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[Abstract] Objective To investigate the development present situation of the department of critical care
medicine in Inner Mongolia Autonomous Region (hereinafter referred to as Inner Mongolia), in order to promote the
standardized and homogeneous development of eritical care medicine in Inner Mongolia, and also provide a reference for
discipline construction and resource allocation. Methods A survey study was conducted in comprehensive intensive
care unit (ICU) of tertiary and secondary hospitals in Inner Mongolia by online questionnaire survey and telephone
data verification. The questionnaire was based on the Guidelines for the Construction and Management of Intensive
Care Units (Trial) (hereinafter referred to as the Guidelines) issued by the National Health Commission in 2009 and the
development trend of the discipline. The questionnaire covered six aspects, including hospital basic information, ICU
basic information, personnel allocation, medical quality management, technical skill and equipment configuration. The
questionnaire was distributed in September 2022, and it was filled out by the discipline leaders or department heads of
each hospital. Results As of October 24, 2022, a total of 101 questionnaires had been distributed, 85 questionnaires
had been recovered, and the questionnaire recovery rate had reached 84.16%, of which 71 valid questionnaires
had been collected in a total of 71 comprehensive ICU. () There were noticeable regional differences in the
distribution of comprehensive ICU in Inner Mongolia, with a relatively weak distribution in the east and west, and
the overall distribution was uneven. The development of critical care medicine in Inner Mongolia was still lacking.
(2 Basic information of hospitals: the population and economy restricted the development of ICU. The average number
of comprehensive ICU beds in the western region was only half of that in the central region (beds: 39.0 vs. 86.0), and
the average number of ICU beds in the eastern region was in the middle (83.6 beds), which was relatively uneven.
@ Basic information of ICU: among the 71 comprehensive ICU surveyed, there were 44 tertiary hospitals and 27 secondary
hospitals. The ratio of ICU beds to total beds in tertiary hospitals was significantly lower than that in secondary hospitals
[(1.59 £0.81) % vs. (2.11 £1.07) %, P < 0.05], which were significantly lower than the requirements of the Guidelines of
2%-8%. The utilization rate of ICU in tertiary and secondary hospitals [(63.63 £ 22.40)% and (44.65 £20.66)%, P < 0.01]
were both lower than the bed utilization rate required by the Guidelines (75% should be appropriate). @ Staffing of ICU:
there were 376 doctors and 1 117 nurses in tertiary hospitals, while secondary hospitals had 122 doctors and 331 nurses.
There were significant differences in the composition ratio of the titles of doctors, the degree of doctors, and the titles of
nurses between tertiary and secondary hospitals (all P < 0.05). Most of the doctors in tertiary hospitals had intermediate
titles (attending physicians accounted for 41.49%), while most of the doctors in secondary hospitals had junior titles
(resident physicians accounted for 43.44%). The education level of doctors in tertiary hospitals was generally higher
than that in secondary hospitals (doctors: 2.13% vs. 0, masters: 37.24% vs. 8.20%). The proportion of nurses in tertiary
hospitals was significantly lower than that in secondary hospitals (17.01% vs. 24.47%). The ratio of ICU doctors/ICU beds
[(0.64 £0.27)%, (0.59 £0.34)%] and ICU nurses/ICU beds [(1.76 220.56)%, (1.51 £0.48)%] in tertiary and secondary
hospitals all failed to meet the requirements above 0.8 : 1 and 3 : 1 of the Guidelines. 5 Medical quality management of
ICU: compared with secondary hospitals, the proportion of one-to-one drug-resistant bacteria care in tertiary hospitals
(65.91% vs. 40.74%), multimodal analgesia and sedation (90.91% vs. 66.67%), and personal digital assistant (PDA)
barcode scanning (43.18% vs. 14.81%) were significantly higher (all P < 0.05). ® Technical skills of ICU: in terms
of technical skills, the proportion of bronchoscopy, blood purification, jejunal nutrition tube placement and bedside
ultrasound projects carried out in tertiary hospitals were higher than those in secondary hospitals (84.09% vs. 48.15%,
88.64% vs. 48.15%, 61.36% vs. 55.56%, 88.64% vs. 70.37%, all P < 0.05). Among them, the placement of jejunal

