* 690 [ TG R4 A 2Rkl 2024 4F 12 A% 31 %55 6 ] Chin J TCM WM Crit Care, December 2024, Vol.31, No.6

- -
EIMIEOAFFEAR SICU 2EEEMER
e iodrSE YN = i

e TR OB KT

BRI R I 5t TR e g G AMRHIE B 2 L L5 100029
WIEIEE « Tk 50K, , Email : jinglanzhang2006@163.com

[(WE] BH EdsrdrE 10 400NN EIE W% 55 (SICU) B35 SRR I A8tk 35 BR1T%
MR LIEFAR SICU 5 BIARWIPET-MAEREE . Ak BEPE ST E #ER M8 b 522 0T B B 2013 4
1A 1 HZE 20224 12 A 31 HYGAM 12 535 G4 IR ZORE, G 3G | AR % | SERlgam . A SICU Ja bk
A GESMEBEIERCIBYTY (CRRT)., FRERE & A 1500 | B3 U] RO T2 K B AR IR 43 <60 22 (R dd ).
60 ~ 80 & (ZAFEL) M=80 % (Hikd), LA FAEIA BE 3 4 LRI R ORI 2Z 5. DLAAE SICU #i1a) & A= /Y
FET M EFIGIRSS 7, R EMZEZ N ZE Logistic MIHMrRZ R &S 4 BE TG B NE, HFR Ak
SICU 10 4F[i] 5 4 AR 38 i 4.29 25 B in e, JE HARBLAE 2020 3 2022 4F. FEFE R YK, CRRT t
W) e TEAE & A2 3R I SE SR B W A I, B LR [e) B S A G, A B AR R A 3 N AR B L 22
S B4 UL CRRT LA« 0.84% (44/5 213). 1.42% (92/6 477). 3.55% (30/845), M B59E & 2 28 . 0.84%
(44/5 213).1.13%(73/6 477). 4.14% (35/845 ), B4 ML E] (d): 1.00 (1.00,1.00). 1.00 (1.00,1.00), 1.00 (1.00,3.00),
AL+ 0.63% (33/5 213)., 0.97% (63/6 477 ). 3.08% (26/845), ¥ P<0.05 ) 5 F 4% Fe 5] . 560005 « AR5 FIHLAR,
WA DL B i, h T4 BAE M R 2 3 AR B4 B ME L (48.1% (2 507/5 213)., 60.9%
(3942/6 477). 54.6% (461/845) ). 5 .0 i [ 12.6% (656/5 213 ). 39.4% (2 549/6 477 ). 37.5% (317/845) ). & il &
(27.2% (1 416/5213). 51.6% (3 343/6 477 ). 55.9% (472/845 ) ) M IRH5 [ 10.7% (557/5 213 ). 22.1% (1 433/6 477 ).
19.4% (164/845) ) FIALIE <, [ 73.0% (3 808/5 213 ). 87.5% (5 667/6 477 ). 74.1% (626/845 ) ) 1B % Ll L4k 2%
TRIGA G232 L (H P<0.05), = I A7 05 4 285 w8 L LB 4 38 T 4 W 8 386 22 (1 56.5% (463/819) Lt 34.6%
(9/26), P<<0.05 ), JLAEIE AN CRRT Ho9] B e i 2 A= ZR A0 T~ 4 W i P A ( ML < < 73.5% (602/819) b
92.3%(24/26), CRRT:2.8%(23/819) . 26.9%(7/26 ), BEEFIE K A=K : 2.9%(24/819) H. 42.3%( 11/26 ), P<<0.05 ],
LIS T e T2 B 4745 ( d 2 1.00(1.00,3.00) F 5.00(2.00,22.00), P<0.05 ), gl & LIFET i Ar i,
FRYE R R T2 R ARSI  HUGE T . CRRT . MREEAE . B4 MR TE] 5 TR 24T Logistic I 20HT, 45 5% 0
TN, 5 W g 0 R T 02057 s 6 PR 280 B LR ) AR 1) & A (D38 EE COR) 1 95% Wl X ] (95%CT) 43
54 9.329 (3.018 ~ 28.838) #1 1.051 (1.000 ~ 1.104), P {43514 0.048 F#1<0.001 )., £ ZAPi SICU &1
SEIAE RS AR KR N ER A T 60 ~ 80 B B4R B E BN B A A BOT R H B g 1 K
(R FE Rt = A, R FRE A TCU B8 OLAR [B) 2 i e 2 R FE T ML FE IR TR 2

