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• Delirium has been well documented in patients with 
COVID-19. However, there is a lack of consensus in the 
relative prevalence of delirium phenotypes in this 
population, and further information is necessary to 
improve management. 

• There is also limited information regarding the 
relationship between delirium and mortality in the 
COVID-19 population (1). 

• Elevated C-reactive protein (CRP) levels have been 
associated with delirium in non-COVID patients, and in 
patients with COVID-19, elevated CRP and D-dimer 
levels have been associated with increased risk of 
mortality (2). 

• Our study evaluates delirium phenotypes, inflammatory 
markers, and mortality rates in patients with COVID-19 
and delirium on the regular nursing floors. 

• We conducted an IRB-approved, retrospective chart 
review of patients admitted to the regular nursing floors of 
a tertiary care hospital from March 2020 to July 2021 who 
were simultaneously diagnosed with 
encephalopathy/delirium and COVID-19.

• We reviewed a total of 110 cases and included 63 
patients who met these criteria. 

• The following outcomes were assessed: 
o descriptors of delirium/encephalopathy
o phenotype of delirium/encephalopathy
o presence of dementia
o additional causes for delirium
o elevations in inflammatory markers (CRP/D-

dimer)
o mortality

• In our population, 51% of patients were classified with a 
hypoactive phenotype, 19% with a hyperactive phenotype, 
and 30% with a mixed phenotype of delirium. 

• The average CRP within the hypoactive phenotype was 
9.4, compared to 6.9 in the hyperactive phenotype and 6.6 
in the mixed phenotype. 

• Within the hypoactive phenotype, 53% of patients died 
within one year of admission, compared to 12% in the 
hyperactive and 35% in the mixed phenotypes.

• While patients had multiple comorbidities during admission 
that could also contribute to delirium, the predominance of 
hypoactive delirium in our population suggests that this 
phenotype may be more prevalent in COVID-19 delirium. 

• Recognizing how delirium commonly presents in the 
COVID-19 population is essential when targeting the 
symptomatology of each phenotype during hospitalization. 

• In our study, there appears to be an association between 
hypoactive delirium, elevated CRP levels, and death. 

• Phenotyping delirium in the setting of COVID-19 will allow 
consultation-liaison psychiatrists to better tailor delirium 
management. 

• In addition, the hypoactive subtype appears to be 
associated with elevated inflammatory markers, which may 
augur morbidity and mortality in this population.
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Phenotype Comorbid 
Dementia

CRP 1-Year 
Mortality 

Hypoactive
51%

59% 9.4 53%

Hyperactive
19%

67% 6.9 12%

Mixed
30%

47% 6.6 35%

Phenotype Common Descriptors
Hypoactive “lethargic, less interactive, 

withdrawn, not engaging”

Hyperactive ”fidgeting, pulling, 
attempting to get out of bed, 

hallucinations, paranoid, 
agitated, impulsive”

Mixed Combination of both


