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Background:
Delirium is a recognised stroke mimic 1, however, there is
little data highlighting this condition as a mimic of transient
ischemic attack (TIA). Delirium is prevalent in the same
population at risk of TIA and is a well-documented
independent predictor of mortality 2, especially if not
recognised and managed properly. There are no current
screening tools to pinpoint or distinguish TIA mimics on
presentation to emergency departments (EDs). Early
differentiation of TIA and delirium disguised as TIA may
assist in appropriate and beneficial subsequent use of
hospital resources.

DELIRIUM AS A TIA MIMIC:
ARE THERE CLINICAL INDICATORS?

Results:
Data extraction listed 388 neurologist reviewed TIA referrals. 243 (62.6%) were confirmed as stroke, TIA, amaurosis
fugax. 145 (37.8%) were revised to TIA mimic diagnoses, including 18 (4.6%) cases of delirium. Urinary Tract Infection
(n=5), Medications (n=4) and Community Acquired Pneumonia (n=3) were the three most common delirium precipitants.

Aims:
• To ascertain why delirium was observed as a common 

TIA mimic in our retrospective cohort 
• To test for basic discriminators on ED presentation 

between TIA and delirium 

Methods:
We conducted a three year retrospective cohort study of

all suspected TIA presentations to the ED of Ballarat

Health Services, a large regional hospital in Victoria,

Australia. Data were extracted from the medical records

of all patients with an ICD-10 TIA code (G45.3, G45.8,

G45.9). All diagnoses were confirmed by a neurologist.

Conclusions:
• There are potential features in delirium that would allow differentiation from TIA or even stroke
• Further cross-sectional analysis of TIA/Stroke admissions would give better indication of discriminator sensitivity

Discriminating features on ED Presentation: 

Potential Discriminating Features Stroke/TIA/Amaurosis (n=243) Delirium (n=18) P-value

Average Age ± SD (years) 70.6 (±12.4) 78.4 (±12.4) 0.004*
Recent medication change (2 weeks) 19 (7.8%) 4 (22.2%) 0.062
Infective symptoms on presentation 19 (7.8%) 5 (27.8%) 0.017*
Temp > 38⁰C and/or neutrophilia 20 (8.2%) 5 (27.8%) 0.020* 
Hypoxia 1 (0.4%) 1 (5.6%) 0.134
Premorbid cognitive deficit 14 (5.8%) 5 (27.8%) 0.006* 
Previous delirium 6 (0.8%) 3 (16.7%) 0.018* 

*

*

p=0.022

p=0.001

Note – Objective 
confusion/disorientation 

were not reported in 
isolation more frequently 

in delirium (5.6%) than TIA 
(2.5%); p=0.397
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