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2. AFAE ¥ 35T

(Post Intensive Care Syndrome: PICS)

1) PICSY 74
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Characteristics of the Subjects

ICU Environmental

General Characteristics | Medical Characteristics Satisfaction
Characteristics
Hospitalization path,
Major disease,
The number of ICU
admissions,
SAPS III
Gender, o
A Sepsis, Noi
ge., ICU stary, .OISG,
Education, Period after ICU Light,
ICU stay Religion, discharge, Alr,
=>48hrs Marital status, Level of awareness at Cleanliness,
Family type, ICU admission&discharge, Privacy,
Monthly income, Ventilator, Communication
Occupation, Special treatment, with
. Delirium, .
Current residence, elm_lm medical staff
Pri . Sedation,
rimary caregiver Vasopressor,
Continuous insulin,
Steroid,
Neuromuscular relaxant,
Restraint
PICS
Physical Cognitive Psychological
ICU symptoms symptoms symptoms
discharge . . Anxiety,
S Physical Cognitive )
>7days . . Depression,
impairments impairments
PTSD

Figure 1. Conceptual Framework of this Study
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Table 1. General Characteristics of the Subjects (N=104)
Characteristics Categories n(%o) Mean = SD
Gender Male 75(72.1)

Female 29(27.9)
Age(year) <50 21(20.2) 61.49 + 16.84
50-64 37(35.6)
65-79 33(31.7)
80< 13(12.5)
Education Uneducated 5(4.8)
Primary school 18(17.3)
Middle school 10(9.6)
High school 38(36.5)
Over college 33(31.7)
Religion No 36(34.6)
Christian 35(33.7)
Buddhism 19(18.3)
Catholic 11(10.6)
Other 3(2.9)
Marital status Unmarried 20(19.2)
Married 64(61.5)
Bereavement 16(15.4)
Divorce 4(3.8)
Living with Alone 12(11.5)
Spouse 19(18.3)
Family 57(54.8)
Children 16(15.4)
o No 44(42.3)
Monthly family income <100 8(7.7)
(10.000 won) 100-199 16(15.4)
200-299 15(14.4)
300< 21(20.2)
Occupational status Unemployed 58(55.8)
Employed 46(44.2)
Current residence Home 49(47.1)
Hospital 55(52.9)
Primary caregiver Spouse 38(36.5)
Children 19(18.3)
Caregivers 19(18.3)
Parents 14(13.5)
Daughter-in-law 14(13.5)
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Table 2. Medical Characteristics of the Subjects (N=104)
Mean = SD
Characteristics Categories n(%o)
(Min-Max)
o MICU 51(49)
Hospitalization path SICU 53(51)
Major disease PU(Pulmonology) 4(3.8)
CA(Cardiology) 12(11.5)
NU(Neurology) 3(2.9)
NE(Nephrology) 15(14.4)
GI(Gastroenterology) 14(13.5)
GS(General Surgery) 19(18.3)
CS(Cardiothoracic Surgery) 10(9.6)
OS(Orthopedic Surgery) 8(7.7)
NS(Neurosurgery) 7(6.7)
Other 12(11.5)
The number of 1 82(78.8)
ICU admissions 2 16(15.4)
3 4(3.9)
4 2(1.9)
SAPS 1II score <30 23(22.1) 40.9 £ 15.10
(1-245) 30-59 66(63.5)
60< 15(14.4)
Sepsis No 100(96.2)
Yes 4(3.8)
ICU stay 6.38 £ 6.72
(day) (2-40)
Period after
i 35.00 + 49.05
ICU discharge
(7-296)
(day)
Level of awareness A(Alert) 29(27.9)
at ICU admission B(Lethargy) 49(47.1)
C(Stupor) 9(8.7)
D(Semicoma) 3(2.9)
E(Coma) 14(13.5)
Level of awareness A(Alert) 64(61.5)
at ICU discharge B(Lethargy) 38(36.5)
C(Stupor) 2(1.9)

Note. MICU=Medical Intensive Care Unit; SICU=Surgical Intensive Care Unit
Min=Minimum; Max=Maximum; SAPS IlI=Simplified Acute Physiology Score III
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Table 2. (Continued) (N=104)
Characteristics Categories n(%) Mean = SD
Ventilator No 77(74) 494 £ 590

