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[Abstract] Objective To know the critical care resources of the different class-hospitals in Guizhou
Province, China, and to provide the direction and evidence for quality improvement and discipline construction of
critical care medicine in Guizhou Province. Methods The resource status of the departments of intensive care
unit (ICU) in Guizhou Province was obtained through form filling and/or field investigation. The forms were filled and
submitted from May 2017 to February 2018, and the field investigation (some of the hospitals) was carried out in March
2018. The data of hospitals in Guizhou Province in 2018, was obtained from the official website of Health Committee
of Guizhou Province, which was released online on November 28th, 2019. The obtained data were summarized and
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analyzed according to different aspects such asthe status of ICU construction, main equipment configuration and
technology implementation. Results There were 39 third-class hospitals and 77 second-class hospitals included
in this study, which accounted for 76.5% (39/51) of third-class public hospitals and 50.0% (77/154) of second-
class public hospitals respectively. Among them, there were 86.8% (33/38) of third-class general hospitals and
50.4% (69/137) of second-class general hospitals respectively. In terms of ICU construction, compared with the ICUs
of second-class hospitals, the ICUs of third-class hospitals were established earlier [years: 2011 (2008, 2012) vs.
2013 (2011, 2015), P < 0.01], had more ICU beds, doctors and nurses [15 (11, 20) vs. 8 (6, 10), 9 (8, 11) vs. 6 (5, 7),
25 (20, 41) vs. 15 (12, 19), respectively, all P < 0.01]. However, there were no significant differences regarding the
doctor-bed ratio and the nurse-bed ratio in ICUs between second-class hospitals and third-class hospitals. In terms
of main equipment configuration, compared with the ICUs of second-class hospitals, the ICUs of third-class hospitals
had more ventilators, higher ratio of ventilators to beds, more infusion pumps, higher ratio of infusion pumps to beds,
more monitor, gastrointestinal nutrition pumps and single rooms, and higher proportion of ICUs equipped with negative
pressure rooms [ventilators: 14 (10, 18) vs. 6 (4, 8), ratio of ventilators to beds: 1.0 (0.7, 1.1) vs. 0.8 (0.6, 1.0), infusion
pumps: 10 (6, 20) vs. 5 (3, 8), ratio of infusion pumps to beds: 0.8 (0.0, 1.0) vs. 0.0 (0.0, 0.4), monitor: 18 (13, 24)
vs. 9 (6, 12), gastrointestinal nutrition pumps: 2 (1, 5) vs. 1 (0, 3), single rooms: 2 (1, 3) vs. 1 (0, 3), proportion of ICUs
equipped with negative pressure rooms: 53.8% (21/39) vs. 31.5% (23/73), respectively, all P < 0.05]. Furthermore, there
were higher proportions of I[CUs equipped with portable ventilator, pulse indicator continuous cardiac output monitoring
(PiCCO), intra-aortic balloon pump (IABP), extra-corporeal membrane oxygenation (ECMO), B ultrasound machine,
bronchoscope, pressure of end-tidal carbondioxide (Pp;CO,) monitoring, bispectral index (BIS) monitoring, bedside
gastroscopy, the apparatus used for the prevention of deep vein thrombosis of lower extremity in third-class hospitals
than in second-class hospitals [portable ventilator: 86.7% (26/30) vs. 59.6% (28/47), 43.3% (13/30) vs. 1.5% (1/66),
14.3% (4/28) vs. 0% (0/65), 10.7% (3/28) vs. 0% (0/65), 62.5% (20/32) vs. 37.3% (25/67), 97.1% (33/34) vs. 63.6%
(42/66), 60.6% (20/33) vs. 28.4% (19/67), 17.2% (5/29) vs. 0% (0/65), 27.6% (8/29) vs. 1.5% (1/65), 77.4% (24/31) vs.
52.3% (34/65), respectively, all P < 0.05]. In terms of skills development, there were more ICUs carried out intracranial
pressure monitoring, abdominal pressure monitoring, ultrasound diagnosis, bronchoscope examination and treatment and
blood purification in third-class hospitals than in second-class hospitals [31.6% (12/38) vs. 14.7% (11/75), 75.7% (28/37)
vs. 38.6% (27/70), 61.5% (24/39) vs. 24.3% (18/74), 89.7% (35/39) vs. 45.9% (34/74), 92.3% (36/39) vs. 48.6% (36/74),
respectively, all P < 0.05].

