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[Abstract]

intensive care unit (ICU) delirium has become a hot issue. The incidence of delirium in ICU patients is much higher than

In recent years, more and more attention has been paid to the occurrence and harm of delirium, and

that of general wards, all kinds of complications caused by delirium and increased mortality should win enough attention
of the clinicians. There is no uniform standard for the diagnosis and evaluation of ICU delirium, which is a major problem
that affects clinicians in the early diagnosis and assessment of prognosis. By reviewing the domestic and international

researches of ICU delirium, the latest progress of diagnostic and assessment instruments for delirium in ICU is stated,

which provides an important basis for the early identification and diagnosis of delirium in ICU.
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