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An Clinical Analysis on the Patients in the Surgical Intensive Care Unit
(sicu)

Keun Kim, M.D.*, Bong Hyun Chang, M.D.*, Jong Tae Lee, M.D.*, Kyu Tae Kim, M.D.*

We analyzed the patients who were admitted to Surgical Intensive Care Unit (SICU) of Kyungpook
National University Hospital from January 1987 through December 1991.

The results were as followings: The total number of patients for 5 years was 2446 and 1553(63.5%)
were male,893(36.5%) were female. The average age was 34. | years old and the greatest age group
was the 1-9 age group. The number of the patients in the Department of Thoracic and Cardiovascular
Surgery. which was the highest among all departments,was 1608 (65.7 %). Congenital Heart disease
was the most common among all diseases. The patients who had undergone any kinds of operations
were 89.9% of all patients. The averge stay in SICU was 5.2 days. The overall mortality rate was 12.1
% .which included hopelessly discharged patients and the highest mortality rate occurred in the pati-
ents over 80 years old. The highest cause of death was cardiac problem(30.4%). The next was sepsis.
The proportion of patients who had received a mechanical ventilatory support was 35. 7% and 52%
of those patients belonged to the department of thoracic and cardiovascular surgery.

(Korean J Thoracic Cardiovas Surg 1993 ; 26 : 365-372)
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Table 1. Sex and age distribution
Age Male Female Subtotal(%)  M/F
<l 61 32 93( 3.8) 1.9
1-9 274 216 490(’0 0) 1.3
10-19 132 82 214( 8.8) 1.6
20-29 184 89 773(]! 2) 2.1
30-39 182 108 290(11.9) 1.7
40-49 178 114 292(11.9) 1.6
50-59 280 111 391(16.0) 2.5
60-69 198 87 285(11.7) 23
70-79 56 47 103( 4.2} 1.2
>79 8 7 150 0.6) 1.1
Total(%) 1,553(63.5) 893(36.5) 2.446 1.7
M/ male to temale ratio
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Fig. 3. Chronologic distribution of patients by departements

olgl iz, 50, 60t oAddd ol 4} L w7} 22k 2501, 2301
2 H x| B =9k}
wekew, 1 o2

ey EEE B 1~9xﬂ%ko] 7m
o i 50d) QAT o]al
i+

Table. 1). A g Al 31=x}e]

HF oled-& 34149 AL, L.}x}kc 35.2&1]. of 2p= 32,1493
o},

Az g A 19871 34.641, 1988

TAlgkale] w4 ofed o
325

33.7A4] 198913 35.841. 1990%d 32.54], 19911 34.04)] ¢ic}.

3 By 2E
SI3h A F A RAL o] §8 3hi= 137 e, o)
F % 109 o]sb}k qlalar wel TS Al elalRl 673

A4 T2 ol gjelch
608 0 8 65.7% % A Wetew, 1
21.7%). o1u] 1 F-3}(6.0 %), A3 o]}
(1.7%). AHE-213H(0.8 %) ) Z=o]sit} (Flg.

oot
lo e
o,
W
NI
L
o}-}l‘
= = 5

—366—



A g9} %)
1993:26:365-372

Table 2. Chronologic distribution of patients by departments
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Table 4. Chronologic distribution of cardiothoracic operations

Dpt 1987 1988 1989 1990 1991 Mean  Subtotal (%) 1987 1988 1989 1990 1991 Subtotal
AN 2 1 0 0 0 0.6 3(0.12) OHS 125 166 168 212 186 857
CS 221 326 301 377 383 321.6 1608 (65.74) GOP 65 112 82 78 122 459
DER 3 0 0 I 9 0.8 4{0.16) oTP 29 46 27 16 12 130
ENT 44 49 31 12 10 292 146 ( 597) Total 209 324 277 306 320 1.446
GS 74 125 143 101 88 106.2 531 (21.71)

™M 0 3 1 0 5 18 9( 0.37) OHS :open heart surgery. GOP: general thoracic operation.

NS | | 3 | ) 1:6 8 { 033) OTP : operation for {raumatic patients,

OBGY 4 3 5 2 6 4.0 20 ( 0.82)

OPH 0 0 1 0 0 0.2 1(0.04) Table 5. Chronoiogic distribution of traumatic patients

oS e 17 101012130 65 ( 2.66) 1987 1988 1989 1990 1991  Subtotal
PED o 1 0 1 2 08 4(0.16) ubio
PS ] 2 2 1 0 1.2 6 ( 0.25) Operative cases 60 80 44 30 17 231
URO 11 12 10 4 4 8.2 41 ( 1.68) Non-operative cases 2 1 23 72 53 151
Total 377 540 507 510 512 2446 Total 62 81 67 102 70 382

AN:vh3 3l CS:F493, DER:s]%3, ENT:olH]ql &3}
GS:dubea, IM W@, NS: A 74293 OBGY:AHEl 3}
OPH: st} OS: A3 e)np, PED: Aotz PS: A3 9lw
URO: ¥ 7] 3}

Table 3. Chronologic distribution of cardiothoracic patients
by diseases

1987 1988 1989 1990 1991 Subtotal

CHD 10 133 124 159 136 662
AHD 35 55 58 66 62 276
Vascular 10 23 17 14 16 80
GT 32 63 56 56 103 310
Trauma 31 47 44 77 61 260
Total 218 321 299 372 378 1,588

