FTREF 202556 A% 54 6% 64 1403

/= o
* "m Fﬁﬁﬂ: e doi:10. 3969/j. issn. 1671-8348. 2025. 06. 023
MK E % https://link. cnki. net/urlid/50. 1097. R. 20250311. 0948. 002(2025-03-11)

ICU 282 I bR 4% 4 0 55 3 ) [ T M o 5

FR AR, ) prk! o
(W KFEFER.1. 128 F ;2. F @A, K% 610041)

WA EREBPE(ACU) B ZFGADT FHIL EIRIEARMX LT R, Afm Z4FH 3 1ICU
BHIEREE, FiE VL2010F7 A1 8BE 20247 A 31 Bw KFEGERKEH 35294 4] ICU &%
AR Z AT ZRHAE KRGS T RE#ATON ., R 35294 4] ICU BEFHANTR., EH5F8
H55.5(42.5,67.5) %, P 62.5% A Fr, H LW 5 ALad sk B AAR R A M JE (C00-D48, 13 524 41, &tk
38.3%) . H A & S sk Jm (KOO-K93.6 469 1, & b 18. 3%0) . # 45 . & A= 3£ 2 H 4 91 38 R B 3] A2 69 )5 R (S00-
T98,3 810 #1, & ¥t 10. 8%) , #E 3k & % & 9% (100-199,3 745 4, & ¥b 10. 6 %) & *F 2R & % % 5% (J00-J99, 3 443
B, b 9.8%), X5 £ A BEELITEICUANBRARKNL. 8%, EFRTHEAT.5%(2663/35294), B &
FHRTRBEIL A BEEZSY 210N, BATFTREALARVELZ L TRES TEA L KRG E L,
Zig ICUTHEREELNSRAZATELLEERES S MNELTEF RIE,

[REiA] TRUBP SRRt A FHELTRR

[hFEZEHES] RI197 [X#tRIRE] A

[(fHE] BH

[XEHS] 1671-8348(2025)06-1403-05

Retrospective study on clinical characteristics and outcomes of ICU patients

BI Yongdong' ,LIU Jialin"'**
(1. Information Center ;2. Department o f Otolaryngology sWest China Hospital ,
Sichuan University sChengdu ,Sichuan 610041 ,China)

[Abstract] Objective To clarify the demographic characteristics,disease spectrum,and related mortali-
ty risks of intensive care unit (ICU) patients,in order to better manage ICU patients. Methods A total of
35 294 ICU patients admitted to West China Hospital from July 1,2010 to July 31,2020 were selected as the
research subjects,and their demographic characteristics, disease spectrum,and mortality risk were analyzed.
Results

five disease groups are tumors (C00-D48,13 524 cases, accounting for 38. 3%), digestive system diseases

The median age of the patients was 55.5 (42.5,67.5) years old,of which 62. 5% were male. The top

