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Long-term outcomes and healthcare
utilization following critical illness - a
population-based study

A. D. Hil™*", R. A. Fowler'*? R. Pinto", M. S. Herridge™*, B. H. Cuthbertson'** and D. C. Scales’?

Hill et al. Critical Care (2016) 20:76
DO 10.1186/513054-016-1248-y

Results: Over the study interval, 500,124 patients were admitted to ICUs and 420,187 (84 %) survived to hospital
discharge. Median follow-up for survivors was 5.3 (interquartile range 25, 8.2) years. Patients admitted to an ICU
were more likely to subsequently visit the emergency department, be readmitted to the hospital and ICU, receive
home care support, require rehabilitation, and be admitted for long-term care.”
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Long-term outcomes and healthcare
utilization following critical illness - a
population-based study

A. D, Hill™*, R, A Fowler'**, R, Pinto’, M. S. Herridge®®, B. H. Cuthbertson'*? and D. C. Scales’*

Mortality following discharge

A total of 420,187 ICU (84 %) and 1,603,154 (97 %) non-
ICU patients survived to hospital discharge. During the
follow-up period (median 5.3 years [interquartile range
2.5, 8.2]), there were 136,154 (32 %) posthospitalization
deaths among the ICU patients and 358,624 (22 %)
deaths among the non-ICU patients. For both the ICU
and non-ICU groups, approximately one-fourth of
deaths occurred within the first 6 months after discharge
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Ranzani et al. Critical Care (2015) 19:269

DOI 10.1186/513054-015-0986-6 ‘c: CRITICAL CARE

RESEARCH Open Access

One-year survival and resource use after e
critical illness: impact of organ failure and residual
organ dysfunction in a cohort study in Brazil

Otavio T. Ranzani'"', Femando G. Zampieri'', Bruno A. M. P. Besen', Luciano C. P. Azevedo'” and Marcelo Park'+
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Table 1 Characteristics of the patients included in the study

Variables All patients (n = 650)
Age, yr, mean (5D) 503 + 19
Male sex, n (%) 358 (52 %)
APACHE | scare 16 [10-21]
Type of admission, n (%)
Medical 550 (B0 %)
Surgical 140 (20 %)
Comorbidities
Reason for admission, n (%)
Acute respiratory failure 270 (32 %)
Shock 125 (18 %)
Septic shock 111 (16 %)
NS disorder 7811 %)
Monitoring 7310 %
Postopemtive period 48 (7 %)
Gastrointestinal diseases 50 (7 %)
Electrolyte disturbances 25 (4 %)
Acute kidney injury 23 (3 %)

Trauma

27 (3 %)

Support during ICU stay, n (36)
Mechanical ventilation 510 (74 %)

Renal replacement therapy 102 (15 %)
Vasopressors 281 (41 %)
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Results: We analyzed 690 patients. Mortality at 1 year after discharge was 27 %. Using multivariate modeling,
age, chronic obstructive pulmonary disease, cancer, organ dysfunctions and albumin at ICU discharge were the
main determinants of 1-year survival. Age and organ failure were non-linearly associated with survival, and the
impact of organ failure diminished over time. We conducted a subset analysis with 561 patients (81 %) discharged
without organ failure within the previous 24 h of discharge, and the number of residual organs in dysfunction
remained strongly associated with reduced 1-year survival. The use of health care resources among hospital survivors was
substantial within 1 year: 40 % of the patients were rehospitalized, 52 % wvisited the emergency department, 90 % were
seen at the outpatient clinic, 14 % attended rehabilitation outpatient services, 11 % were followed by the psychological
or psychiatric service and 7 % used the day hospital fadlity. Use of health care resources up to 30 days after hospital
discharge was associated with the number of organs in dysfunction at ICU discharge.
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Goldhill DR et al.: Outcome of intensive care patients in a group ¢
Intensive care units. Crit Care Med. 1998, 26,1337.
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n=20.227 chorych

Stan chorych przy wypisie:

-znaczny stopie® niepegno:

- MCS lub stan wegetatywny: 960 chorych (4,7%)
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Przebieg i wyniki leczenia pacjentow w wieku powyzej 79 lat
hospitalizowanych na oddziale intensywne]j terapii

The course and outcome of patients older than 79 years
treated in intensive care unit

Matgorzata Knapik, Ewa Zbieralska, Bogumifa Klaczek, Anna Szczepanska, Daniel Ciesla, Piotr Knapik

Oddziat Kliniczny Kardioanestezji i Intensywnej Terapii, Katedra Anestezjologii, Intensywne] Terapil i Medycyny Ratunkowej,
Wydziat Lekarski z Oddziatem Lekarsko-Dentystycznym w Zabrzu, Slaski Unwersytet Medyczny w Katowicach

MATERIAL | METODY: Retrospektviwna analize przeprowadzono u 870 kolemnych choryvch przyjetych na OALIT
w Slaskim Centrum Choréb Serca w kolejnych § latach. Analizowano wylacznie pierwsze przyjecia — z analizy wy-
kluczono wszystkie powtorne 1 kolejne hospitalizacje. Do badane) grupy wiaczono 75 chorych powvie) 79 roku Zycia
(8.6%). Na potrzeby wszystkich obliczen przyjeto, Ze istotnosé statystyczna wystepuje przy wartosci wspolczynnika
p = 0.,05.

Amnn. Acad. Med. Siles. (online) 2016; 70: 286-201



FPozostali

G B80+"
Przyczyny przyjecia do QAIIT rupe: ’?5 chorzy p
(n=179) (n = 795)

Osfry zespol wiencowy 29  387% 210 264% 0,03
S_tan pp operacji kardiochirur- 16 213% 241 303% 043
gicznej

Zaostrzenie niewydolnosci serca a8 107% 108 136% 0259
Inne_ ka_rdn::lcrgmzne przyczyny 4 53% 47 59% 0096
pryjecia

Zaostrzenie COPD § 60% 44 55% 054

Zapalenie pluc ¥ 80% 23 25% 0,04

Inne choroby pluc 00% 21 26 032
Zator ptucny 0.0% 24 3.0% 025

Inne niekardiologiczne
przyczyny przyjecia 6 80% 77 97% 079




Pozostali

Miejsce przekazania Grupa ,,80+"
n::mregpu z QAIIT .[np= 75) {:T:;:] p

Inny oddziat tego samego

szpitala 16 213% 229 288% 048
Oddziat chordb

wewnetrznych 16 213% 127 160% 030
Oddziat chirurgii ogolnej 3 4.0% 16 20% 048
Oddziat neurologi 0 0.,0% 23 29% 020
Inny oddziat 2 2.7% 41 52% 050
Zaklad opiekunczo-leczniczy 4 0.3% 29 3.1% 050
Dom 1 1,3% 5 06% 098
Zgon 33 440% 329 44% 075




Pozostali

G 80+"
Stan chorego rup;_: ;5 chorzy p
(n=73) (n = 795)

Dobry 23 307% 233  293% 090
Sredni 10 133% 115  145% 092
Cigzki 4 5.3% 43 54% 0,81
Wegetatywny lub minimalngj

Swiadomosc 5 6.7% 75 94% 0,56
Zgon 33 440% 329 414% 075
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Ryc. 1. Krzywe przezycia u chorych w analizowane] populacji.




szej grupy wiekowej (45.2% vs 27.3%. p = 0.02). Smier-
telnos¢ roczna, wedlug analizy Kaplana-Meiera, wy-
niosla 82% w grupie chorych powyze) 79 roku zycia
148% chorych w pozostalej populacji (p = 0.00003)
(ryc. 1).