Province. Compared with the ICUs of second-class hospitals, the ICUs of third-class hospitals were founded earlier and

Conclusions The data were mainly derived from public general hospitals in Guizhou

larger, had better hardware configuration and could carry out more skills. However, the human resource situations were
similar between second-class hospitals and third-class hospitals. Both second-class hospitals and third-class hospitals
have a need to improve the allocation of manpower and equipment and expand various skills in ICUs, while it is more
urgent for second-class hospitals.
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- BHIEHT I % -
TIERERPIIRERE BENEFRERFREERTIBTT :
— I % HC REALR R IX 5

X TCAEAR A 5 2 Bh O 2% B A T TR WAL RIS B 4, R Il A 2 AT 7 — T2 iR,
FENRBEHLAEE T 145 FIICER A ™ T 3 SOz 3 (8 XA ESIORINFL <0.75 om®, ESIKBTETEE =4.5 m/s o F
1% 2 k2% =50 mmHg (1 mmHg=0.133 kPa) ), HAR 4 Y A6 B8 0 g0 T R F R R SFIRYT . BB IR E
BHEEAER, TEEAFARBIA AR 30 d NAET GEE R FAMICER) 80 4T TR FET 5 HALIEM 15 bx A b 15010
A TATfT R N v B AOAET . S5 R « R R ARA A WYL AUS 2 S H N 73 FlEE A 69 41 (95%) 5% T FAR, LF
ARIET- . FWIFARA 1 BIEE (1%) FEESHEITAE 72 GlEE T E 1160 (15%) ZA T FEEEGFMOAS H (HR) =0.09,
95% T] {5 X [8] (95%CI) } 0.01 ~0.67, P=0.003 ), F-HIF-AR4L5 4l & (7%) FLEFIRITA 15 Bl & (21%) £ HIET
(HR=0.33, 95%CI 4 0.12 ~0.90), TELRSFIRITAL D, BH 4 I RIET- 1 BT kA RN 4%, 8 0t 14%, WA 4
PUA R Z5IE « FEJCAE IR B 7™ T 3 SIOREPR S F v, 3232 13000 32 Sl oA 38 T A A 28 38 7 3 4000 PR R0 85 D R i S 0
FAIICR B 2 IR IER i B R T2 IR 5 o

¥ 445, %% B (N Engl J Med ), 2020, 382(2) : 111-119

ME A DD EEEINE & - —TIRE T RN

SO 50 B Bl (58 10 A A AN 0 s B AR 5% SRTTT, TGS X B B — R PV E MRS 2. ik, 2%
FEBRFNNY 6 KEBEHAT T —HiZ2 oty BTG  FalchRss | BEALX IEIEE . BFFE A UK B3 R AROR 10 AREk DL ARt okt
(1 MRBRUEDCRIA & 12 o GETP5HRY ) HLIEZR AT S P O AR MR A PR SRR E O B B Al I A N, 4% 12 1 E B BEATL 3 T5E A TS 2 R X) ARt
2 (RSN ). EEPHNFEPRAFERETT 6 > H I EA A (2 JETH BRAU1 G ) R, o B 6 FH (5 B0 [ %) o)) A ot . 28558
IR« TEAEZ L ALY 140 Bl (B ES 85% 5 FH4FR (62 +9) % 1 il A 70 4, X RRZH R 70 9], il L s 1
TR A M55 Y (16.8 +7.7) FRFRIECRIE D F (2.1 +3.7) FRFRIECRE (B0 T 87.5% ), % BRZH H3 BO T RS 5 I A
B (16.4+6.9) BRERIEDCRID3I4E ] (13.2 +6.5) MARiEDCR (082> 19.5% ). 78 2 JEHE B30 E ki 4l 70 pl g a
37 11 (53% ) Fi-J 55 ¥, T R AL 70 B HR A 51681 (73% ) T2 B3 TIPS 2EL P YK o 5031 A ) R o s 1) ko BEZEL O XUBS: L (HR) =
0.55, 95% W IX[E] (95%CI) 24 0.36 ~ 0.84, P=0.005 ). £ 6 > F MR, 70T 2H 04 5 B 671 Ao S 2805 X IR AL C B e v ofor
B 43 L 2 0.5% (95%CT 75 0.0 ~ 3.0) H 1.2% (95%CI 24 0.0 ~ 10.3), P=0.01 ). #F5 A G345 A5 H 4538 « e vl e 20+
R B B 2 K o

F 4%, %% B (N Engl ] Med ), 2020, 382(2) : 130-139



