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INTRODUCTION

Abstract: Critically ill patients are in very fragile pathophysiological con-
dition in which only small changes can lead to vital organ dysfunction. Re-
serves of the organism among these patients are decreased and they need
complex and dynamic intensive therapy and continuous monitoring of vital
parameters. Intensive care units are specially designed and equipped with
appropriate technical devices and special trained medical team for treatment
of critically ill patients. Objective: The aim of this study was to evaluate the
structure of the patients who were treated in the Intensive Care Unit (ICU)
of the Clinic of Anesthesia, Reanimation and Intensive care during 2011, in-
dication foradmission inICU (trauma, postoperative treatment or nonsur-
gical illness), duration of treatment in ICU and indication and duration of
mechanical ventilation. Patients and methods: This retrospective study in-
cludes patients who had been treated in ICU in CARIL during 2011.
Method of statistical analysis were processed following parameters: age,
gender, reason for the admission to the ICU (trauma, postoperative treatment
or non-surgical disease), duration of the medical treatment in ICU (total
and selected), duration of the mechanical ventilation depending on the ad-
mission criteria. Results: During year 2011 in ICU in CARIL 981 patients
were treated, from which most of the patients had postoperative medical
treatment 523 (53.31%), other were non-surgical patients 267 (27.22%) and
trauma patients 191 (19.47%). Mechanical ventilation was indicated in 645
patients (65.7%). Conclusions: Mean age of the patients was 59 +27 years,
66.6% were male, 53% were patients who were admited in ICU due to post-
operative treatment.Mean value of the duration of the medical treatment
in ICU was 12 days.65.7% of patients needed mechanical ventilation, a
average number of dayson mechanical ventilation was 10 days.The total
mortality was 24%.

Key words: Intensive medical treatment, admission in 1CU, demographic char-
acteristics, mechanical ventilation.

nitoring take place in separated departement units cal-
led Intensive care units (ICU) equiped with sophistica-
ted tehnical machines and specialy trained medical

Critically ill patient is in serious pathophysyo-
logycal condition where only asmall changes in func-
tions of vital organs can lead to whole body
disfunction. Reserves of the organism in critically ill
patients are very small and they need continuous mo-
nitoring of vital paramethars and very complex inten-
sive therapy(3).

These intensive therapy and continuous mo-

team.(6). Multiprofesional medical team which is con-
sisted of phisyotherapysts, nurses, nutritions, social wor-
kers and medical doctors (intensivist, surgions,
pediatrics, radiologists, infectologists, e.t.c.), takes care of
the patients that are admited in ICU. Critically ill pa-
tients in grate procent have need for mechanical ven-
tilation, renal replacement therapy, intensive suport of

the heart by pacemakers or intraaortic balon pumps.
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Intensive care treatment of the criticaly ill pa-

:nts is most sophisticated medical treatment which

dependes from modern technology, human resurse,

pharmacological moznosti and good medical team
aproach.

OBJECTIVE
To show the structure of the patients which

were admited in ICU in CARIL inyear 2011; -

To show the procents of patients by the admition
criteria (trauma, postoperative treatment or nonsurgi-
cal illness) inICU in CARIL inyear 2011

To show the mean value of duration of intensive
care treatment, whole duration and selected by ad-
mission criteria in ICU;

To show the procents of patients which needed
mechanical ventilation, whole duration and selected by
admition criteria in ICU;

PATIENTS AND METHODS
In these retrospective study were included all
patients that were treated in ICU in CARIC in 2011

year.
All patients were statisticaly analised and retro-

spective evaluated for their structure: age, gender, rea-
son for the admition in ICU, duration of the ICU
treatment, and duration of the mechanical ventilation.
Following the reason for the admition in ICU pa-
tients were divided in three groups:
Group 1: patients admitted in ICU due to trauma
Group 2: patients admitted in ICU for postoperative

treatment,
Group 3: patients admitted in ICU due to non-sur-

gical disease

Hypothesis: In our ICU larger number of patient were
male, the indication for ICU treatment was postopera-
tive treatment and more than half of the patient
needed mechanical ventilation.

Motive: Analysis of the percentage distribution of the
patients due to indication for admition in ICU. Moti-
vation for this analysis was enlargement of the non-
surgical patients that need ICU treatment.

RESULTS

981 patients were treated in CARIL ICU in year
2011, from which 654 were male (66.6%) and 327 fe-
male (33.3%).

