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The 3 years Prognosis of Patients with Long Term Mechanical
Ventilation in Medical Intensive Care Unit at a University Hospital

Gyu Rak Chon, M.D., Ik Su Choi, M.D., Chae-Man Lim, M.D., Younsuck Koh, M.D., Yeon-Mok Oh, M.D.,
Tae Sun Shim, M.D., Sang Do Lee, M.D., Woo Sung Kim, M.D., Dong-Soon Kim, M.D.,

Won Dong Kim, M.D., Sang-Bum Hong, M.D.

Division of Pulmonary and Critical Care Medicine, Asan Medical Center, Department of Internal Medicine,

University of Ulsan College of Medicine, Seoul, Korea

Background: There is little data on the 3 year prognosis and quality of life of patients on long-term (>72 hour)
mechanical ventilation in a medical intensive care unit (MICU).

Methods: Patients with long-term mechanical ventilation from May 2003 through July 2003 in MICU of Asan Medical
Center, Seoul were enrolled in this studay. The survival rates were observed prospectively at 1, 3, 6, 12, 24, 36 months,
and the quality of life of survivor was measured at 12 months by using Short Form 36 (SF-36).

Results: The survival rate at 1, 3, 6, 12, 24 and 36 months was 54.8% (40/73), 39.7% (29/73), 30.1% (22/73), 20.5%
(15/73), 18.3% (13/71) and 16.9% (12/71), respectively. There was a similar survival rate regardless of the diseases that
required mechanical ventilation. A neoplasm or chronic liver disease had a worse survival rate than chronic lung or
kidney disease (p<0.05). Each SF-36 domain except for the Role-emotional was inferior to the general population.
Conclusions: The survival rate of patients with mechanical ventilation more than 72 hours is decreases continuously
until 12 months but is relatively constant from 12 to 36 months. In these patients quality of life is also decrased.

(Tuberc Respir Dis 2007; 62: 398-405)

Key words: Long term mechanical ventilation, Intensive care unit, Survival rate, Quality of life.
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Table 1. Demographics and clinical characteristics of
patients with long term mechanical ventilation(n=73)

Table 3. Underlying diseases of long term
mechanical ventilator patients(n=68)

Characteristic Underlying disease n(%)
Gender, male/female 54/19 Chronic lung disease 19(28)
Age (years) (mean=SD) 60.0+19.7 Neoplasm 15(22)
Length of hospital stay (days) (meantSD) 60.3+82.8 Chronic kidney disease 10(15)
Length of ICU* stay (days) (mean=SD) 18.7£14.7 Chronic liver disease 4(6)
Admission APACHE? [l score (mean+SD) 23.8+8.9 DM complications 4(6)
Length of MV# (days) (mean+SD) 15.2+13.7 Peripheral disease 4(6)
Length of weaning (days) (mean<SD) 9.9+11.2 Heart failure 3(4)
*Intensive care unit, ¥ Acute physiologic and chronic Acute abdominal disease 3(4)
health evaluation, ¥ Mechanical ventilation. i
Neuromuscular disease 2(3)
L . Postoperative state 2(3)
Table 2. Indications of long term mechanical
ventilation(n=73) Trauma 23)
Indication n(%) SRTI N > ™
HANA S AT 1_49 67%), TH4 IﬁX‘X
Acute respiratory failure 49(67) = . R ( O) ] }
Pneumonia 16 ]
Sepsis 12 23 59(7%)H A ‘jr(Table 2). Oﬂ:rL EH"L 73”3
. = 7IAAEe] & A = 68(93%) o2 v
Acute heart failure 7 )
Others " A3k 19%(28%), 21 A& 1578(22%), TH Alx2 %)
™ A 7R S 4 W $£0 2 FAE
Acute exacerbation of chronic respiratory failure 11(15) 107 <15/) 48 479(6%) RS
Coma 8(11) FH(Table 3). ]
. Q7o LGY BAE A B/ YA 55
Neuromuscular disease 5(7) ) )
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Table 4. The ventilator modes and settings at the time of 72 hours according to the reason for initiating

mechanical ventilation

Ventilation mode Total Pneumonia Sepsis CRF* Heart failure
PCV¥ 46(63%) 10(62.5%) 7(58.3%) 5(45.5%) 5(71.4%)
PS¥ 20(27.3%) 4(25%) 5(41.7%) 1(9.1%) 2(28.6%)
NPPV§ 6(8.2%) 1(6.3%) 0(0%) 5(45.5%) 0(0%)
Other 1(1.4%) 1(6.3%) 0(0%) 0(0%) 0(0%)
Monitored variables
TVI (mh) 434.9+100.2 407.7+93.6 435.8+72.8 451.4+168.5 515.7+97.9
s 4.72.8 4.2:2.7 4.02.7 3.9:3.5 5.0£3.2
RR* 23.1%4.1 25.2+3.7 21.5%4.7 21.6%2.8 23.1+4.2
PIPt ¥ (cmH20) 19.846.2 20.0+5.7 17.5%4.3 19.045.9 22.4+6.4

*Acute exacerbation of chronic respiratory failure, ¥ Pressure controlled ventilation, ¥ Pressure support, §Noninvasive
positive pressure ventilation, |l Tidal volume, fPositive end expiratory pressure, **Respiration rate, ¥ T Peak inspiratory

pressure.
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Figure 1. Survival rates according to major disease
that needed mechanical ventilation during observation
period. There was no difference in survival rate
among diseases that needs mechanical ventilation at
1, 3, 6, 12, 24, 36 month(p>0.05).
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Figure 2. Survival rates according to underlying
disease during observation period. Neoplasm or
chronic liver disease were worse than chronic lung or
kidney disease in survival rate at 3, 6, 12, 24, 36
month(p<0.05).
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Table 5. Predictors affecting 1 year survival rate in univariate analysis

Variables Death Survival p-value
(n=58) (n=15)

Age (years) (mean SD) 65.3%15.1 60.3£10.8 0.236
Gender, male/female 47/11 7/8 0.011
Length of hospital stay (days) (mean+SD) 59.1+88.9 64.9+55.3 0.809
Length of ICU* stay (days) (mean=SD) 18.2+14.6 20.7¢15.4 0.554
Admission APACHE* I score (mean+SD) 23.949.1 23.6+8.4 0.893
72h PIP¥ (cmH20) (mean=SD) 20.6%6.4 16.5+4.2 0.044
Length of MV§ (days) (mean=SD) 16.3£13.4 16.0%15.1 0.945
Length of weaning (days) (mean+SD) 10.3+11.3 9.15%11.2 0.752

*Intensive care unit, T Acute physiologic and chronic health evaluation, ¥ Peak inspiratory pressure, §Mechanical ven-

tilation.

Table 6. Comparison of quality of life (SF-36) be-
tween study group and control group

Study group Control group

Pomains (n=7) (n=296)
Physical functioning 29.3+32.2 8b.7£16.4
Role - physical 60.7+37.8 72.2+32.3
Bodily pain 51.8+27.4 68.2+18.1
General health perception  47.1£18.4 58.1+16.4
Vitality, energy or fatigue 39.3+9.7 61.8+19.7
Social functioning 41.1£26.7 80.0£16.8
Role - emotional 81.0+25.2 73.3+36.0
General mental health 46.8+16.1 60.0+19.7
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