Yes 27(26)
Special treatment No 89(85.6)
CRRT 6(5.8)
Defibrillator 3(2.9)
Isolation 6(5.8)
Delirium No 84(80.8) 3.77 £ 4.16
Yes 20(19.2)
Sedation No 77(74) 5.60 £ 5.75
Yes 27(26)
Vasopressor No 62(59.6) 3.06 £ 2.55
Yes 42(40.4)
Continuous insulin No 89(85.6) 3.57 £ 1.62
Yes 15(14.4)
Steroid No 84(80.8) 5.15 = 3.99
Yes 20(19.2)
Neuromuscular No 97(93.3) 221 £ 2.14
relaxant Yes 7(6.7)
No 55(52.9) 3.85 + 4.63
Restraint
Yes 49(47.1)

Note. CRRT=Continuous Renal Replacement Therapy
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Table 3. ICU Environmental Satisfaction Characteristics of

the Subjects (N=104)
Characteristics Categories n(%) Mean = SD
Noise Dissatisfied 22(21.2) 2.20 = 0.77
Neutral 39(37.5)
Satisfied 43(41.3)
Light Dissatisfied 21(20.2) 2.23 +£ 0.77
Neutral 38(36.5)
Satisfied 45(43.3)
Air Dissatisfied 19(18.3) 224 £ 0.74
Neutral 41(39.4)
Satisfied 44(42.3)
Cleanliness Dissatisfied 7(6.7) 2.63 £ 0.61
Neutral 25(24)
Satisfied 72(69.2)
Privacy Dissatisfied 13(12.5) 245 + 0.71
Neutral 31(29.8)
Satisfied 60(57.7)
Communication with Dissatisfied 15(14.4) 2.53 £ 0.74
medical staff Neutral 19(18.3)
Satisfied 70(67.3)

Note. ICU=Intensive Care Unit
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Table 4. Qualitative Data about ICU Environment

Characteristics Contents
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Table 6. PICS of the Subjects (N=104)

Domain Variables Categories n(%) Mean += SD
(Min-Max)

Relatively normal 76(73.1) 1167 + 4.71

Physical K-ADL (0-15) (721)
i - Severe disabilit i
function (7-21) y 28(26.9)
(16-21)
Normal (24-30) 74(71.2) 2541 + 455
Cognitive MMSE-K ) (13-30)
, Mild (20-23) 19(18.3)
function (0-30)
Severe (0-19) 11(10.6)
Normal (0-7) 68(65.4) 623 + 4.04
Amxiety DA il (8-10) 22(21.2) (0-19)
(0-21)
Moderate-severe
14(13.5)
(11-21)
Normal (0-7) 29(27.9)  10.02 + 4.10
Psycho HAD-D . 1-20
. Depression Mild (8-10) 21(20.2) ( )
-logical (0-21)
. Moderate-severe
function 54(51.9)
(11-21)
Normal (0-24) 66(63.5) 21.42 + 22.67
Mild-moderate 15(14.4) (0-87)
IES-R-K ’
PTSD s (25-39)
(0-88) Severe (40-59) 15(14.4)
Extreme (60-88) 8(7.7)

Note. PICS=Post Intensive Care Syndrome; Min=Minimum; Max=Maximum
K-ADL=Korea-Activities of Daily Living; MMSE-K=Mini-Mental State Examination-Korea
HADS=The Hospital Anxiety-Depression Scale; PTSD=Post Traumatic Stress Disorder
IES-R-K=Impact of Event Scale-Revised-Korea
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Table 7. The Number of Symptoms of PICS that the participants

had(experienced) (N=104)
Domain The Number of symptoms of PICS n(%) Mean £ SD
o
PICS none 15(14.4%) 199 = 137
1 29(27.9%)
2 22(21.2%)
3 21(20.2%)
4 14(13.5%)
5 3(2.9%)

Note. PICS=Post Intensive Care Syndrome
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Table 8-1. K-ADL, MMSE-K according to Medical Characteristics of the Subjects (N=104)

