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INTRODUCTION 

elirium is defined as acute brain dysfunction featured by 

disturbances of attention, awareness and cognition with a 

fluctuating course caused by an underlying medical condition 

(APA, 2013), occurs frequently in the intensive care unit, is 

associated with impaired patient outcome, and substantially 

increases healthcare costs. Given these deleterious 

consequences, delirium prevention is crucial (Salluh et al., 

2015). 

The prevalence of delirium reported in medical and 

surgical ICU has varied from 20% to 80%, depending upon 

severity of illness observed and diagnostic methods used. 

Mechanisms involved in the development of delirium, 

are thought related to neurotransmitters imbalances (an excess 

of dopamine or depletion of acetyl choline), inflammation and 

Impaired oxidative metabolism (Ely et al., 2001). 

Multiple factors contribute to the development of 

delirium, including preexisting cognitive dysfunction, alcohol, 

drug withdrawal, sedative use, inadequate sleep, painful 

procedures, infection and shock state (Ouimet et al., 2007). 

Delirium preventive measures are important for all ICU 

patients. However a delirium prediction model may facilitate 

early recognition of the patients who may benefit the most from 

delirium prevention. Non pharmacologic reduction strategies 

D 
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and medication-based strategies may be most relevant for 

patients who have an increased risk of developing delirium 

(Mistraletti et al., 2012). 

Various pharmacologic agents (such as Antipsychoyics, 

acetylcholinestrase inhibitors, sleep-wake cycle regulators, and 

others) have been assessed for potential roles in delirium 

prevention (Inouye, 2006).  

In this study Halopredol and Qutapiene used as 

preventive measures for prophylaxis of ICU delirium in high 

risk patients. 

Halopridol is a typical antipsychotic medication. 

Halopridol is used in the treatment of schizophrenia, mania in 

bibolar disorder, delirium, agitation, acute psychosis and 

hallucinations in alcohol withdrawal. Despite limitations due to 

adverse events, including QT prolongation with the potential to 

trigger ventricular tachycardia, hypotension and extrapyramidal 

side effects (Milbrandt et al., 2005).  

Quetiapine is an atypical antipsychotic drug used in 

treating schizophrenia, mania, depression and acute delirium 

outside the ICU (Maze et al., 2001). 

Quetiapine like other anti-psychotics inhibits 

communication between nerves of the brain. It does this by 

blocking receptors on the nerves for neurotransmitters and 

chemicals that nerves use to communicate with each other. It is 
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thought that its beneficial effect is due to blocking of the 

dopamine type 2 (D2) and serotonin type 2 (5-HT2) receptors 

so it is associated with lower ratings of agitation, shorter 

duration of delirium and Increased likelihood of discharge to 

home or rehabilitation (Kim et al., 2003). 

Quetiapine has few extrapyramidal side effects or 

anticholinergic symptoms, a short half-life and is mildly 

sedating (Kasliwal et al., 2010).  
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AIM OF THE WORK 

he aim of study is to compare the efficacy and safety of 

Quetiapine in prophylaxis against ICU delirium in high 

risk patient with that of haloperidol.  
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