(K00-K93,6 469 cases,accounting for 18. 3%) ,injuries, poisoning.and consequences caused by certain exter-
nal reasons (S00-T98,3 810 cases,accounting for 10. 8%5) , circulatory system diseases (100-199,3 745 cases,
accounting for 10. 6%) ,and respiratory system diseases (J00-J99,3 443 cases,accounting for 9. 8%). These
five types of diseases account for a total of 87. 8% of ICU admissions. The mortality rate of patients was 7. 5%
(2 663/35 294) ,and the risk of death for male patients was about 21. 0% higher than that for female patients.
Patients with respiratory diseases had a higher risk of death than those with other diseases. Conclusion The
increasing number of cancer patients and high mortality rate in ICU pose challenges to personalized manage-
ment of critically ill cancer patients.
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25,43 2 ARl EORE W5 91 & (surgical intensive care u-
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ABFFEA A 35 294 Bl ICU &%, Hrph 7. 5% %k
T-. AFZEE ICU 78 B A0 PE R H ] A8 A e
Af ) FIFE T 3 48 7 1 A, Z2 R A it % B X (P <
0.05), W% 1. ICU & K2 %0k A SICU, Hk 2
GICUMICU, ICU @B#EHhBEE L KR, & ICU 1Y
BB E LA T, N 58.4%~65.0% ., BREK
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35 290 A B, BR L, AR NBHE IR R G K 2
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S B I ] A R 4, GICU sz ICU A B i) ]
£ MICU ) ICU fF Be i Bl fe k5 . AN [R] ICU 2 [a] # 5E
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CICU IFET- o i 1 NICU SET- R i .
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. e PN Bk AF i A 52 5 [H] ICU fE Bz i [1) FETIHR
(n) [n(%)] (MQ,,Q,. %] [M(Q,.Qy).d] [MQ,.Q;).d] (%)
SICU 15 473 9 624(62.2) 56.0(44.0,67.9) 16(11,25) 42,7 4.1
GICU 12 188 7 922(65.0) 56.7(43.4,69.3) 18(11,30) 7(3,15) 14.5
MICU 5333 3125(58.6) 58.8(49.9,66.7) 17(12,25) 2(2.5) 3.2
NICU 1782 1041(58.4) 2.8(0.6,7. 4 117,17 42,7 2.9
PICU 262 168(64. 1 53.5(39.1,65.8) 24(15,46) 7(2,16) 5.7
TICU 173 110(63. 6) 60.1(49.6,72.6) 25(15,45) 6(3,15) 8.7
CICU 83 52(62.7) 70.8(59.9.78.6) 29(19,45) 4(2,12) 21.7
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T 60 % DL b iy B3, Bl A AR % 1S T XU B
. AR A R M, R B o 2 % AL &R
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xR2 ICU 8 5 & mBEFEREMR (n =235 294)

. BHE R S B 1 [ ICU f¥ B It} ] T
B Bk i "
[ (%] [M@Q,.Q;).d] [(MQ,.Q;),d] [n(%)]
1 i C00-D48 13 524(38.3) 17(13,25) 3(2,4) 395(2.9)
2 YRS K00-K93 6 469(18.3) 17(11.27) 5(3,11) 470(7. 3)
3 45, o i A 2 S S00-T98 3810(10. 8) 19(10,36) 7(3,15) 406(10. 66)
PR 5 | Y i 2R
4 &3 R GE i 100-199 3 745(10. 6) 16(11,25) 6(3,13) 373(9.96)
5 62 1% 22 55 9% 9o J00-J99 3 443(9. 8) 15(8.27) 7(2,16) 622(18.07)
%3 ICD-10 ZFm AR TH 5 S ERERLA(%)]
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2 JHFJE FRF Y MR A P D45 A1 [598(9.2) ] M B B (42911, 3) ] W m[775¢20. 7 ] HoAlb 7 % R GE %R
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5 HOE M MoE [ 621 JpiE H Ml ¥ [330 BEREI[211(5.5] oAb 2y Bk 8 R0 e 2 A MR R . K 2
(4.6)] (5.1)] [162(4.3)] [406(11.8)]
T4 Z 7t logistic IATE S INER
i H B SE Wald P Exp(B)
AR 401. 566 <<0. 001
10~<C20 % 0.338 0.215 2. 459 0.117 1.402
20~<130 ¥ 0.335 0.185 3.278 0. 070 1.398
30~<C40 ¥ 0.227 0.177 1.648 0.199 1. 255
40~<<50 % 0.322 0.166 3.773 0.052 1.379
50~<160 ¥ 0.337 0.166 4.122 0.042 1.401
60~<70 ¥ 0.561 0.164 11. 692 0. 001 1.753
70~<80 ¥ 1.013 0.164 38.228 <<0. 001 2.755
=80 % 1.552 0.166 87.388 <<0. 001 4,721
P I 2 5 783. 812 <0. 001
HIL R G T 0.911 0.071 163. 840 <0. 001 2. 486
ERTINGRE | B P AN ST SRS 1. 466 0.076 369. 162 <0. 001 4.333
-k 1. 309 0.075 301. 933 <<0. 001 3.703
LR ES R 1.839 0. 069 706. 104 <0. 001 6.290
% 0.190 0.048 15. 646 <<0. 001 1.210
H —4.217 0.165 653. 211 <<0. 001 0.015
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