E Letter to the Editor

Suvorexant-Induced Delifium

To the Editor: Suvorexant is an orexin receptor antagonist for
treating insomnia. Pooled data have suggested that suvorexant 20
and 15 mg is effective in nonelderly (less than 65 years old) and
elderly insomnia patients, respectively.' Suvorexant has a preventive
effect on delirium onset.?

Casereport. We present a case involving an 84-year-old Japanese
man who rapidly developed a depressive state. He had been treated
with escitalopram 10 mg/d, quetiapine 12.5 mg/d, and zolpidem 10
mg/d for depression for the preceding 2 weeks. He was transferred
to the emergency department at our institution, Hirosaki University
Hospital, because he had been bitten by fleas and set fire to his house
in an attempt to eradicate them. His prior history was laryngeal
cancer, gastric cancer, and right watershed cerebral infarction
with left hemiplegia. We gave him only quetiapine 50 mg/d for
insomnia. On day 8, the patient complained of sleep disturbance,
and we added suvorexant 15 mg/d at bedtime. At 11 pm, he began
running around the ward holding his futon and subsequently hit
his head on the wall. He was not compliant with instructions from
the nurse in charge of his care. He traced letters in the air with
his eyes closed. He showed the nurse incomprehensible writing
such as, “When the South Korea Olympics are over I fight against
North Korea and the maximal product of depression for him....”
The nurse asked whether he remembered prior events, but he did
not respond in any way to the nurse’s question. The next morning,
he was fully conscious during the day. He scored 26 points on the
Mini-Mental State Examination.> We discontinued suvorexant
and increased quetiapine to 100 mg/d because we diagnosed the
patient with delirium in accordance with the criteria in DSM-5 and
determined that it was induced by suvorexant. From the next day,
the patient was sleeping soundly, and symptoms of delirium were
no longer observed.

The present case suggested, on the basis of the patient’s clinical
course, the occurrence of suvorexant-induced delirium. This
phenomenon has not previously been reported. Because Hatta
et al?> conducted a study in which no patients in the suvorexant
treatment group developed delirium, it is believed that suvorexant
has a strong preventive effect on the development of delirium. Our
patient had several risk factors for delirium, including old age, a

History of treatment for 2 types of cancer, dphionia, lefthemiplegia,
and pain from his burns.* In addition, the possibility of potential
interaction between suvorexant and quetiapine, because both
drugs are metabolized by CYP3A,>® cannot be excluded. In cases
involving patients with complicated medical histories, attention
to the possibility of delirium onset is necessary even though
suvorexant is being administered.
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