CHD : congenital heart disease, AHD :acquired heart disease,
Vascular® vascular disease, GT : general thoracic disease
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Fig. 4. Chronologic distribution of average admission day

Table 6. Chronologic distribution of admission days

1987 1988 1989 1990 1991 Total

No. of patients 377 540 507 0 5100 512 2446
TAD 1323 2299 2761 3104 3319 12806
AAD 35 43 54 6. 6.5 5.2

TAD :total admission days.  AAD >average admission days

Table 7. Chronologic distribution of the admission days

Day 1987 1988 1989 1990 1991 Total(%)
<1 37 30 26 20 17 130 ( 5.3)
1-2 197 234 178 138 139 886 H(v 2)
3-3 83 160 154 157 176 730 (29.8)
6-8 19 41 70 87 74 291 (11.9)
9-10 10 25 25 29 18 107 { 4.4)
>10 3i 50 54 79 88 302 (12.3)

Z ol Aal e 12,806 24 W 1A 7| 7HE 5.2900)H
b M2 1987 3.5, 1988y 4.3, 1989 5.4,
19904 6,194, 1991 6.5 2 wid Z7hsteich(Fig. 4. T-
o) mjwkel 497} 5.3%91 oM, 1~23l0] 36.2%.

S0
3~5d0] 29.8%. 6~8o] 11.9%. 9~10o] 4.4%¢ 1L
11 o} Akel 97} 12.3% ) (Table 7).
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Table 8. Chronologic distribution of AAD by departments

1987 1988 1989 1990 1991 Average
s 35S 41 55 6.1 6.4 5.3
GS 39 49 ol 6.7 7.1 5.8
ENT 1.7 19 22 32 21 2.0
0os s 73 77 46 59 6.2
URO 3 52 39 53 25 4.0
OBGY 7.5 137 14 30 435 5.6

AAD taverage admission days. CS:gH-9lxt GS:alntejx}
ENT:ojnjgl 3yt 0OS: 3 elxh. URO:¥ w73k OBGY: 4HY-ql3t

Table 9. Chronologic distribution of AAD by diseases

1987 1988 1989 1990 1991 Average
CHD 2 38 45 5 3.5 43
AHD 423 4 77 56 68 5.9
Vascular 1.7 23 1.8 3 24 23
GT 48 28 535 69 52 5.0
Trauma 7.3 7.3 7.2 8.2 105 8.3

AAD Taverage admission days.  CHD fcongenital heart discase.
AHD racquired heart discase. Vascular: vascular discase.
GT :general thoracic diséase

Table 10. Chronologic distribution of Mortality Rate

1987 1988 1989 1990 1991 Total

No. of patients 377 540 507 510 512 2.446

EP 30 43 44 54 41 212
HDP 6 14 24 24 16 84
Mortalilty Rate(%s) 9.5 106 134 153 111 121

EP:expired patients,  HDP Dhopelessly discharged patients.

(Table 9).

S 121 %24 F 296
Holgdrh o)l F WE vpUglE o] 84 ™ot (Table
10).

Axr Abkg& B 1987w 9.5%. 1988 10.6 %.
19891 13.4%. 19901 15.3%. 199143 11.1 %% 31 (Fig. 5).
#py Abk&o B F593) 10.0%, duke]F} 20.3%. o]
vl &3 1 4%, 48|} 18.5%ch (Table 11).

oded i ARS8 B 804 o) Abtell A 20.0% E. 7}
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Table 11. Chronologic distribution of Mortality Rate by Departments
1987 1988 1989 1990 1991 Total Mortality Rate (%)

CS 221 (20) 326(30) 301(32) 377(43) 383(35) 1.608 (160) 10.0

GS 74(15) 125(23) 143 (31) 101(25) 88(14) S31(108) 20.3

ENT 44(0) 49(1) 3D 12(0) 10(0) 146 (2) 1.4

oS 16(0) t7(1) 10(1) 10(6) 12(4) 65(12) 18.5

URO L1 12(1) 10(1) 4(3) 4 41(7) 17.1

OBGY 4(0) 3D 5(0) 2(0) 6(3) 20(4) 20.0

{ ) No. of expired and hopelessly discharged patients.  CS:§7-2]2k GS:lubelzh ENT:eofd]alFat. OS: 4 g2yl URO: v 7]a

OBGY : 4kt 3}

percentage
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Fig. 5. Chronologic distribution of mortality rate
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Table 12. Distribution of Mortality Rate by age

Age No. of patients MR(%)
<1 93 (17) 18.3
1-9 490 (61) 124
10-19 214 (17) 7.9
20-29 273.(19) 7.0
30-39 290 (25) 8.6
40-49 292 (31) 10.6
50-59 391 (59) 151
60-69 285 {40) 16.1
70-79 103 (17) 16.5
>79 15 (3) 20.0
Total 2.446 (293) 12.1

():No. of expired and hopelessly discharged paticnts

Table 13. Causes of death

Cause casel(o)
Cardiac 90(30.4)
Sepsis 3812.8)
Respiratory 36012.2)
Multiple organ tailure 30010.1)
Cancer terminal 240 %.1)
Hypovolemic shock 23 7.8)
Brain 160 5.4)
Renal failure 140 4.7)
DIC SC LT
Unknown 200 6.8)

Total 296(100.0)

DIC disseminated intravascular coagulation
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