Variables Categories K-ADL EK
g Mean+SD tor F P Duncan Mean+SD tor F p Duncan
Hospitalization path MICU 12.10£5.20 25.16+4.84
.899 369 -.562 575
SICU 11.26%4.19 25.661t4.29
The number of 1 11.601+4.72 25.34+4.55
ICU admissions 2 12.63+4.96 25.56+4.26
.635 .594 1.262 291
3 11.25+4.43 28.50+1.92
4 8.00+1.41 21.00+9.90
SAPS III score <30(a) 10.30+3.96 28.52£2.00
30-59(b) 12.09+4.86 1.262 287 24.15+4.74 9.461 <0071 %= b<a
60<(c) 11.93+4.98 28.20+4.23
Sepsis No 11.491+4.62 25.48t4.49
-2.013 .047* 744 459
Yes 16.25£5.12 23.75+6.50
ICU stay <7(a) 11.10+4.57 25.431+4.60
(day) 7-13(b) 11.82+4.05 4.088 .020%* a.b<c 25.3614.44 .002 .998
14<(c) 15.50£5.58 25.401+4.95
Period after ICU discharge <8 11.08£4.29 26.221+4.30
(day) 8-30 12.05+4.98 24.6814.46
299 .826 2.233 .089
31-90 11.76+4.62 26.881+3.62
91< 12.08+5.47 23.381+5.82
Level of awareness A(Alert)(a) 10.72+4.37 27.21+3.38
at ICU admission B(Lethargy)(b) 11.49+4.64 24.18%4.99
C(Stupor)(c) 14.33£5.72 1.168 330 25.67+3.64 2.531 .045% d.b<a
D(Semicoma)(d) 11.6714.16 23.00£3.61
E(Coma)(e) 12.57+4.89 26.361+4.72

Note. K-ADL=Korea-Activities of Daily Living; MMSE-K=Mini-Mental State Examination-Korea; M(S)ICU=Medical(Surgical) Intensive Care Unit;
SAPS IlI=Simplified Acute Physiology Score III;
p <05% p <.01** p <.001***
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Table 8-1. (Continued)

(N=104)

. . K-ADL MMSE-K
Variables Categories
Meant+SD tor F P Mean+SD tor F P Duncan
Level of awareness A(Alert)(a) 10.77£4.16 27.02+3.24
at ICU discharge B(Lethargy)(b) 13.05+5.10 3.328 .040%* 22.97+5.27 13.076 <.00]**x* c<a
C(Stupor)(c) 14.50%9.19 20.50+2.12
Ventilator No 11.43+4.71 25.231+4.74
Yes 12.37£4.70 799 373 25.93+4.00 460 499
Special treatment No 11.47£4.61 25.3314.54
CRRT 14.671+5.13 25.831+5.49
2.004 118 1.246 297
Defibrillator 15.67£6.66 22.00£6.08
Isolation 9.67+3.56 28.00%+1.67
Delirium No 11.51+4.75 25.521+4.43
510 477 255 615
Yes 12.35+4.58 24.95+5.14
Sedation No 11.3214.63 25.291+4.76
1. 204 232 .631
Yes 12.67+4.86 636 0 25.78+3.96 3 63
Vasopressor No 10.851+4.28 N 25.691+4.30
Yes 12.88%5.08 -2.194 031 25.00+4.92 761 448
Continuous insulin No 11.96+4.80 25.12+4.61
Yes 10.00+3.82 1.763 092 27.13+3.87 -1.594 114
Steroid No 11.98+4.81 25.081+4.86
1.352 1 -1.52 1
Yes 10.40%+4.10 35 7 26.80+2.55 526 30
Neuromuscular relaxant No 11.56+4.61 25.44+4.47
-.938 350 248 .805
Yes 13.29+6.13 25.00+6.00
Restraint No 10.85+4.66 26.16+4.06
Yes 12.5944.64 -1.903 060 24.57+4.95 1.800 075

