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Abbreviations
COVID-19 Coronavirus disease 2019

CPAP Continuous positive airway pressure

H-CPAP High-flow generator using a helmet

RASS Richmond Agitation Sedation Scale

CAM-ICU Confusion assessment method-intensive care
unit

Dear Editor,

We read with great interest this interesting article where the
existence of delirium in sufferers of COVID-19 pneumonia
in a geriatric intensive care unit was studied [1]. We con-
gratulate the authors on their work in this emerging area of
importance, and raise several points we feel warrant further
discussion.

Firstly we note the observation that use of the H-CPAP
High-flow generator with a helmet was identified as a factor
associated with the onset of delirium. We feel that several
other relevant factors in this area may have contributed to
this finding and should be considered further, namely: if
intolerant patients received another type of interface (e.g.,
a face mask); what level of training and protocolised care
was utilised; if pharamacological treatments for the control
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of delirium were used; and if de-escalation from CPAP to
alternate treatments (such as nasal high flow oxygen) was
employed in the face of worsening delerium.

Secondly, the presence of delirium-neuropsychiatric dis-
order in this patient cohort is worthy of futher consideration.
It is widely acknowledged that the management of patients
with dementia during this pandemic has raised several con-
cerns, especially given the increased incidence and sever-
ity of disease in elderly [2]. Restricted social contact and
increased isolation have well-established negative psycho-
logical effects on patients with dementia. It is also important
to recognise the adverse neuropsychiatric effects of several
drugs commonly used to treat COVID-19 pneumonia. In our
experience patients with dementia tend to tolerate high-flow
nasal cannula well, and often better than other commonly
used interfaces. Attempts to oxygenate patients with demen-
tia were frequently unsuccessful due to poor tolerance of
various facial and nasal masks. It is widely recognised that
acute brain dysfunction was highly prevalent and prolonged
in critically ill patients with COVID-19, and that benzodi-
azepine use and lack of family visitation are modifiable risk
factors for delirium [3]. It is unclear if the study patients
received any prevention measures to counteract these effects,
such as action by caregivers, prevention of sleep disturbance
or mobilisation.

Finally the authors describe two patterns of delirium fre-
quency, namely that delirium was present on admission in
11.3% of patients, and occurred during hospitalization in
19.0%. We consider this to be an interesting finding and
wonder if some risk factors were more prevalent at different
stages of the patient journey, and if the authors have consid-
ered the different pathophysiological mechanisms, preven-
tion and treatment measures that may have been in play at
different times during the admission.
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