Demographic characteristics of the patients

Table 1 Percentage distribution of the patient by
gender

imale 66.6%

female 33.3%

Table 2 Age of the patients (mean value and standard
deviation)

Mean value,

standard deviation

ge 59+27

Table 3 Duration of theICU treatment ( mean value
and standard deviation)

X+SD

Mean value (days)

Days in ICU 12430

Table 4 Admition criteria in ICU

Number of | Percent%
patients
Trauma ' 191 1947%
Postoperative treatment 523 53.31%
Non-surgical illness 267 27.22%
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tble 5 Duration of theICU treatment according to
.he admition criteria

N X1SD

Number of
patients

Duration of medical
treatment in ICU (in days)

Trauma 191 17435

Postoperative treatment 523

5£20

Non-surgical illness 267

22432

Table 6 Duration of the mechanical ventilation (mean
value and standard deviation)

X+SD

Mean value (in days)

Duration on mechanical 10£31

Table 7 Distribution of the patients by the indication
for mechanical ventilation

Number of | Percent%
patients
Trauma 154 23.87%
Postoperative treatment 291 45.12%
Non-surgical illness 200 31.01%

Distribution of the patients by
indication for mechanical
ventilation
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Table 8 Duration of the mechanical ventilation according
to the admition criteria

N XzSD

Number of
patients

Duration on mechanical
ventilation in days

trauma 154 15427

Postoperative treatment 291 7412

Non-surgical illness 200 19425

Program Statistics 7 was used for Statistical
analysis of the findings in these study ( mean value,
standard deviation and percentage ).

DISCUSSION

The length of stay in ICU is considered to be the
one of the main predictive factors for the outcome of
the patients treatment. (1). It has been proven that

there is correlation between the duration of the ICU
treatment and the patient outcome. If duration of the
ICU treatment is longer, there are more possibilities
for worse outcome ( 2-5). Many times there is a need
for patients, despite of the fact that they are starting
to recover from the critical illness, to have longer stay
in ICU to provide appropriate support in therapy. In-
cidence of these patients is approximately 5 to 10 %
in North America (6). If there is no special post inten-
sive care unit to take care for “chronically ill critical
patients” they continue their treatment in ICU, like in
our country. Well-organized medical Institutions have
different types of intensive and post intensive care
units depending on the patients diagnosis, critical ill-
ness and the patients need for mechanical ventila-
tion.(6). Patient that need mechanical ventilator
support (neurological patients, patients with the spinal
cord injury) ,can also be transferred in special respi-
ratory centers where they will receive adequate treat-
ment and care (7-9).

In one multicenter retrospective study in Great Britain
demographic characteristics and mortality were ana-
lyzed in patients admitted inICUina period of 12 years
and it had concluded that during the years the number
of the patients with age over 80 years, but the mortality
rate stayed the same.(10).

In studies conducted in Pennsylvania on 4920 trauma
patients, only at 7, 205 (4%) of them remained for ICU
treatment longer than 30 days.(11).

In our study we found that 22% of the patients were
admitted in our ICU due to non-surgical illness. These
patients have decompensating of chronic disease. Dura-
tion of the stay in ICU for the non-surgical patients
was significantly longer (22 + 32 days), in comparation
with patients that were admitted in ICU for postoper-
ative treatment (5 * 20 days) . These patients needed sig-

nificantly prolonged mechanical ventilation (19 * 25
days).

CONCLUSIONS

In Intensive Care Unit in Clinic for Anesthesiol-
ogy, Reanimation and Intensive care during year 2011,
981 patients were treated from which 66% were male.

Mean age of the patients was 59 * 27 years.
Most of the patients were admited into the ICU for
postoperative treatment( 53%), for non-surgical diseasse
27% and due to trauma 19%.

Mean value for duration of ICU treatment was
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:30 days, and patients that were admited in ICU due
. non-surgical illness stayed longer (22+32 days).
Mean value of the duration on mechanical
ventilation was 10 * 31days, and patients that were
admited in ICU due to non-surgical illness stayed lon-
ger on mechanical ventilation ( 19+25 days ).
Whole mortality was 249%.
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PE3HME:

CTPYKTYPA HA KPUTHUIIHO BOJHHTE IIA-
IIMEHTH BO EIVUHUIIATA 3A UHTEH3UBHO
JEKYBAHJE HA KAPWUJI: AHAJIU3A 3A 2011
TOOUHA

Bogen: 3aeHulIKa KADAKTEPUCTUKA 3@ CUTE KPUTHLHO
GoJieHn NaleHTHe CTO THE Ce HaoraaT BO TaKBa MaTo-
¢usnonocka cocToj6a BO KOja ¥ MaJIi IPOMEHH BO (DYHK-
LIAOHMPAHj€TO Ha BUTAJHUTE OPraHM JOBENyBaaT MO
nopeMeTyBaHje Ha lIeJIMOT opraHusam. Pezepsure Ha op-
raHHM3MOT Kaj OBUE MalleHTH Ce HaMaJIeHH 1 THe MO3e la
Ce Of[p3yBaat BO 3UBOT CAMO CO MHOTY KOMIIEKCHA 1 iU~
HaMHMIlHa UHTECH3UBHA 'reparmja ¥ KOHTHUHYUPAHO MOHH-
TOpMpaHje Ha CcHTe BHTalHM mapamerpu. Osaa
MIHTEH3MBHA Tepanuja ¥ KOHTHHYHPAH MOHUTOPHHT Ce
OJIBUBAaT BO OpraHu3anuoHo noce6nu Epuunnm 3a M-
TEH3MBHO JIEKYBaHje KOU Ce OIIPEMEHH CO COOJIBETHA TeX-
HULKA anapaTypa i CTpyLieH MeAULHCKH nepconait. Hen
Ha TpyAoT: [la ce npuKa3e CTPYKTypaTa Ha MalUEHTHUTE
Kou 6une nexyBanu Bo Equnnnara Ha VIHTEH3HBHO JIEKy-
Bame Ha KAPUJI Bo TexoT Ha 2011 ropuHa. [la ce npa-
Kaze OPOCEHOTO BpPEMETpacHje Ha HHTEH3MBHOTO
JIeKyBaHje, KaKo H IPOLEHyaJIHa 3aCTaNleHOCT Ha MalieH-
THTe CIIOpep NpULMHATA 32 npueM Bo Efunnnara 3a Us-
TEH3UBHO JIeKyBaHje (Tpayma, IOCTONEPAaTUBHO
JleKyBaHje WK HEXMPYPCKa 60JIECT), KAKO i NPOLEHTOT
Ha NalUEeHTH KOU No6apyBajie MEXaHHIIKa BEHTHIALH]a.
IanuenTn n Meromu: OBaa peTPOCNEKTHBHA CTYAUja TH
BKJIyllyBa CUTE NalMeHTH KOU Guite nexysauu Bo Enunn-
uaTa 3a MiurensuBHo nexyBasje Ha KAPUII Bo 2011 ro-
nuHa. Co METOOT Ha  CTaTUCTHMLKA -aHanu3a Gea
06paboTeHu CleiHMBE apaMeTPU: BO3PACT, NOJ, NpH-
uuHa 3anpuem Bo EWJI (TpayMa, nocTonepaTHBHO JEKY-
Balkbe WIHM Hexupypcka O6onect), BpeMeTpaeHje Ha
nekyBaHje Bo EWJI (BKynHO U ceneKTUpaHo, Clopef npy-
1MHaTa, BpeMeTpaeHje Ha iekyBaHje Bo WJI), notpe6a on
MeXaHMIIKA BEHTHUIALKja M HEj3MHO BDEMETPAEH]e BO 3a-
BHCHOCT Off npuuiHaTa 3a npueM Bo EXJI na KAPUJI 8o
2011 ropuna. Pesynrari: Bo Enunnnara 3a aTensusHo
nexkyBawe Ha KAPWII Bo 2011 ropuHa ce jexysane
BKYNHO 981 nauueHT off KOM HajroaeMHOT 6poj Gune na-
[MEHTH Ha NOCTONEPATUBHO JieKyBamwe 523( 53.31%),
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§omHH CO Hexupyplllka 6omnect 267 (27.22%
pammenTi 191 (19.47%). Mexaunnnka BeHTHNaNwja o6
pysaine 645 NaunenTH (65,7%), a cpepua Bpenﬂoc{r :: M::
xaHHIKa BEHTWIANK]A BO NEHOBH Guyg 10 AeHa.Cpenna
BpeJHOCT Ha BPEMETDACH:E Ha lleKyBameTo po EWII Bo
peHoBu 6mno 12 nena. Cpenna BO3paCT Ha nanmenTuTE
6una 59027ronuHu, a 654 (66,6%) Gune on Macku nox u
327(33,3%) on 3eHcKu noxa. Co €r3UTYC NeTanuc 3aBp-
cune 237( 24%) nanuentn. 3akayyox: Cpenua Bospacr
ga nauMeHTuTe 6una 59027 ronunn, 66,6% Gune o
MAacKH 11011, @ 53 % Ouie naupenT xou Gune TNIPUMEHH BO
EWJI nopaau NoCTONEPaTUBHO TexyBanje. Cpenna Bpesi-
HOCT Ha BpEMETPaeHje Ha JieKyBanje Bo EVJT u3HecyBa 12
neHa. 65.7% opn nauueHTHTE noGapyBane MexaHuuKa
BEHTHIIALN]2, a CPEJIHA BPEIHOCT HA TPAeHjeTo Ha Mexa-
HMUKATA BEeHTHNaNWja 6una 10 mena. Bxynuuor mopra-
NATETOT O6uIT 24%.

)u TpayMa

Knygnu 360posu: MHTensusuo JIeKyBaHje, NpUALKHa 3a

npueM Bo W1, nemorpadceku KapaKTEPHCTUKH, MEXaHHU-
LIKa BEHTHJIALHja.
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