Note. K-ADL=Korea-Activities of Daily Living; MMSE-K=Mini-Mental State Examination-Korea; ICU=Intensive Care Unit;
CRRT=Continuous Renal Replacement Therapy;

p <.05% p <01** p <001***

_45_



Table 8-2. HADS, IES-K-R according to Medical Characteristics of the Subjects (N=104)
Variables Categories HAD-A HAD-D IESRK
Mean+SD tor F P Mean+SD tor F P Mean+SD tor F P Duncan
Hospitalization path MICU 6.781+3.66 10.71£3.87 23.04£22.26
SICU 5.70t4.35 1381 172 9.3614.24 1.693 094 19.87£23.16 712 A8
The number of 1(a) 5.91£3.83 10.16%+4.03 18.20£20.48
ICU admission 2(b) 6.56+4.30 9.25+4.77 28.56126.71
3(c) 9.50+5.80 1.689 174 10.00+1.15 223 880 44.75+27.07 3849 .012% a<d
4(d) 10.0+05.66 10.50+7.78 50.00£24.04
SAPS III score <30 6.0914.73 9.39£3.95 18.65+23.82
30-59 6.30+3.87 .029 972 10.45+4.07 1.047 355 21.61£22.06 343 J11
60< 6.13+3.94 9.07+4.46 24.87+24.59
Sepsis No 6.07£3.99 10.03%£4.11 21.68%£22.97
Yes 10.25+3.77 -2.060 042 9.75+4.43 133 894 15.00£13.37 76 366
ICU stay <7 6.17£3.86 10.33+4.08 19.83£21.82
(day) 7-13 5.50£3.56 1.702 .187 9.00+4.41 .889 414 21.681+23.35 1.338 267
14< 8.30£5.79 10.00£3.50 32.30£26.51
Period after ICU discharge <8 6.721+3.73 10.11£3.62 22.56123.26
(day) 8-30 5.8414.12 9.8914.55 19.16£21.71
31-90 5.2914.82 861 464 8.9413.51 1.004 394 22.82%22.72 196 899
91< 7.23+3.59 11.54%4.65 23.08+25.82
Level of awareness A(Alert) 6.90+3.73 10.79+3.69 23.03£20.67
at ICU admission B(Lethargic) 5.6114.35 9.53%3.89 20.08+23.41
C(Stupor) 6.2213.49 1.271 .286 11.89%4.78 1.711 153 21.33%£19.25 Al6 797
D(Semicoma) 10.33%£2.31 12.331+4.62 36.33£17.79
E(Coma) 6.1413.88 8.431+4.69 19.64+28.02

Note. HADS=The Hospital Anxiety-Depression Scale; IES-R-K=Impact of Event Scale-Revised-Korea; M(S)ICU=Medical(Surgical) Intensive Care Unit;

SAPS III=Simplified Acute Physiology Score III;

p <.05% p <.01** p <.001***
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Table 8-2. (Continued)

(N=104)

Variabl Cat . HAD-A HAD-D IES-R-K
ariables ategories
g Mean+SD tor F P Mean+SD tor F y Mean=SD tor F p
Level of awarencss A(Alert) 6.3614.06 9.56%3.88 202742127
at ICU discharge B(Lethargy) 6.13+4.12 344 710 10.53+4.22 2.214 115 24.34+25.12 1.060 .350
C(Stupor) 4.00+1.41 15.00+7.07 3.00+2.83
Ventilator No 6.321+4.05 10.40+4.08 21.54+22.36
Yes 5.96+4.09 159 691 8.93+4.03 2633 108 21.07£23.97 009 926
Special treatment No 6.281+4.00 9.991£3.96 21.29+21.97
CRRT 8.67£5.32 10.33+4.55 41.831+34.24
Defibrillator 6.33%3.06 2.073 109 14.67£1.53 1.916 132 5.6718.96 2.665 052
Isolation 3.00£1.79 7.831+5.46 10.83+10.30
Delirium No 6.2113.66 6.2113.66 20.80+2.38
Yes 6.30+5.49 007 933 6.30+5.49 657 419 26.51£5.93 330 67
Sedation No 6.30+3.98 10.12+4.27 21.27+22.42
Yes 6.04+4.27 083 774 9.74+3.62 167 684 21.85+23.80 013 910
Vasopressor No 6.13+4.08 9.841£4.20 19.76£20.40
=311 . -.544 . - .
Yes 6.3814.02 3 57 10.29+3.98 > 588 23.88+25.72 909 365
Continuous insulin No 6.541+4.13 10.52+4.07 21.57£21.97
1.921 .058 3.142 .002%* .164 .870
Yes 4.401+2.92 7.07%£2.99 20.53£21.52
i +3. .58+3. 54+£24.
Steroid No 6.51x3.92 1462 147 10.58+3.92 7083 004%* 23.54+24.14 1975 051
Yes 5.05+4.42 7.65+4.09 12.55£11.75
Neuromuscular relaxant No 6.27+4.00 10.12+4.20 21.55%23.02
Yes 5.71+4.96 349 728 8.57+2.07 967 336 19.71£18.56 206 838
Restraint No 6.05+3.89 10.02+4.03 21.45+20.85
Yes 6.43+4.24 ~469 640 10.02+4.23 ~003 998 21.39+24.78 015 988

