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섬망과 환자 안전





섬망이 왜 중요한가?

주요 신체질환
섬망 유병률 

9~88% 

낙상 등 의료 위험성 증가
와 합병증의 증가

기저질환의 예후 악화와 
삶의 질, 인지기능 저하

입원 중 사망률 및 수술 후
사망률의 증가

입원기간 연장 및 재입원
의 증가, 의료비, 간병 등 
의료사회적 부담 증가



국내 섬망 관리 현황

• 섬망에 대한 인식과 이해 부족

• 현황에 대한 자료 부족

• 산발적인 관리 프로토콜

• 섬망에 대한 표준화된 약물적 예방 혹은 치료

✓ 표준화된 가이드라인을 만들기가 어려움 (FDA, KFDA 승인 약물 없음)

• 비약물적 예방 혹은 치료

✓ 노동 및 자원 집약적

✓ 평가 및 중재 행위에 대한 비용 산정이 어려움



섬망의 정의

• Latin word delirare, meaning ‘to go out of the furrow’

• 기저의 인지 변화를 동반하는 주의나 의식의 장애

• 신체 질환이나 약물의 중독/금단과 같은 의학적 상태의 결과로 나타나는 뇌

의 전반적인 기능장애로 인한 증후군



섬망의 정의

Maldonado et al., 2017, International journal of Geriatric psychiatry



섬망의 역학

• Pooled prevalence

• 23% in hospitalized older adults in general medical settings

• 25% after acute stroke

• 35% in palliative care settings

• 31.8% in ICU, 50-70% in patients with MV

• 21.4% after heart operation

• ≤2% outside of institutions

Hawkins et al., Journal of Psychosomatic Research, 2021

Shao et al., Age and Ageing, 2021



섬망의 진단기준

An etiologically nonspecific organic cerebral syndrome characterized by concurrent disturbances of. 
consciousness and attention, perception, thinking, memory, psychomotor behavior, emotion, and the 
sleep-wake schedule
The duration is variable and the degree of severity ranges from mild to very severe

A. A disturbance in attention and awareness

B. The disturbance develops over a short period of time, a change from baseline attention and 
awareness, and tends to fluctuate in severity during the course of a day.

C. An additional disturbance in cognition (e.g., memory deficit, disorientation, language, visuospatial 
ability, or perception).

D. The disturbances in Criteria A and C are not explained by another preexisting, established, or 
evolving neurocognitive disorder and do not occur in the context of a severely reduced level of 
arousal, such as coma.

E. There is evidence from the history, physical examination, or laboratory findings that the 
disturbance is a direct physiological consequence of another medical condition, substance 
intoxication or withdrawal (i.e., due to a drug of abuse or to a medication), or exposure to a toxin, or 
is due to multiple etiologies.

DSM-5

ICD-10



섬망의 아형

Maldonado et al., 2017, International journal of Geriatric psychiatry

Krewulak, Crit Care Med, 2018



섬망의 요인

Wilson et al., Nature Reviews, 2020



섬망의 결과

• IncreasedMortality

• Almost25%morechancesof deathwithdelirium inhospitalizedpatients (Curytoet. al, 2007)

• Adjustedriskofdeath–twiceascompared to non-deliriouscontrols (Inouyeet. al, 1998)

• IncreasedMorbidity

• Poor functional recovery

• Possible future cognitive decline

• Increased risk of complications

• Increased nursing home placement

• Increased costs and LOS

• Depression,PTSD

• Delirium was significantly associated with long-term cognitive decline in both surgical and

nonsurgicalpatients.

Fong et al., Nat Rev Neurol, 2022



섬망의 선별과 평가

Wilson et al., Nature Reviews, 2020



섬망의 선별과 평가

Wilson et al., Nature Reviews, 2020

1. Confusion Assessment Method (CAM)



섬망의 선별과 평가

Nam et al., J Korean Acad Nurs, 2016

2. Intensive Care Delirium Screening (KICDST) 

-12항목, 양성이면 1점

-총점 4점 이상을 섬망으로 판단



섬망의 선별과 평가

Kim et al., J Korean Acad Nurs, 2012

3. Nursing Delirium Scale (Nu-Desc)

-총점 2점 이상을 섬망으로 판단



섬망의 선별과 평가

Hur et al., Front Psychiatry, 2022

4. 4AT (4 ‘A’s test)

-총점 3점 이상을 섬망으로 판단

Attention



섬망의 선별과 예측

Likhvantsev et al., Front Aging Neurosci, 2024
Tesh et al., Crit Care Explor, 2022



섬망? 치매?

