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Reversion of CAM for assisting the evaluation and diagnosis of delirium i Juan Zou Yizhuang Feng Feng et
al . Bejjing Hui Long Guan Hospital Beijing 100096

Abstract  Objective To develop a Chinese reversion of CAM CAM-CR for assisting the evaluation and di-
agnosis of delirium in elderly. Method The CAM-CR used the original 11 items of the CAM but developed 4 points
evaluation for each item. The research data of 96 psychiatric inpatients including 48 patients with and 48 without deliri-
um were examined and evaluated. Results were compared to the clinical diagnoses made by experienced senior geriatric
psychiatrists.  Results The ICC between two examiners for the 11 items of CAM-CR was from 0.53 to 0.93 the
ICC for the all CAM-CR was 0.91. The factor analysis with varimax rotation generated 3 factors including behavior
disorder consciousness disorder and cognitive disorder. The sensitivity of the CAM-CR is 0.90 and the specificity is 0.
94 when a cut off 22 was set by the nonparametric ROC analysis. The overall cross-validated Kappa was 0.83 P <0.
01 . Conclusion Our study showed that the CAM-CR has satisfactory examiner’ s reliability structured validity and
diagnostic validity. The computerized version could be used by clinicians to assist the recognition and diagnosis of
delirium in elderly.
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