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Introduction Results Discussion

« Elderly patients with urinary tract infections (UTIl) may present with altered mental . . . . .. . . A total of 99 patients met inclusion for this study, with 29 patients in the AMS group and 70
status (AMS) or delirium: a component of AMS. This may lead to prolonged Table 2. Potential Risk Factors for AMS in UTI Table 3. Medications with AMS in UTI patients in the No AMS group. The average age was 76.4 and 74.0 years in the AMS and non-

AMS groups, respectively, which was statistically significant, p=0.023 (Tables 1 and 2).

hos.pltallzatlons and. mC.rease.d m ort_a I|ty.1 : : . Charaaerff’tics AMS (n=29) No AMS (n=70) P value Drug co'ass AMS (n=29)  No AMS (n=70) P value « Females comprised 69% (n=20) of patients in the AMS group and 47.1% (n=33) in the No AMS
* While there are studies identifying risk factors for UTI in the elderly, there Is a paucity no. or mean (% or SD) Ko group — 38% of females and 20% of males experienced AMS which was statistically significant,
of data on risk factors for AMS from UTI. Current literature supports that the most HTN 26 (89.7%) 47 (67.1%) 0.021 Opioids 11 (37.9%) 15 (21.4%) 0.089 p=0.048 (Tables 1 and 2, Figure 1).
common cause of delirium is concomitant infection, with UTIs contributing up to 15% Age 76.4 (+4.9) 74.0 (+4.6) 0.023 « Hypertension was present in.89.7% (n:_26_3) and .67._1_% (n=47) of patients in the AMS and No
of cases 2 Female 20 (69%) 33 (47.1%) 0.048 Antipsychotics 2 (6.9%) 1(1.4%) 0.149 AMS groups,_respectlvely. This was statistically S|gn|f|cant,_ p.:0.02.1 (Tgble 2 gnd F|ggre 1). |
: .. : : : : « Risk factors in the AMS group that trended towards statistical significance include indwelling
« The mechanism of delirium caused by UTI is unclear and likely multifactorial. Hx of CVA 9 (31%) 11 (15.7%) 0.084 Muscle Relaxants | 3 (10.3%) 3 (4.3%) 0.250 catheter (p=0.126), admission from a nursing home or long-term care facility (p=0.108), and
Elevated levels of the inflammatory cytokine interleukin 6 (IL-6) are believed to Nursing home or LTCF 7 (24.1%) 8 (11.4%) 0.108 history of CVA (p=0.084) (Table 2 and Figure 1).
contribute to AMS.? Certain European populations produce more IL-6 as a result of Indwelling catheter 10 (34.5%) 14 (20%) 0.126 Hypnotics 3 (10.3%) 4 (5.7%) 0.413 | * For current medications, 37.9% (n=11) and 21.4% (n=15) of patients in the AMS and No AMS
genetic polymorphisms.4 Hx of psychiatric disorder 6 (20.7%) 10 (14.3%) 0.431 9.r°”ps’ re_spectlvely_, \.Nere t"."k”.‘g Sfpleets &5 [l G Lcll ho.me TEElieElion ogimers. Tk
.. : : . . : Hydroxyzine 1(3.4%) 1(1.4%) 0.516 difference is not statistically significant, p=0.089 (Table 3 and Figure 2).
« Our Initiative was to evaluate elderly UTI patients with the hope of identifying risk CrCl < 30 mL/min 2 (6.9%) 8 (11.4%) 0.496 . Approximately 74% (n=73) of the study population were Caucasian and 26% (n=26) were non-
factors associated with AMS. T2DM 16 (55.2%) 34 (48.6%) 0.550 Benzodiazepines 11 (37.9%) 24 (34.3%) 0.730 Caucasian. Of the Caucasian population, 32.8% (n=24) had AMS, while only 19.2% (n=5) had