Note. HADS=The Hospital Anxiety-Depression Scale; IES-R-K=Impact of Event Scale-Revised-Korea; ICU=Intensive Care Unit;

CRRT=Continuous Renal Replacement Therapy; p <.05% p <.01**, p <.001***
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Table 9. PICS according to General Characteristics of the Subjects

(N=104)
The number of symptoms of PICS
Variables Categories
g Mean+SD tor F D Duncan
Gender Male 1.68+1.23
_ < *kok

Female 2.79£1.40 3977 001
Age(year) <65 1.50£1.20 .

65< 2.61%1.33 4463 <001
Education Uneducated(a) 3.40x1.14

Primary, Middle,

) 2.15£1.38 6.207 .003** c,b<a

High school(b)

Over college(c) 1.45%1.15
Religion No 2.08+1.40

Yes 1.94£1.36 502 617
Marital status No 1.65+1.31

Yes 2.07+1.38 124l 218
Living with Alone 2.17£1.70

Others 1.97£1.33 AT3 638
Monthly family No 2.48+1.41
income(10.000 won) <300 1.59+1.27 5.288 .007

300< 1.71£1.19
Occupational status No 2241143 "

Yes 1.67+1.23 2136 033
Current residence Home 1.98+1.36

Hospital 2.00+1.39 ~076 940
Primary caregiver Spouse 1.89+1.33

Children 2.05+1.43

Caregivers 2.26£1.66 504 733

Parents 1.64£1.08

Daughter-in-law 2.14+1.29

Note. PICS=Post Intensive Care Syndrome;
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Table 10. PICS according to Medical Characteristics of the Subjects

(N=104)
. . The number of symptoms of PICS
Variables Categories
Mean+SD tor F D Duncan
Hospitalization MICU 2.20%1.25
1.513 133
path SICU 1.79+1.46
Major disease PU(Pulmonology) 3.00£2.16
CA(Cardiology) 1.924+1.08
NU(Neurology) 2.67%2.08
NE(Nephrology) 1.67£1.40
GI(Gastroenterology) 2.50%0.76
GS(General Surgery) 1.63+1.38 1.756 087
CS(Cardiothoracic-
1.40x1.17
Surgery)
OS(Orthopedic-
3.13+1.55
Surgery)
NS(Neurosurgery) 1.86*=1.46
Other 1.75+1.29
The Number of 1 1.95%£1.34
L 558 457
ICU admissions 2< 2.14%+1.49
SAPS III Score <30(a) 1.35£1.27
30-59(b) 2.20+1.32 3.468 .035% a<c
60<(c) 2.07£1.53
Sepsis No 1.96£1.38
1.067 304
Yes 2.75%£0.96
ICU Stay(day) <7 2.06x1.31
7-13 2.00x1.29 .101 .904
14< 1.91+1.55

Note. PICS=Post Intensive Care Syndrome; M(S)ICU=Medical(Surgical) Intensive Care Unit;
SAPS III=Simplified Acute Physiology Score III
p <05*% p <01** p <.001***



Table 10. (Continued)

(N=104)

