Melatonin does not reduce delirium in
elderly patients having acute hip surgery
2 September 2014
Melatonin supplements do not appear to lessen
delirium in elderly people undergoing surgery for
hip fractures, indicates a new trial published in
CMAJ (Canadian Medical Association Journal).
Many older patients in hospital experience
delirium, with disturbances in their sleep–wake
cycle. Antipsychotic medications used to reduce
symptoms have serious adverse effects, leading
the US Food and Drug Administration to warn
against their use. Benzodiazepines are also used,
although they are known to cause or aggravate
delirium. A lack of melatonin may be one factor
underlying delirium, although there have been few
studies looking at the effects of melatonin
supplementation.

The authors suggest that further research should
compare the effects of melatonin head-to-head with
antipsychotics in patients with hip fracture who also
have delirium, and look at its effects on other
populations, such as patients in intensive care
units.
More information: Canadian Medical Association
Journal,
www.cmaj.ca/lookup/doi/10.1503/cmaj.140495
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Researchers from The Netherlands undertook a
randomized controlled trial to understand the
impact of melatonin on delirium in elderly patients
undergoing acute surgery for hip fracture. The
study involved 378 patients with a mean age of 84
years, of whom 238 (63%) lived at home before
surgery. Of these, 210 (55.6%) had cognitive
impairment. Of the 378 patients, 186 were
randomly assigned to receive melatonin and 192
were in the placebo group.
"We observed no effect of melatonin on the
incidence of delirium," writes Dr. Annemarieke de
Jonghe, Department of Internal Medicine,
Geriatrics Section, Academic Medical Center,
University of Amsterdam, Amsterdam, The
Netherlands, with coauthors. "The median duration
of delirium was similar between the study groups.
However, there was some indication that
perioperative melatonin supplementation resulted
in fewer patients having a long duration (> 2 days)
of delirium."
"These results indicate that, for vulnerable elderly
patients with hip fracture, melatonin is not effective
in preventing postoperative delirium."
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