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Table 1 Comparison of patient characteristics based on walking ability at discharge (n=81)

I-Group (n = 45) N-Group (n = 36) P value

Age (years) 68.0[61.5~77.0] 78.0[68.0~845] <0.01*
Sex: Male, n(%) 29(64.4) 20(55.6) 042
BMI at ICU admission (kg/m?) 235+36 226 £40 0.32
BMI at ICU discharge (kg/m?) 224+ 36 21.0+40 0.10
ICU admission diagnosis, n(%) 0.06

Circulatory  medical/surgical 17(37.8)/8(17.8) 14(38.9) /5(13.9)

Respiratory  medical/surgical 2(44)/2(44) 7(19.4)/0(0)

Abdominal  medical/surgical 6(13.3)/4(8.9) 1(2.7)/1(2.7)

Trauma medical/surgical 0(0)/0(0) 1(2.7)/2(56)

Other medical/surgical 5(11.1)/1(2.3) 5(13.9)/0(0)
Comorbidities, n (%)

Chronic heart failure 7(15.6) 12(33.3) 0.06

Chronic kidney failure 7(15.6) 10(275) 0.18

Chronic respiratory disease 5(11.1) 2(5.6) 0.38
APACHE II score 26492 262+ 86 091
Charlson comorbidity index 20[15~4.0] 30[1.0~438] 0.66
FCI 1.0[1.0~2.0] 20[1.0~3.0] 0.03*
Pulmonary complications, n (%) 10(22.2) 11(30.6) 0.40
Delirium in ICU, n(%) 40(88.9) 32(88.9) 1.00
Delirium at ICU discharge, n(%) 3(6.7) 11(30.6) <001*
FSS-ICU at ICU discharge 26.0[20.5~30.5] 18.0[85~22.0] <0.01*
GNRI at ICU admission 842112 81.0 £9.7 0.18
GNRI at ICU discharge 82.1 +£10.7 778 £9.3 0.06
Hb at ICU discharge (g/dL) 10.4[9.6~125] 99[88~11.2] 0.09
Length of hospital stay (days) 35.0[21.5~58.0] 45.0[27.3~60.0] 0.33
Length of stay in ICU (days) 11.0[75~13.0] 12.0[75~16.3] 0.50
Time until start of rehabilitation (days) 50[3.0~7.0] 5.0[3.0~8.0] 0.69
Time until oral intake (days) 6.5[3.3~9.8] 85[3.0~11.0] 0.52
Duration of mechanical ventilator (days) 7004.0~85] 6.5[4.0~10.8] 0.75
Duration of bed rest(days) 8.0[6.0~11.0] 10.0[6.3~14.0] 0.07
Discharge to home, n(%) 30(66.7) 18(50.0) 0.13
Intervention time for rehabilitation in ICU (min/day) 30.0[21.7 ~ 3861 29.6[25.0 ~345] 0.75
Intervention time for rehabilitation in post-ICU (min/day) 25.0[20.0 ~36.1] 26.2[20.0 ~33.8] 0.94
Frequency of rehabilitation in ICU (days/week) 26+14 27+11 0.75
Frequency of rehabilitation in post-ICU (days/week) 3414 39+1.2 0.07

Data are expressed as mean * SD or median[IQR]. n: number of patients.

Delirium, intensive care delirium screening checklist = 4.

I-Group, group with walking independence at discharge; N-Group, group without walking independence at discharge.

*: P<0.05

FCI, functional comorhidity index; FSS-ICU, functional status score for the ICU; GNRI, geriatric nutritional risk index.
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Table 2 Univariate analysis and multivariate logistic regression analysis of independent variables for walking ability at

discharge
Univariate Multivariate
Variable
OR 95%CI P value OR 95%CI P value

Age 097 0.93~1.00 0.06 097 0.93~1.02 0.25
APACHE T score 1.00 0.95~1.05 091 1.02 0.95~1.09 0.61
FCI 0.71 0.51~0.99 0.04 0.62 0.40~0.95 0.02
Delirium at ICU discharge 0.16 0.04~0.64 <0.01 0.23 0.04~142 0.11
GNRI at ICU discharge 1.04 0.99~1.09 0.06 0.99 0.94~1.07 0.99
FSS-ICU at ICU discharge 121 110~1.32 <0.01 121 1.09~1.34 <0.01
Duration of mechanical ventilator 0.99 095~1.03 0.55 0.99 094~1.06 0.99

Model y2-test P<0.01 AUC : 0.88.

AUC, area under the curve; FCI, functional comorbidity index; FSSICU, functional status score for the ICU; GNRI, geriatric nutritional risk index.
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Fig. 1 ROC curve for functional status score for the
ICU(FSS-ICU) at ICU discharge as a predictor
of walking independence at discharge.

ROC, receiver operating characteristic.
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Abstract

Factors related to independent of walking at discharge in patient on mechanical ventila-
tion for more than 48 hours
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Purpose: In order to identify factors related to independence of walking at discharge in patients on mechanical
ventilators (MV) for more than 48 hours. Methods: This retrospective study was conducted in 81 of survivors on MV for
more than 48 hours in ICU stay at our hospital from June 2016 to October 2017. Clinical data were statistically analyzed
to detect factors related to the walking ability at discharge in such patients. The data were collected from medical
records at ICU discharge. Results: There were significant differences in age, functional comorbidity index (FCI), delirium
at ICU discharge and the functional status score for the ICU (FSS-ICU) at ICU discharge between the groups with and
without walking independence. A multivariate logistic regression analysis showed that independent factors associated
with independence of walking were the FSS-ICU at ICU discharge (OR: 1.21, 95%CI: 1.09-1.34, P<0.01) and FCI (OR: 0.62,
95%CI: 0.40-0.95, P=0.02). Conclusions: In survivors with prolonged MV, the independence of basic activities and FCI at
ICU discharge contributed more to the independence of walking than the severity of illness in ICU.
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