The number of symptoms of PICS

Variables Categories
Mean+SD torF P
Period after <8 2.06+1.22
- - +
ICU discharge (day) 8-30 1.84x1.41 1337 267
31-90 1.71x1.61
91< 2.62+1.26
Level of awareness
o A(Alert),B(Lethargy) 1.95+1.27
at ICU admission
C(Stupor),D(Semicoma) ~336 393
pov: ’ 2.12+1.66
E(Coma)
Level of awareness
) A(Alert),B(Lethargy) 1.98+1.38
at ICU discharge
. -.530 .597
C(Stupor),D(Semicoma),
2.50%0.71
E(Coma)
. No 2.04£1.28
Ventilator Yes 1854161 .609 544
Special treatment No 2.00+134
(CRRT, Defibrillator, 174 .862
Tsolation) Yes 1.93+1.58
Delirium No 2.00t1.37
Yes 1.95%+1.40 146 884
Sedation No 1.97+1.30
Yes 2.04%1.58 ~205 838
Vasopressor No 1.82t1.24
-1.529 129
Yes 2.24+1.53
Continuous insulin No 2.15+1.31
kk
Yes 1.07£1.39 2.927 004
Steroid No 2.23%1.33
Yes 1.00£1.08 3832 <00
Neuromuscular N 1994136
[ 99+1.
relaxant -.019 985
Yes 2.00%+1.63
Restraint No 1.85%+1.27
-1.073 286
Yes 2.14%+1.47

Note. PICS=Post Intensive Care Syndrome; ICU=Intensive Care Unit;
CRRT=Continuous Renal Replacement Therapy; p <.05%, p <.01**, p <Q01***
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Table 11. PICS according to ICU Environmental Satisfaction

Characteristics of the Subjects

(N=104)

The number of symptoms of PICS

Variables Categories
Mean+SD tor F D
Noise Dissatisfied 2.05+1.53
Neutral 2.31£1.32 2.266 .109
Satisfied 1.67£1.29
Light Dissatisfied 2.43%+1.43
Neutral 2.13+£1.28 2.616 .078
Satisfied 1.67£1.37
Air Dissatisfied 2.53%+1.31
Neutral 2.07£1.35 2.739 .069
Satisfied 1.68£1.36
Cleanliness Dissatisfied 2.8611.68
Neutral 2.08+1.35 1.737 181
Satisfied 1.88+1.33
Privacy Dissatisfied 2.69t+1.44
Neutral 1.8411.34 2.026 137
Satistied 1.92+1.34
Communication
with medical staff Dissatisfied 2.27%£1.67
Neutral 2.26+133 1.015 366
Satisfied 1.86+1.31

Note. PICS=Post Intensive Care Syndrome; ICU=Intensive Care Unit
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Table 12. Correlation among K-ADL, HADS, IES-R-K, MMSE-K

Psychological Physical Cognitive
Factor HAD-A  HAD-D  IES-R-K K-ADL  MMSE-K
1(p) 1(p) 1(p) 1(p) 1(p)
HAD-A 1
Psycho- 338%**
) HAD-D 1
logical (<.001)
530%** .097
IES-R-K 1
(<.001) (.330)
. 349%** 368%** 122
Physical K-ADL 1
(<.001) (<.001) (217)
. -1.42 -.263%* .036 - 45]Fk
Cognitive MMSE-K 1
(.151) (.007) (.718) (<.001)

Note. K-ADL=Korea-Activities of Daily Living; HADS=The Hospital Anxiety-Depression Scale
IES-R-K=Impact of Event Scale-Revised-Korea; MMSE-K=Mini-Mental State Examination-Korea

p <.05% p <.01** p <.001%**
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Table 13. Affecting Factors to PICS

Variables B S.E B t P

Steroid -1.160 310 -.336 -3.739 <.001***

SAPS III .022 .009 247 2.619 .010%*

Gender 744 288 245 2.580 O11*

Continuous insulin =778 334 -.201 -2.331 .022%*
R>=.389, Adjusted R:=.337

Note. PICS=Post Intensive Care Syndrome; S.E=Standard Error;
SAPS III=Simplified Acute Physiology Score III

p <.05%, p <O0I** p <00I***
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FATE o nzl W AR FAA, TR AEA A PICSOl o E
A28HA sal PICSe oWt X g59o FeA4S o8 T3 AEAY
el A4S 98 VAR YT F UE ARE v-ds A AAEHS
=3

2 ATE T3 AEAS PICSS AH 9 #Hacls dolrny] gt
Med AaaA Aot 2As 32 20161 8¢ 1955 949 30¢7+
A g AU gl distE Y A 104WS Ut e R At
PICS?] =4S 98 AlA4 7]'5(K-ADL), ¢A14 7]'5(MMSE-K), 4
AA 715 (HADS, IES-R-K)¢ 23td HAaA7t AAS AT, A8 &

