing were
more likely to de velop de lir ium af ter hip sur gery [10].
How ever, in our study, nei ther gen der, comorbidities, frac -
ture site, nor type of sur gery af fected the in ci dence of de lir -
ium, but a higher risk of de vel op ing de lir ium was as so ci ated 
with pre-ex ist ing phys i cal and cog ni tive dys func tion.

Hypoxic events in 48 hours af ter mul ti ple in ju ries with -
out intracranial hem or rhage do not di rectly cor re late with
ICU de lir ium or long-term cog ni tive im pair ment [12].
How ever, we found that el derly pa tients with lower sat u ra -
tion on ad mis sion had greater risk to de velop de lir ium. Ac -
cord ing to other stud ies, nei ther ane mia, ure mia, nor bil i ru -
bin were as so ci ated with a higher risk of de lir ium, and only 
met a bolic dis tur bances can pre cip i tate de lir ium. We did
not an a lyze the im pact of acid base bal ance on the de lir ium, 
how ever, we can spec u late that lower ox y gen de liv ery to
the cell may lead to some met a bolic changes.

Haloperidol re mains the most widely used agent for the 
treat ment of ag i ta tion and/or de lir ium in ICU how ever,

38

A. Konkayev, N. Bekmagambetova, M. Konkayeva, M. Serpytis, D. Gineityte-Ozolince, J. Sipylaitë, D. Jatuþis

Ta ble 4. Com par a tive anal y sis of the ox y gen sta tus in the de -
lir ium sub groups and con trol group

Groups
On

 admission

Study time (day)

1 3 5

PaO2 (mm Hg)

D 79.1±2.5 84.1±2.9 79.7±2.4 76.3±1.8**

H 77.1±2.9 78.0±1.7* 70.6±1.9** 75.2±2.2**

C 84.4±1.5 89.5±3.7  87.3±2.9 90.1±4.1

PvO2 (mm Hg)

D 36.1±1.9* 39.3±2.5 40.7±2,2 41.1±2.5

H 35.9±1.8* 33.5±1.6* 32.4±1.3** 36.7±1.4**

C 36.7±2.0 41.1±1.8  44.0±1.8  46.6±1.8

SaO2 (%)

D 90.9±0.7** 90.5±0.8** 89.7±0.9** 90.5±0.7**

H 89.3±0.9** 88.5±1.0** 89.0±1.1** 89.2±1.0**

C 94.9±0.6  94.4±0.6  94.2±0,7  94.0±0.6

SvO2 (%)

D 38.5±2.0** 39.5±2.5** 40.4±2.7** 40.5±2.5**

H 37.6±1.9** 37.8±2.4** 38.5±2.5** 40.2±2.7**

C 61.1±2.0  68.3±2.2  70.3±1.8  70.1±2.0

P/F (mm Hg)

D 298.3±10.4** 269.5±12.0** 245.1±12.2** 279.9±11.3**

H 267.1±11.4** 268.0±12.4** 244.2±12.9** 264.2±10.8**

C 437.9±22.8 430.7±23.0 455.7±20.7 409.0±15.6

Note: *p<0.05 be tween the sub group and the con trol group,
**p£0.001 be tween the sub group and the con trol group.
D – dexmedetomidine sub group, H – haloperidol sub group,
C – con trol group.

Ta ble 5. Length of stay in ICU (days)

In di ca tor
Sub group D 

(n=69)
Sub group H

(n=86)
p value

Length of stay of the
pa tients in the ICU

1.9±0.3 3.3±0.2 0.001

ICU – in ten sive care unit, D – dexmedetomidine sub group,
H – haloperidol sub group



dexmedetomidine, an alpha2-adrenergic re cep tor ag o nist,
has shown its ef fi ciency in treat ing de lir ium in intubated
and non-intubated pa tients. Sev eral stud ies have found that 
dexmedetomidine is a prom is ing treat ment for ICU-as so -
ci ated de lir ium and may be use ful as a res cue drug for de -
lir ium in pa tients in whom haloperidol has failed [13, 14].
In our study, we also found that dexmedetomidine is su pe -
rior to haloperidol for el derly pa tients with hip frac ture.
Dexmedetomidine was as so ci ated with a shorter du ra tion
of de lir ium and stay in ICU com pared to haloperidol.