Fong et al., Nat Rev Neurol, 2022



섬망의 관리

Guidelines

Practice Guideline for the Treatment of Patients With Delirium 

American Psychiatric Association 1999 (updating 2024-2025)
APA

DELIRIUM: prevention, diagnosis and management Clinical Guideline 103 (CG 103)

National Institute for Health and Clinical Excellence (2023 guideline update)
NICE

National guidelines for seniors’ mental health: The assessment and treatment of delirium

Canadian Coalition for Seniors’ Mental Health 2006 (2014 guideline update)
CCSMH

Clinical Practice Guidelines for the Prevention and Management of Pain, Agitation/Sedation, Delirium, 

Immobility, and Sleep Disruption in Adult Patients in the ICU (PADIS Guidelines)

Society of Critical Care Medicine 2018 (PAD guideline 2013)

SCCM

Delirium in adult cancer patients: ESMO Clinical Practice Guidelines

European Society for Medical Oncology 2018
ESMO

Clinical Practice Guideline for Postoperative Delirium in Older Adults

American Geriatrics Society 2014
AGS

미국
2004

영국
2010

미국
2014

캐나다
2014

미국
2018

유럽
2018

성인중환자실에서 통증, 진정 및 섬망, 부동화 및 수면장애 예방의 임상진료지침
The Korean Society of Critical Care Medicine, 2021

KSCCM 한국
2021



섬망 중재의 일반적 원칙

Devlin et al., Semin Neurol, 2024



섬망의 비약물적 중재

Devlin et al., Semin Neurol, 2024



섬망의 비약물적 중재

Multicomponent 
intervention



섬망의 약물적 중재

Devlin et al., Semin Neurol, 2024



섬망의 약물적 중재

Antipsychotics

• Treatment of choice to manage the symptoms of delirium (with the exception of alcohol or

benzodiazepine withdrawaldelirium)

• severelyagitatedor distressed,andare threateningsubstantialharm to selfand/or others

• Treatment of hypoactive delirium with psychotropic medications is not recommended 

2.5~5mg q 8hrs or prn

1.25mg~2.5mg 
6.25~12.5mg



섬망의 약물적 중재

• Treatment ofchoice for deliriumrelated to alcohol or benzodiazepine withdrawal

• combination of antipsychotics +benzodiazepines

• several open studies of IV haloperidol + lorazepam versus IV haloperidol alone: more

efficacious,shorter duration of thedelirium, fewer EPS

Benzodiazepine

Alpha 2 agonist

• To decrease the risk of delirium (~33%) in mechanically ventilated patients,

dexmedetomidine should be considered as a sedative alternative to benzodiazepines

and propofol.

Melatonin

• Based on limited data, therewas no recommendationmade for or against its use

• Some RTCs: decreases the delirium occurrence



섬망의 예방

• No singlepharmacological agentcanpreventdelirium.

Cochrane Database Syst Rev 2019;9:CD011749
Palakshappa et al., CHEST, 2021



섬망의 예방

https://www.sccm.org/ICULiberation/Home

ABCDEF bundle



섬망의 예방

• Multicomponent non-pharmacological interventions for the prevention of delirium in hospitalised

adultsreduce incidence of deliriumby43%compared tousualcare.

• Reduced hospital length ofstay,witha trend towardsreduceddelirium duration

• No certainevidences for theeffects onmortality, delirium severity

Burton et al., Cochrane Database of Systematic Reviews, 2021



섬망의 예방

• Multicomponent non-pharmacological intervention is more effective than single component

non-pharmacological intervention and usualcare in reducingdelirium.

• Earlymobilization and familyparticipationseems tobe themost effective

• Newly introduced multicomponent interventions fordelirium prevention

Ludolph et al., Am Geriatr Soc, 2020



섬망의 예방



섬망의 예방

• Multicomponent delirium prevention intervention reported statistically significant cost savings

rangedbetween $194 and $6022 perperson.

• The intervention costsrangedbetween US$386and $553per person in inpatient settings.

Kinchin et al., Acta Psychiatr Scand. 2022



섬망의 예측과 예방

PRE-DELIRIC (PREdictionof DELIRiumin ICU patients) model

Boogaard et al., BMJ, 2012
Jauk et al., J Am Med Inform Assoc, 2020

• Machine learning algorithm during

prospective prediction fordelirium



섬망의 예측과 예방

Real time-individualized 
prediction
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섬망의 예측과 예방

Kim et al., Scientific Report, 2024
Park et al., Int J  Med Inform, 2025



섬망의 예측과 예방

Jung et al., BMC psychiatry, 2022



감사합니다. 
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