A& SPSS 180 xZzzadlo] A&HAY. VEEA(NME, Wis Hf

Lo

¥+HA}), t-test, one-way ANOVA, Pearson’s Correlation coefficient,

Multiple regression®. = #2413 A+ Ay= vy 2o}

1 84 AEA F W E66%)0] AEAR F FFrol dFed

PICS &% < AAA- A4 A vle] FA4 A (=<t 52,

PTSD)7} o] wAlslSth.
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28he U AE % 387(36.5%) 0] STk
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~H R0l X F(p=.004), PTSDE x4 424 345 (p=.012)°] A
o3t 2ol & HHA
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Abstract

A Study on the Prevalence and
Related Factors of
Post-Intensive Care Syndrome(PICS) of

Intensive Care Survivors

Jee—Hye Jeon
Department of Nursing

The Graduate School

Seoul National University

Post Intensive Care Syndrome (PICS) is described as a collection of
health problems that worsen or newly emerge in patients who have
suffered critical illnesses or experienced acute hospitalization. The
symptoms can be broadly divided into physical, cognitive, and
psychological impairments.

This study adopted the descriptive correlation method to investigate
the disorder and its related factors. The purpose of this study was to
provide a long-term management system that may help to enhance

the intensive care survivors quality of life by increasing awareness,
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prevention, and treatment of PICS by the intensive care medical team,
other relevant health workers, and intensive care survivors.

Data were collected from 104 patients in a university hospital in
Seoul, Korea from August 1, 2016, to September 30, 2016. To
measure physical, cognitive, and psychological impairments, the
K-ADL, MMSE-K and HADS, and IES-R-K were used respectively.
The data were analyzed using a t-test, one-way ANOVA, Pearson’s

correlation coefficient, and multiple regression analysis.

The results of this study are as follows:

1. Out of the 104 patients, 89 patients (85.6%) displayed PICS
and these patients indicated that on an average, they experienced
two out of five symptoms that were measured in the study.
Furthermore, psychological 1mpairments such as anxiety,
depression, PTSD were reported to be experienced more frequently

than cognitive and physical impairments.

2. The results from K-ADL indicated that 28 (26.9%) patients
experienced physical 1mpairments and those from MMSE-K
revealed that 30 patients (28.9%) either displayed or were
suspected to have cognitive impairments. The results from HADS
indicated that 36 patients (34.7%) reported anxiety symptoms and
75 patients (72.19%) reported depressive symptoms. The results
from IES-R-K revealed that 38 patients (36.5%) reported

experiencing PTSD.

_93_



3.  The characteristics of the patients who showed statistically
significant differences in physical, cognitive, and psychological
impairments are as follows: impairment of activities of daily living
(ADL) was statistically significant in patients who suffered sepsis
(p=.047) and received vasopressor treatment (p=.031). Statistically
significant impairment of ADL functions was found to be
dependent on the number of days in the intensive care unit
(p=.020) as well. And disease severity (p<.001), the level of
consciousness at the time of admission and discharge (p=.045,
p<.001 respectively) vielded statistically significant differences in
cognitive impairments. Patients with sepsis (p=.042) had
significantly different results in the measurement of anxiety.
Steroids (p=.004) and continuous insulin treatments (p=.002) were
found to yield statistically significant results in depressive
symptoms. The significant results for PTSD were dependent on

the number of days at ICU (p=.012).

4. The factors found to correlate with PICS were steroids
treatment (p<.001), disease severity (p=.010), gender (p=.011),
continuous insulin treatment (p=.022), which accounted for 33.7%

of the disorder.

Steroids and continuous insulin treatments were found to reduce
PICS symptoms in this study. Furthermore, the higher the disease
severity, the higher the prevalence of PICS and female patients

experienced more PICS symptoms than males. Since very few studies
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have been done on PICS in South Korea, replication studies are
required for patients 1in various environments such as local
communities, hospitals, and households. Moreover, intensive-care unit
medical teams need to investigate the relevant factors of the disorder
and strive to reduce the prevalence of PICS to enhance the quality of

life of intensive care survivors.

Keywords: Intensive Care Unit(ICU), Intensive care survivors,
Post Intensive Care Syndrome(PICS)
Student Number: 2015-20552
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