o ehel 3 28135 2] 2004; 47: 385~38

Korean J Anesthesiol Vol. 47, No. 3, September, 2004

Clinical Outcomes of Patients Readmitted to Intensive Care Unit

Dong Woo Han, M.D.",
Cheung Soo Shin, MD."”

Sang Beom Nam, M.D.l’z,

Woo Kyung Lee, M.D.*, Jong Seok Lee, M.D."?, Chang Seok Kim, M.D.!, and

'Department of Anesthesiology and Pain Medicine and *Anesthesia and Pain Research Institute, Yonsei University College of Medicine;
*Department of Anesthesiology and Pain Medicine, Kwandong University College of Medicine, Goyang, Korea

Background: The government has attempted to control the cost of health care. However, this policy can increase the number
of premature discharges from the intensive care unit (ICU), which will then increase readmission rate to the ICU. Readmission

to the ICU during the same hospital stay has been identified as a quality indicator. The aim of this study was to determine the
clinical features and outcome of patients readmitted to the ICU during the same hospital stay.

Methods:

For this study, reviewed the data from all patients admitted to the ICU between July 1, 2000 and Jun 30, 2001

were retrospectively analyzed. The data in this study included the patient demographics, hospital and ICU admission date, the
diagnosis on ICU admission, co-morbid disease of the patients, Acute Physiology and Chronic Health Evaluation (APACHE) II
scores on the ICU admission, the lengths of the ICU stay, the hospital days, and the patients’ outcomes on hospital discharge.

The reason for readmission was classified as either a recurrence of the initial disease or an occurrence of new complications,
and the non-survivors and survivors after readmission to the ICU were compared.

Results:

The readmission rate was 7.5% and the mortality rate of the readmitted patients was 66%.

The age, gender, the

severity score at admission, and disease distributions were not significantly different between the readmitted patients and the

non-readmitted patients. However, the lengths of the ICU stay and hospital days of the readmitted patients were significantly longer

than those of the non-readmitted patients.

Conclusion: Patients requiring ICU readmission during the same hospital stay had higher hospital mortality rates than the patients

discharged from the ICU who did not require a subsequent readmission.

(Korean J Anesthesiol 2004; 47: 385~ 8)
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Table 1. Comparison of Patient Characteristics for Those Who
Required ICU Readmission (Readmitted Patients) and
Those Who Did Not (Non-Readmitted Patients)

Readmitted Non-readmitted

patients (n = 35) patients (n = 428)

Age (yr) 56.4 + 19.3 60.8 £ 18.7
Sex (M/F) 26/9 253/175
APACHE 1I score

L. 142 £ 175 124 + 73
on lIst admission
1st LOS of ICU (days) 10.6 + 10.7 7.0 £ 7.8*
Hospital stay (days) 694 + 619 26.8 + 28.8*
Values are mean + SD. APACHE: Acute Physiology and Chronic

Health Evaluation, LOS: length of stay at ICU, Hospital stay:
length between 1st ICU admission and hospital discharge. *: P <
0.05 vs. readmitted patients.
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Table 2. Readmission Rate according to the Length of Stay on 1
st ICU Admission

Length of stay on Ist ICU admission

< 7 days > 7 days

Readmission rate (%) 19/351 (5.4) 16/112 (14.3)*

* P < 0.05 vs. length of stay on Ist ICU admission < 7 days.

Table 3. Readmission Rate
1st Admission

according to the APACHE II Score on

APACHE 1I score Readmission rate (%)

< 10 55
10-14 72
15-19 12.1

> 20 9.0

APACHE: Acute Physiology and Chronic Health Evaluation. There
were no significant differences of readmission rate according to the
APACHE 1I score.
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Table 4. Main Diagnoses on Initial Admission to ICU for
Readmitted Patients and Non-Readmitted Patients

Table 5. Comparison of Non-survivors and Survivors in Patients
Who Required ICU Readmission

Main diagnoses No.. (%) of. read  No. (%? of Nop— Non-survivors Survivors
mitted patients Readmitted patients (n = 22) (n = 13)
Cardiovascular disease 10 (28.6) 166 (38.8) Age (yr) 59.1 £ 17.1 519 + 226
Cancer 7 (20.0) 55 (12.9) Sex (M/F) 20/2 6/7*
Respiratory disease 4 (11.4) 55 (12.9) APACHE 11 o 169 + 7.1 100 £ 62+
Trauma 5 (14.3) 39 (9.1) score on 1st admission
Gastrointestinal disease 2 (5.7 39 (9.1) Ist LOS of ICU (days) 89 + 64 13.6 = 155
Neurologic disease 2 (5.7 17 (4.0) 2nd LOS of ICU (days) 20.5 + 26.5 22.5 + 46.5
Others 5 (14.3) 57 (13.3) Interval (days) 114 £ 95 45 = 3.8*
Reasons of 47.6% same 53.8% same
There were no significant differences between two groups. 2nd admission 52.4% new 462% new
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Values are mean + SD. APACHE: Acute Physiology and Chronic
Health Evaluation, LOS: length of stay at ICU, Interval: interval
between 1st discharge from ICU and 2nd admission to ICU, same:
new: due

readmission because of original problem, to new

complication. *: P < 0.05 vs. non-survivors.
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