_ _ Chronic UTI 10 (34.5%) 20 (28.6%) 0.560 AMS in the_non-Caucasian group. Although this _difference i_s not stat_istically significant
ObJ eCtIVG - - - - GABA Analogs 6 (20.7%) 13 (18.6%) 0.808 (p=0.189), this may be related to increased production of IL-6 in Caucasians as a result of
Hx of liver disease 2 (6.9%) 3 (4.3%) 0.590 genetic polymorphisms in the IL-6 gene. (Table 1).
: : : : : : : : Obese 11 (37.9%) 24 (34.3%) 0.730 cholinergi % 79 _ )
The objective of this comparative study is to identify risk factors for — 5 62100 Py o Anticholinergics | 2 (6.9%) 15.7%) | o8z Take Home Points!

altered mental status in patients with urinary tract infection. p— 5 (17.2%) 14 (20%) p— Antidepressants | 5(17.2%) | 11(157%) | 0.851 Female gender. older age, and hypertension were identified as significant
M th d potential risk factors for AMS in elderly patients with UTI.
e O S - £ - - - ‘Potential trends noted: Race, indwelling catheters, admission from nursing
Flgure 1. Identified & Potential Risk Factors for AMS in UTI home or long-term care facility, history of CVA, and taking opioids trended toward
Theradoc software was used to generate a report that | Table 1. Patient Characteristics (n 99) statistical significance. Our study population was not powered to assess the clinical
identified patients for inclusion in this retrospective 100.0% Implications of these trending potential risk factors, further studies may be warranted.
Overall AMS No AMS 89. 7% * P <0.05

igﬁﬁ’ssi?r?d dagnosed. wifh & DL upon hospia 1o0% 671% g O% Our findings identified female gender, older age, and HTN as risk
. Patients were excluded from the study if they had Female - no. (%) 53(53.5%) | 20(69.0%) | 33(47.1%) 60.0% factors for AMS with UTI in the elderly. Risk factors such as
documented AMS at baseline or had a new comorbid - 47.1% Indwelling catheter, admission from a nursing home or LTCF, history
. %Iﬁlger’:)cl)sr:lsngn z)cigisisrilcc):?ugheag CBZL?eF;\;gCiS\i/?rwte GI'\r/Ilswere e el Bl B 40.0% 37.9% 24 59 of CVA, and outpatient opioid home medications trended toward

31.0% statistical significance. Future studies with a larger sample size

20.0% would be pivotal to determine the clinical implications and
10.3% significance of these potential risk factors.
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separated into two groups: one with new onset AMS Caucasian — no. (%) 73(73.7%) | 24(82.8%) | 49 (70.0%) 30.0%
and the other without AMS. Data collection included
age, sex, body mass index (BMI) and weight, 20.0%

] o ] Non Caucasian - no. (%) 26 (26.3%) 5(17.2%) 21 (30.0%)
uropathogen species, preadmission level of acuity, and 10.0%

study. Those included were 70 years of age or greater, Variable ) : - 90.0% = :
admitted to AtlantiCare Regional Medical Center (n=99) (n=29) (n=70) CO N CI us | on
(ARMC) between January 1, 2023 and December 31, | \. . ace—years(sD)* | 74.7 (+4.8) | 76.4(+4.9) | 74.0(+4.6) .
11.4%
relevant past medical and medication history.

« Chi-square analysis and student t-test were used to I II .

assess statistical significance with an alpha set to 0.05. Female Hx CVA Opioid NH / LTCF Indwelling Antipsychotics  Muscle Relaxants

N : . Mean Age AMS vs No AMS: P=0.023 Catheter
InStItUtlonaI ReVIeW Board approval was Obtal ned for AMS in Caucasian (n=73) 32.8%, Non Caucasian (n=26) 19.2%, p=0.189 . AIVI S ( N =29) . N (@) AIVI S (n =70) égitrggtczﬁslgl(fil)ziﬂ/ (liDOIIntlr?)rf()lﬁi/séglzzfcgg1,’:\%Sgig))(urzgﬂgASé;[lnljfoSApl\ggL[;apll\Acl:ritse?Ii?Jilsn 6-174 G/C promoter gene polymorphism and sporadic Alzheimer's disease: geographic allele and genotype variations in

thIS StU dy. Europe. Exp Gerontol. 2004 Oct;39(10):1567-73. doi: 10.1016/j.exger.2004.07.006. PMID: 15501028.
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Obese — no. (%) 35 (35.4%) 11 (37.9%) 24 (34.3%) 0.0%
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