[IA) SPRLERENYYRD ;.  MaGEIE;  JWIER

HEETH : HABERIR - MHE b4 o1 BB /KR 5E L iRl @ s 10 B (2024AZC4006 )

DOI : 10.3969/j.issn.1008-9691.2024.06.009

Analysis of risk factors and clinical characteristics affecting the prognosis of elderly patients in the surgical
intensive care unit after non-cardiac surgery
Xu Min, Li Qiang, Chen Yao, Zhang Jinglan
Department of Surgical Intensive Care Unit, Betjing Anzhen Hospital, Capital Medical University, Beijing 100029, China
Corresponding author: Zhang Jinglan, Email: jinglanzhang2006@163.com

[Abstract] Objective By analyzing the trends in the overall age of patients in the surgical intensive care unit
(SICU) over the past decade, to explore the risk factors influencing perioperative mortality in patients undergoing non-
cardiac surgery in the SICU. Methods A retrospective analysis was conducted on the clinical data of 12 535 patients
admitted to Beijing Anzhen Hospital, Capital Medical University, from 1 January, 2013 to 31 December, 2022, including
gender, age, underlying diseases, mechanical ventilation after admission to SICU, continuous renal replacement
therapy (CRRT), sepsis occurrence, detention time, and mortality. The patients were divided into < 60 years old (young
and middle-aged group), 60-80 years old (aged group) and=80 years old (elderly group) according to age, and the
differences of the above clinical data in the 3 groups at different ages were compared. The main clinical outcome was
death during admission to SICU. Univariate and multivariate Logistic regression were used to analyze the risk factors
affecting the prognosis of elderly patients. Results Over the past 10 years, the average age of patients in the SICU
of our hospital has increased by 4.29 years, with a notable acceleration in this trend observed in 2020-2022. As age
increased, the proportion of patients receiving CRRT, the incidence of sepsis, and the mortality rate all gradually
increased, while the length of stay was significantly prolonged, the differences among the young and middle-aged group,
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the aged group, and the elderly group were statistically significant [CRRT rates: 0.84% (44/5 213), 1.42% (92/6 477),
3.55% (30/845); sepsis incidence rates were 0.84% (44/5 213), 1.13% (73/6 477), and 4.14% (35/845); observation time
(days): 1.00 (1.00, 1.00), 1.00 (1.00, 1.00), 1.00 (1.00, 3.00); mortality rates: 0.63% (33/5 213), 0.97% (63/6 477), and
3.08% (26/845), all P < 0.05]. The proportions of male patients, as well as those with coronary artery disease, diabetes,
and ventilator use, were highest in the aged group. Significant differences were observed across the three groups for male
proportion [48.1% (2 507/5 213), 60.9% (3 942/6 477), 54.6% (461/845)], coronary artery disease [12.6% (656/5 213),
39.4% (2 549/6 477), 37.5% (317/845)], hypertension [27.2% (1 416/5 213), 51.6% (3 343/6 477), 55.9% (472/845)],
diabetes [10.7% (557/5 213), 22.1% (1 433/6 477), 19.4% (164/845)], and ventilator use [73.0% (3 808/5 213),
87.5% (5 667/6 477), 74.1% (626/845)], all with statistically significant differences (all P < 0.05). The proportion of
hypertension in the elderly survival group was significantly higher than that in the death group [56.5% (463/819) vs.
34.6% (9/26), P < 0.05], the proportion of mechanical ventilation and CRRT, as well as the incidence of sepsis were
significantly lower than those in the death group [mechanical ventilation: 73.5% (602/819) vs. 92.3% (24/26), CRRT:
2.8% (23/819) vs. 26.9% (7/26), incidence of sepsis: 2.9% (24/819) vs. 42.3% (11/26), all P < 0.05], the observation
time was significantly shorter than that in the death group [days: 1.00 (1.00, 3.00) vs. 5.00 (2.00, 22.00), P < 0.05]. In
the elderly group, death was taken as the dependent variable, Logistic regression analysis was conducted on 5 factors,
hypertension, mechanical ventilation, CRRT, sepsis and observation time. The results showed that the independent risk
factors affecting the prognosis of elderly patients were observation time and the occurrence of sepsis [odds ratio (OR) and
95% confidence interval (95%CI) were 9.329 (3.018-28.838) and 1.051 (1.000-1.104), P values was 0.048 and < 0.001].
Conclusions
aged 60-80 years. Although the number of elderly patients (=80 years) has remained stable, the mortality rate

The average age of patients in our SICU has increased, primarily due to the rising number of patients

significantly exceeds that of other age groups, sepsis and observation time are independent risk factors for mortality in the
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elderly patients.
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