nutrition tube, bedside ultrasound and extracorporeal membrane oxygenation were mainly completed independently in
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tertiary hospitals, while those in secondary hospitals tended to be completed in cooperation. @ Equipment configuration of
ICU: in terms of basic equipment, the ratio of the total number of ventilators/ICU beds in tertiary and secondary hospitals
[0.77% (0.53%, 1.07%), 0.88% (0.63%, 1.38%)], and the ratio of injection pump/ICU beds [1.70% (1.00%, 2.56%),
1.25% (0.75%, 1.88%)] didn't meet the requirements of the Guidelines. The equipment ratio was insuffcient, which
means that the basic needs of development had not been met yet. Conclusions The development of comprehensive
ICU in Inner Mongolia has tended to mature, but there is still a certain gap in the development scale, personnel ratio and
instruments and equipment compared with the Guidelines. Moreover, the comprehensive ICU appears the characteristics
of relatively weak eastern and western regions, and the overall distribution is uneven. Therefore, it is necessary to

increase efforts to invest in the construction of the department of critical care medicine.
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BETHCE 25( 56.82)  7(25.93)
BT HCE 2( 455)  3(11.11)
HB S AR 0C 0 ) 5(1852)
IRFEHER (4~ (%) 40( 90.90) 19(70.37) 9.170  0.010
1CU BeA:= 77 Ak 20( 4545)  4(14.81)
G EE A 20( 4545) 15(55.56)
RSN A (4 (%)) 10( 2273)  1( 370) 4.165 0222
L2 4( 9.09) 1( 3.70)
BIETER 4C 909) o(0 )
AR = 2 2( 455) 00 )

1 1CU Ry e W4

F10 AFRHAREABERERLSS ICU

B U ERE FRALEEER (M (Q,, Qy) )

it

rniﬁéﬁr %m_ii g@@%:m A i
Jﬂ(iﬁi% )ICU 0.93(0.60,1.25)  1.00(0.83,1.00) -0.173 0.862
ﬁgglﬁ%;w 0.60(0.40,0.87)  0.50(0.38,0.75) -0.737 0.461
%figgﬁit}; )ICU 0.17(0.13,0.32)  0.25(0.15,0.43)  -2.100 0.036
u?;{fzﬁg )ICU 0.77(0.53,1.07)  0.88(0.63,1.38) -0.818 0.413
ﬁgg&;) 0.73(0.40,1.33)  0.75(0.63,1.25) -0.640 0.522
&%ﬁ;) 1.70(1.00,2.56)  1.25(0.75, 1.88) -2.177 0.029

1 ICU e W4
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®11 AEHEBEABZEREREZS ICU

BN FREERL (M (Q,, Qv))

B4 ICU
Z P
ZRIERE (n=44) “HERE (n=27) i i

AR

MiggARAL (4>) 1.00(1.00, 2.00) 1.00(0.00, 1.00) -4.446 <0.001
B WP () 2.00(1.00, 4.00) 3.00(1.00,6.00) -0.460  0.645
WHEIEHL(4)  1.00(1.00, 1.75) 1.00(0.00,2.00) -1.161  0.246

WA E SRS (1) 5.00(2.00, 10.00) 2.00(1.00,4.00) -2.177  0.029

2 1CU I E M T

2,62 HAhIR & (6 12): =9 BE B S B
A A AS 7 e T R R e (1 P<<0.05).

