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Clinical Characteristics and Prognosis of Lung Cancer Patients
Admitted to the Medical Intensive Care Unit at a University Hospital

Kyoung Min Moon, M.D,, Min Soo Han, MD,, Sung Kyu Lee, MD_, Ho Seok Jeon, M.D_, Yang Deok Lee,
M.D,, Yongseon Cho, M.D,, Dong Jib Na, M D,

Department of Internal Medicine, Eulji University School of Medicine, Daejeon, Korea

Background: The management of patients with lung cancer has improved recently, and many of them will require
admission to the medical intensive care unit (MICU). The aim of this study was to examine the clinical characteristics
and to identify risk factors for mortality in patients with lung cancer admitted to the MICU,

Methods: We conducted retrospective analysis on 88 patients with lung cancer admitted to the MICU between
April 2004 and March 2008,

Results: Of the 88 patients (mean age, 66 years), 71 patients (80.7%) had non-small cell lung cancer and 17 patients
(19.3%) had small cell lung cancer. Distant metastasis were present in 79 patients (89.8%). The main reasons for
MICU admission were acute respiratory failure (77.3%), sepsis (11.4%), and central nervous system dysfunction
(4.5%). Mechanical ventilation was used in 54 patients (61.4%). Acute Physiology and Chronic Health Evaluation
(APACHE) I score, length of MICU stay, need for mechanical ventilation, source of MICU admission were correlated
with MICU mortality. The type of lung cancer and metastasis were not predictive factors of death in MICU,
Conclusion: Most common reason for ICU admission was acute respiratory failure, Mortality rate of lung cancer
patients admitted to the MICU was 65.9%. APACHE 1I score, length of ICU stay, need for mechanical ventilation,
source of MICU admission were predicted factors of death in the MICU.
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Table 1, Baseline characteristics of the patients

Variables Survived Died
(n=30, 34,1%) (n=58, 65.9%)

Age, yr, mean+SD 662+85 66.6+99
Male 23 (76.7) 50 (86.2)
Underlying diseases
COPD 6 (20.0) 11 (19.0)
Tuberculous destroyed lung 4 (13.3) 7 (12.1)
Cardiomyopathy 2 (6.7) 4 (6.9
Pathologic type
Non-small cell lung cancer 25 (83.3) 46 (79.9)
Small cell lung cancer 5 (16.7) 12 (20.7)
Metastasized 28 (93.3) 51 (87.9)

Values are expressed as number (percentage) unless otherwise
indicated,

SD: standard deviation; COPD: chronic obstructive pulmonary
disease,
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Table 2, Intensive care unit course

Characteristics Sunived Died
(n=30, 34.1%) (n=58, 65.9%)
APACHE I score, mean+SD 211481 302+68
Length of ICU stay (day), 50+54 90+125
mean+SD
Mechanical ventilation 13 (43.3) 41 (70.7)
Source of ICU admission
Emergency room 13 (433 10 (17.2)
Ward 17 (56.4) 48 (82.8)
Primary reason for ICU admission
Acute respiratory failure 21 (70.0) 47 (81.0)
Sepsis 4 (133 6 (10.3)
CNS disturbance due to 2 (6.7) 2 (34
brain metastasis
Hemoptysis 3 (10.0) -
Gastrointestinal bleeding - 1(17)
ICU mortality 65.9%
Hospital mortality 77.3%

Values are expressed as number (percentage) unless otherwise
indicated,

APACHE: acute physiology and chronic health evaluation; SD:
standard deviation; ICU: intensive care unit; CNS: central nerv-
ous system,
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Table 3, Pathologic type of patients

Variables Survived Died
(n=30, 34.1%) (n=58, 65.9%)
Small cell lung carcinoma 5 (16.7) 12 (20.7)
Limited - 2 (35
Extended 5 (16.7) 10 (17.2)
NSCLC 25 (83.3) 46 (79.3)
Adenocarcinoma 13 (43.9) 25 (431)
Squamous cell carcinoma 9 (30.0) 17 (29.9)
NSCLC not classified 2 (6.7) 3 (5.2
Bronchoalveolar carcinoma - 1017
Large cell carcinoma 1 (8.3 -

Values are expressed as number (percentage) unless otherwise
indicated.
NSCLC: non small cell lung cancer,

Table 4, Treatment option of patients

Variables Survived Died
(n=30, 341%) (n=58, 65.9%)
Combination therapy* 12 (40.0) 23 (39.7)
Supportive care 10 (33.9) 19 (32.8)
Chemotherapy 5 (16.7) 13 (22.9)
Radiation therapy 183 3 (6.2
Surgery 2 (6.7) -

Values are expressed as number (percentage) unless otherwise
indicated.
“Treatment option which was used more than 2 modalities,
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Table 5. Predictive factors of death

Survived Died

Variables (n=30, 34.1%) (n=58, 65.9%) p-value
Admission APACHE I 21.1+81 302+68 <0.001
score
Length of ICU 50+54 90+125 0.007
stay (day)
Non-small cell lung 25 (83.3) 46 (79.3) 0.441
cancer
Metastasized 8 (93.3) 51 (87.9) 0.348
ICU admission from ER 13 (43.3) 10 (17.2) 0.009
Mechanical ventilation 3 (433 41 (70.7) 0.012
Acute respiratory failure 21 (70.0) 47 (81.0) 0219

Values are expressed as number (percentage) unless otherwise
indicated.

APACHE: acute physiology and chronic health evaluation; ICU:
intensive care unit; ER: emergency room,
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