CON CLU SIONS

De lir ium de vel oped in 78% of ge ri at ric pa tients treated in
the ICU for hip frac ture. Phys i cal and cog ni tive dys func -
tion be fore sur gery was as so ci ated with a higher in ci dence
of de lir ium. Dexmedetomidine showed su pe rior ef fi cacy
com pared to haloperidol re sult ing in a shorter du ra tion of
both de lir ium and ICU stays.
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SENYVO AMÞIAUS PACIENTØ, PATYRUSIØ
ÐLAUNIKAULIO PROKSIMALINËS DALIES LÛÞÁ,
DELYRAS

Santrauka

Áva das. De ly ras pa si reið kia iki 87 % re a ni ma ci jos ir in ten sy vio -
sios te ra pi jos sky riaus (RITS) pa cien tø ir yra su si jæs su dau ge liu
ri zi kos veiks niø. Daþ niau siai de ly rui gy dy ti var to ja mas ha lo pe ri -
do lis, cen tri nio vei ki mo do pa mi no an ta go nis tas. Ta èiau deks me -
de to mi di nas, se lek ty vus al fa 2 ad re ner gi nis ago nis tas, yra per -
spek ty vus vais tas gy dant de ly rà RITS. Ðio ty ri mo tiks las yra áver -
tin ti pa gy ve nu siø pa cien tø, gy dy tø RITS dël ðlau ni kau lio lû þio,
de ly ro daþ ná, ri zi kos veiks nius ir gy dy mo veiks min gu mà, ski -
riant deks me de to mi di nà ar ba ha lo pe ri do lá.

Ti ria mie ji ir ty ri mo me to das. Á ty ri mà átrauk ti 207 ge riat ri niai
pa cien tai, hos pi ta li zuo ti dël ðlau ni kau lio lû þiø á As ta nos trau ma to -
lo gi jos ir or to pe di jos ins ti tu tà 2017–2018 m. (ana li zuo ti 199 pa cien -
tø duo me nys). Áver tin tas de ly ro daþ nis, de ly ro po bû dis, ri zi kos fak -
to riai ir pa ly gin tas deks me de to mi di no ir ha lo pe ri do lio veiks min gu -
mas, já gy dant. Ty ri mo me tu pa cien tai bu vo su skirs ty ti á 2 gru pes:
pa cien tø, ku riems ið si vys të de ly ras, gru pæ ir kon tro li næ gru pæ. Pa -
cien tai su de ly ru bu vo su skirs ty ti á du po gru pius: D po gru pio pa cien -
tams bu vo skir tas deks me de to mi di nas, H po gru pio – ha lo pe ri do lis.

Re zul ta tai. De ly ro daþ nis tarp trau ma to lo gi nio pro fi lio ge riat -
ri niø li go niø sie kë 78 %. Pir mà pa rà po ope ra ci jos de ly ras ið si vys të 
48 % pa cien tø, ið jø hi po ak ty vi de ly ro for ma bu vo diag no zuo ta pu -
sei at ve jø. Daþ niau siai de ly ras pa si reikð da vo an trà pa rà, o vi du ti në 
truk më bu vo 2 die nos. De ly rà tu rin èio je gru pë je Bart he lio in dek -
sas at vy kus bu vo 44,3 ± 1,7 ba lo, kon tro li në je gru pë je –
70 ± 2,3 ba lo, p < 0,05. Deks me de to mi di no gru pë je gu lë ji mo RITS 
truk më bu vo daug trum pes në – 1,9 ± 0,3 die nos, ly gi nant su ha lo -
pe ri do lio gru pe – 3,3 ± 0,2 die nos, p = 0,001. Deks me de to mi di no
gru pë je de ly ro truk më taip pat bu vo trum pes në – 1,1 ± 0,2 die nos,
ly gi nant su ha lo pe ri do lio gru pe – 2,3 ± 0,4 die nos, p = 0,014.

Ið va dos. De ly ras ið si vys të 78 % ge riat ri niø pa cien tø, gy dy tø
RITS dël ðlau ni kau lio lû þio. Fi zi në ir kog ni ty vi në dis funk ci ja
prieð ope ra ci jà bu vo su si ju si su di des niu de ly ro daþ niu. Dek s me -
de to mi di nas pa ro dë ge res ná veiks min gu mà, ly gi nant su ha lo pe ri -
do liu, nes su trum pi no tiek de ly ro, tiek gy dy mo RITS truk mæ.

Rak ta þo dþiai: de ly ras, se ny vi pa cien tai, ðlau ni kau lio lû þis,
deks me de to mi di nas.
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