x12 ARHRBRARERER

26 ICU E U SE R & IHER

2245 1CU
e i SHER CHER xS P
(n=44) (n=27)
RHHERAL (A (%)) 43(97.73) 25(92.59)  0.190 0.663
Bk (A4~ (%)) 31(7045) 15(55.56) 1.628  0.202
AT AN (%)) 39(88.64) 22(81.48) 0240  0.624
TREE (A (%)) 37(84.09)  9(33.33) 18.896 <0.001
BEFE IR (A (%)) 14(31.82) 13(48.15) 1.893  0.169
%ﬁ?ﬁiﬁf(ﬁﬁﬂﬁfﬁﬁ) 34(77.27) 19(7037) 0421 0516
IR (4 (%)) 9(2045) 0( 0 ) 4612 0.032
45 94 = A\
Fﬁ‘iﬁ”‘g ﬁa%(%% 12(2727)  3(11.11) 2623  0.105
i TiFE R WA
Hw;ﬁﬁf)ﬁgﬁm’”mm 9(2045) 2(.741) 1293 0255
A WA (4> (%)) 4( 9.09) 1(3.70) 0.147 0.701
ﬂa’ﬁ\}l{(;(;z]ﬂﬁwluu 20(4545)  9(3333) 1017 - 0313
[ fets o fet e e
VR ) 33(75.00) 16(5926) 1939  0.164

WAL LA (%))
EREP RS (4 (%)]) 31(70.45)
RS2 ERG (A (%)])  13(29.55)

14(51.85) 2495  0.114
6(22.22) 0458  0.499

TE : 1CU Sy W o

3 3

B S 6 DA SR & A RS A e A4
Tt LD B SR E N5 O A SE ERE RO R
(1) ICU , B8 A I PRAA R b 28 5 F 2L ) — 35, Az
FIE R K DA TR L7 WG 2
SR 17 11 ), S b IBORF 43 A K 0 7 g X8 36 10
A, 2020 AEFNHRT 5 AL RS BRSE B, TR AR
T X BRI S R 2 (41 239 4200), B ARIA
R (74.18%), il UL GE &4 AW RE EL IR A IR
fa R AOE AN & A 36 T A A A B 3R

AU BN, N5 AR X & X LS ICU
A3AT I 2R PO AT 55 , B A A AN A a5
FHEEED AR BR, 2015 4E R E T
& 10 5 APIA 1CU IROZE0 R 3.19 5K, 1 7R ML IX &

27 (4.03 5) ; ICU IROIECS GDP L4 E -1
KR 7.36/ A, P RE HL X A7 JE 25— (10.05/ HAL)s
PPN S HIRIX, 2020 445 10 J7 A0 1CU K A7
BOh 3.68 5K, ICU RO GDP Hly 5.63/ HAZ 5 A
N OVECR A RE , N ICU RN R B 4
SRR AT A BRI e s 1 T A AR ML IX R 55 5 DA
LA EET , 1ICU RO GDP A 41
IR AXA v e Hb DX 2B, 220 KA 22 R
AIRERCH R 41X ICU KRR Z —. HrhsRR
2T o Y R 10 5 AHHA TCU IRA7 5 4.32 7K,
1CU JR17 %05 GDP AN AR (2.63/ HAL), 58 HR
JE 2T AR A R BF N CUARST R AR, 55 R T ICU JR A
RUCHC AT, 2016 4EXIERE S BIBFFE R, A
FRI 2358 — M IX 255 50 ) B B8 b, 847
FEXLN] | AR G R . AR, N FZE il
N 1CU R TRIERE , =3 BB R UM EL I 2
SIS x5 A HIE B 1CU AR L 2
s Do, AR A WUEELR G ICU 71 K HHE
2016 4EHE 2 (64 5K) 5 — S 9 & B S R AL A
ICU JROEL 2016 AFEIRFEAKE T, 5 (HE R )2k
ARESRATA 2205 24 N5 YA X =% EE R ICU
PR FH PR 35 63.63%, Ik T (48 B ) ZR A 75%,
M9 e 1CU IRA il RN 44% , AFAE BT IR B &
NGNS, CHRFE ) ARG ik =g b= e R A8
G NG, & 5] 7EHT U B S 1T I 1S I =%
B Be RO FH 28, & 3L fb DA BRI & . ICU
B /1GU JRASE HE AN ICU $7 / 1CU IR L KT
CHERE YR, ATRE S 1CU B B0 PRAE RRR I (3
8 4RI ) TR R RSE A R LA K, Bk
AR, 1CU B AL AR £ 1B A5 40 2 81 &2 &
T HRL, L0 1CU BN 51 H B0 B (e B )
(49 DRV B v, B S | S EE A, T, FERE B 2 A A A
HU AR, DA ANA TSR/ L , A BeTE In
PREFR B 58 5 K DA A B AR AN A3
ENGUECE T I, BB 1CU A | 2%
3 RN R 3 = T R EE B, v RE S R E B K
JEFIRAT 5 o FEAREEBCE i, A =B 1.33%
B ICU BEAEEEANE2) 3 AL E; =9 9 &
B 1CU P& AE 4232 v [ J 0 I8 2 & B B BRI L
15153514 39.89% 1 15.57% (P<0.01), 7£ [El P =
B2 B2 > 2B AR L F Y ICU BE AR Fe )43 50 R 36.17%
F134.43% (P<0.01). —ZERBEHEMERE ICU EA
YRS HE B RE IR, H 2 XA B AR AT A T R R o
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Ak SEE R R BRI AR &R A T B
e HE B R O R B 2 A A A RGR AR

