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[Abstract] Objective To analyze the operation status of intensive care units of second-level and above
public hospitals in the counties of Guizhou Province of the past three years, and the distribution and proportion
of the departments, surgeries and complications of critically ill elderly patients, so as to provide clinical basis for
understanding the epidemiological characteristics of critically ill elderly patients and improving the level of diagnosis
and treatment. Methods Patients admitted to the comprehensive intensive care unit (ICU) of the second-level
and above public hospitals in counties of Guizhou Province from January 1, 2018 to December 31, 2020 was enrolled
by on-site investigation, based on the "2021 Guizhou Province Critical Care Medicine Quality Control Action". The
distribution and proportion of elderly patients who were older than 65 years were analyzed for the number of admitted
patients, non-surgical patients, surgical patients, surgical sites (head, chest, abdomen, limbs), and complications
[shock, coma, sepsis, acute respiratory distress syndrome (ARDS), multiple organ dysfunction syndrome (MODS), acute
kidney injury (AKI), abnormal liver function, abnormal coagulation function]. Results A total of 165 224 patients in
147 1CUs were enrolled. After excluding 3 ICUs established after 2020 and 8 714 patients without age information,
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156 510 patients in 144 ICUs were actually included, and there were 68 480 patients older than 65 years (19 054 in 2018,
23918 in 2019, and 25 508 in 2020), accounting for 43.75%. Compared with 2018, the growth rate of the fixed-base ratio
of elderly ICU patients in 2019 was 25.53%, and the growth rate of fixed-base ratio in 2020 was 33.87%. The average
annual growth rate of elderly ICU patients was 15.70%. There were 18 437 elderly patients received operation, and the
operation rate was 29.01% (18 437/63 557), and the top 2 surgical sites were abdominal (8 904 cases, accounting for
48.29%) and head (5 234 cases, accounting for 28.39%). There were 59 671 elderly patients underwent complication, the
total number of complications was 64 500 (108.09%), the top 3 were coma (13 286 cases, accounting for 22.27%), sepsis
(12 415 cases, accounting for 20.81%) and shock (11 773 cases, accounting for 19.73%), and the last three were MODS
(5 251 cases, accounting for 8.80%), ARDS (4 098 cases, accounting for 6.87%) and AKI (4 061 cases, accounting for
6.81%). Conclusions The proportion of critically ill elderly patients admitted to 144 ICUs of second-level and ahove
public hospitals in counties of Guizhou Province was relatively large and showed a significant upward trend. The main
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surgical sites were abdomen and head, and the top 3 complications were coma, sepsis and shock.
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