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Sriprachittichai P, Chatrkaw P, Udompornwiwat D, Satirasethaveé S, Werawatganon T,
Bunburaphong P. Diversity of patients and outcome in Surgical intensive Care Unit, King

Chulalongkorm Memorial Hospital: a preliminary report. Chula Med J 2002 Mar; 46(3): 269 - 79

Objective : To study the various types of surgical Intensive caré patients and resuilt of
treatment.

Setting :  General surgical intensive care unit (SICU), King Chulalongkorn Memorial
Hospital.

Design :  Review of retrospective data.

Patients . Out of a total of 546 patients admitted to the SICU during a one year period

(January 1, - December 31, 2000), 522 had complete medical data which
were analysed. The patients were grouped by elective or emergency condition,
source of ICU admission, service, indication for admission and result of treatment
Method +  Descriptive statistic, calculation for percentage and presentation by bar graph.
Resulits :  25.3 % of the patients were unplanned admission. The main source (91.4 %)
was from the operating room. 74.8 % were the patients from general and
colorectal surgery. The admission criteria were as the following: 53.4%
needed only short time of ventilatory support, 29.2 % needed only monitoring
while 17.4 % were unstable states. ICU mortality was average 8.1 % from

the three groups. ICU mortality was 16.0-17.5% among patients from general,
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colorectal surgery and plastic surgery, but no death from orthopedic surgery.
After ICU discharge, 6.5 % of all patients died in wards, made the fotal in-
hospital mortality rate of the surgical ICU of 14.6%.

Conclusion : Diversity of patients admitted to the surgical intensive care has an effect on
outcome. We should tailor therapy to patient needs and prognosis. Due to
this mortality rate, care or support for these patients in every unit of the
hospital is necessary to improve the patient condition as well as shortening
length of stay and prevent readmission to the ICU. The model of intermediate

care area might be an answer or solution.

Key words : Outcome, Intensive care, Surgical, Mortality readmission.
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