TE 1CU P Bt B YL B 45 O 1T, = Bt 8% e 1 58 A M
F A& (EF# . EFHRTF e TR+
T80 B HLBITE 92% LI L. Tt 2 i 4 B 5 il e
PR A T B, JU R — X — T 25 R 4 2, =
BB LT B B, (AR R R A R
B RS S X 182 (Y R T R 1
Arrp R, 6 h FHRALIATT IR bR B TG .
AT B, £ B B YL MR e RS A 3 (o
Ve FARE 1 h NEHBURE Y | I h ik
W) Fe B3 FE R UL o A, B SRR T R T
T A ) KT, 4 v 5 A 0 A TR AR YA RY DA AN
MMAE , FE AR S I3 3 A v AU 07 FH i i P e T
WAL EAE W, L3 53 2 FLG PR A, DT A5 21 i
R E IR A Bbn D AR sy 1, =
Y THEREIT R RITE 65% LL b, MG AL &
B HL TR A B R PDA ol O ) BB
BFR . ERINFRER R, A TR G,
BLgaF )RR AR IS S T A A i 58 2Rt
1) TR AR I 1CU AR & S 7 T, A B 950 11
WIS Bt R RER A B
A BRI E BRI RS L

FEFE AR BE B 154 e B 1T, 4 X AR KRR 7 in
KAEEAFIRTE, BAREL 2016 4F 1 A 45 A7 ik s,
B HR X ZEE ICU B SEAR B AT (REIAL, T 558)
IARIBEN (H 1 ) A TR > BRI, Pk
ML RKSF X Rl AR R EE N
WEIASCRTEAE Wi R 40, =40 e o5 L3R 70% L
b, TR BERE S AR 519% VUL, AN TR G B B A
A L E S 25T B R R R AR /NS
UL B AR SRR TCU R FL0IE 3, s A 45 g 3
A iFFE S W, SR AT DD BE AR T LA AL A st
() | AF e i) 8] S 22 45 7 T 0 1CU JRE TR . AR
WIRA BN, N5 AR XS HIERE 1ICU R IRYT
AHIALAS L B LI T 30%, %I 1CU g 740
TITREHRR 1) S RN A, SRt P B N ERAR . Uk, 7
ICU KAt b, DLk R U5 HAR S 10), AN
Wi 58 S AR A%, A BB IE A skl RS MR YT .
Ak, DL BRI RE” SN I C— A —3R” MAAL
(I S NS S R

Zil i Fzatt  NOSEZHEFRZZm, N
T HIA X FAE B 2A AR R B L AA IR AR

WA T A K K AR X J= | 7687 24 e bR
FRERGL b IR . T, EIR UM Z T
W E AL ICU AE— 20 R IR T 58 M 142
A FRATTEE O B e e S | KRG S AR | e
CSEERES AT N AR, ok AR R R R R R
ﬁtﬁmzom 10

B 7E 2022 4%, IR O AR NS BE X DA R 5y
SRN S AR XA RBUFS % 1CU SR U 8 1ICU L1
Sk ) LRI

FlgRipsE T EE A DR AR 25 i
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