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Analysis on risk factors of post-ICU syndrome in critically ill patients”
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[ Abstract] Objective To investigate the risk factors of post-intensive care unit(ICU) syndrome occur-
rence in critically ill patients. Methods Critically ill patients in ICU of a class 3A hospital of Zhenjiang City
from February 2016 to January 2017 and their related clinical data such as general data, clinical treatment,
nursing record and laboratory detection were collected. The confusion assessment method, Hospitalization
Anxiety and Depression Scale and Barthel Index were adopted to conduct the assessment. The multivariate a-
nalysis was performed by using Logistic regression. Results A total of 218 cases conforming to the condition
were included, 54 cases (24. 8%) developed post-ICU syndrome. The Logistic regression analysis results
showed that the drinking history (OR=20. 867,95%CI 1.997—218. 007 ,P<C0.05) ,APACHE || score (OR=
1.604,95%CI 1. 215—2. 118, P<C0. 01) , blood oxygen saturation (OR=0. 632,95%CI 0. 435—0. 918, P<<
0.05) and C-reactive protein (OR=1.073,95%CI 1.033—1. 114, P<C0. 01) had the independent correlation
with post-ICU syndrome occurrence in critically ill patients. Conclusion The incidence rate of post-ICU syn-
drome in critically ill patients is in high level,and the previous drinking history, high APACHE ][ score, low
level of blood oxygen saturation and high level of C-reactive protein are the independent risk factors for post-
ICU syndrome.
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