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A case of elderly patients with heart failure complicated with delirium

Fei Zhao, Yue Zhao, Zhenhe Huang

Huazhong University of Science and Technology Union Shenzhen Hospital, Shenzhen, Guangdong

[ Abstract] Objective To analyze and discuss the intervention methods of elderly patients with heart failure
complicated with delirium. Methods An elderly patient with heart failure and delirium who was admitted to our hospital due
to "dyspnea for 4 hours" was selected as the object. The risk factors of delirium in this patient were assessed by
comprehensive assessment of the elderly, and the diagnosis, treatment and follow-up intervention were observed and
summarized. Results One week after treatment, the patient's delirium improved, the consciousness was clear, the response
was relevant, and the calculation and orientation were recovered obviously. Conclusion In the treatment of senile patients
with heart failure complicated with delirium, it is necessary to remove the inducement, nutrition intervention, sleep
intervention, targeted stimulation and early rehabilitation exercise, which can effectively improve the symptoms of patients
and improve the therapeutic effect.
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