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3. LinalszamgnYinaNsnnu oxidative stress (oxidative stress hypothesis) N9
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dszifiuannisdsnanginssnanzagluneiauazandnnneoiile

2. faonunRnUnflunisaulaanas (nattention) BeNlsziiuAenNIINAGaY WU
U eiuiuvTaine udaunal naualtounas aznamdaunas umi

o YR o :«' . ° 1% <
3. ﬁ?zmummg@ﬂmm@ﬂuuﬂm (altered consciousness) LLuzuﬂmﬂLﬂmmmmﬂﬁu

TunistlsziiiuseAumnugansa 1y Richmond agitation sedation scale (RASS)™

S



Revolutions in Global Health

4. puAnlatiuszuy (disorganized thinking) Useidiuannnisaununnugilosdn
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care delirium screening checklist (ICDSC)*” zi’fwm”uﬁm@m%uﬁu ANNANITANARTRNLRU
UWNENTTaLNTNN (american college of emergency physicians) wiziThild delirium triage
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PRE-DELIRIC (PREdiction of DELIRium in ICU patients)*? @aande 10 flaqalunisanuans
ANNNLAEN Af 818 ACWUU acute physiology and chronic health evaluation (APACHE) Il
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v e s = =S .
nsldneiiy wazsraugiFelulaen (urea concentration)
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1. ARANMNAUAY A28NTUANd1 1981 WAYANWT (orientation) AnvFniligilos
THiuuaseniing uiin waztlfiiu viedinszanuneniuiitlaaiiu aouil uavyaains
Aaua TanTasinAanssunsziuANgAn (cognitive stimulation activity)

2. LEFNALNMNITUOUNAL 11U n1san nzrunaudilaeiilidniiutaanatediu
sauasuazidadlunegihatiinarsdiu viaealingayieandarunouldisuiu’

3. iumsldunaznsnediu Tnssduayliilaaisiaoaunniamianis
el feTastanile nrzduliifiladlduduseamunnanilu viadedu o e uianis
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4. @uUAUUNTUELFY Tmmzﬁﬂﬁéﬂfmmﬁ@ﬂm (early ambulation) #3881 9
yimanmitin uazannsldeunsising ) Asdpnsadeulnn wunsynin aaiu
flagny ansiinde Iiianiign

5. gualiiftlsldiuiuazarsevnsathafisme anafaansziunisiv daatlau

¥ = v o @
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uaNaINi Metaswandu - lu HELP 1#un meguaniaziiesyn mazeandiau
A UazLTTNANNLanat L ftane manumaumannsenfiligetsaniane st
‘1’7iL?ﬁ'mﬁi@ﬂﬁa‘ﬂa‘zﬁuiﬁl,ﬁmmmﬁﬂﬁmu TNUHUNNTNALLTINUAMINYN (discharge planning)
ioannisuaulraneninalaglidnuiu samidinisAnmunyaainsynanisunnd Aaai
nMsguagginng uaztlrzanuanuiugumuielinduiuldetnesiiunasAnaaennis
AeLiiadls

NN93LAINTUBANTUY (Meta-analysis) 1BIN1TIE HELP WUANENNNT0aAN1TRAN19E
WWeadUaL [odds Ratio (OR) 0.47, 95% confidence interval (Cl) 0.37-0.59] anA1kianelu
nsuante uaviaanisnandnsInisanlaansag (OR 0.58, 95% Cl 0.35-0.95)*

wenan HELP fafinsAnenaedldsunsadlesiunnsiieduanan ° deianmos
AaNEl HELP Aedfianssanisauananeatia (muli component interventions) ﬁag'uﬁfumi
puailadeidesdouypaarasdilon malianaiyaainsifeaiumagifeduau nseduns
Fuidauandantesihe uaznsyiunnsiadeulnn ddegraudanudiaansnannisiin
naziaduaulsa (OR 0.69, 95% Cl 0.59-0.81)*



Revolutions in Global Health

matasnulaslben
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