creative
comimons

C O M O N S
& X EAlI-HI el Xl 2.0 Gigel=
Ol OtcHe =2 E 2= FR0l 86t AFSA
o Ol MHE=E= SN, HE, 8E, A, SH & &5 = AsLIC

XS Metok ELIChH

MNETEAl Fots BHEHNE HEAIGHHOF SLICH

Higel. M5t= 0 &

o Fot=, 0l MEZ2 THOIZE0ILE B2 H, 0l HAS0 B2 0|8
£ 2ok LIEFLH O OF 8 LICEH
o HEZXNZREH EX2 oItE O 0lelet xAdE=2 HEX EsLIT

AEAH OHE oISt Aeles 212 LWS0ll 26t g&
71 2f(Legal Code)E OloiotI| &H

olx2 0 Ed=t

Disclaimer =1

ction

Colle


http://creativecommons.org/licenses/by-nc-nd/2.0/kr/legalcode
http://creativecommons.org/licenses/by-nc-nd/2.0/kr/

8

N
folr

ols
rir
i

s} 4|4} &t9]

APHE HAdPBA] AFAE T FFE:
FEA A APAE oz
Post-Intensive Care Syndrome prior to Discharge
from Surgical Wards among Patients with
Experience of ICUs



HEF EHLNGAA HFAR F ST
T U BEAE =

o] RS HET ALY EROE ASF

20221 8¢



osLte) BB AAS] RS AFT

CREDE
ANAL A5 A Q

FRODEE KN

DR EEE
2022 84



el 2

—

A Sub ICUE %

Al O
2=

Rz

o] o=t wheE]7} Hof o] F A

o

~ IR

A
o
el

o177

=
=

AR A ok vl e, whsed 2= AL I il A

—_
110

el

174 Aol Ael 7 sk

3|

=
=

21 53k W vl

el

alp)

)ell Al

o

o

U

N

1

WHFZAE AAAHE

=

Bl

AU, 22al Alee] %

M SohF ok Holof Lyttt

bof o419

ol of =1 5

HAS

i

]

I X

ohi, ol @]t 2ol

A=

==
T



<H

el

o
TH
~
;OL
TH
~
;OL

TH

8

giv

2022

TR
ofp

—_
fife)



a7}

6878 (67.3%),

1

T A& 20224

29 1Y ¥ 49 30U 7HA] 2] P A FEAA A A ] A& 2441 7F o] AF A 73 194 o] 4
A tH96, 95.5%).

A

i}

)=

°©

==
K2

Al
73%(72.3%),

[e)

=

1014

338(32.7%), B4 9E LS 59.42 + 13.514%9 ¢} F

P
T=

]

el
1 75 8078 (79.2%) ©] ATt

1l
=]
FLS

_]

A

okt
¢}

=]
=5

A

ele)

o
=
A

12t

S

A= T AR A

s

A, A
o} 46 (45.5%), 7+A 3+ 357 (34.6%)°] ™, T

1

=
=

6978 (68.3%), F+21%1 -5 534 (52.5%), 7]

o] 2}

1
s

A

ool
To
=0
TR

A

1
s

AT,

98 (97%) ©]3I

=
K2

1014

5474) 01 34|

=

357 (34.7%) ©] At}

o
T

KH

,.EO

&

14.9%(

A i 2.794, A A &5 6,547,

P
T

]
“

g
ST At

FARF

H
184)

10.312, p=.006),
A= (=-3.312,

3

-
.

[e]

S} O (H=

% 53379 0] 9Tk
8444 7

25
=
YA
Z
)

h e

;g A
A A5

[e)
B (7=-4.363, p<.001), A% 5 (7=-4.157,

-4.194, p<.001) =}

1

654 Z3} tolitol A AR F9]

p<.001), Q&35 7] A5 7|1+t

p=.002) °]3Jt}.



o

Tz o E B

=
=

ATA7

=

7}l

=
¢

iy

ﬂn
He

-

R

'

,.EO

!
o+
W
X
B
)
B
ﬂo
W

| o] Tt

FA

b

7}s

=
¢

ot
oF
)

s
-
&

ol &t

2

L2

iv



11

i
_i
m

— = MmN ™M

<t

Y

Y

o
al7)

i
ir
Njo

™
N

Nfo

—

~I

- 6 &K & @

.10

11
24
.27

.28
34

B
al7)
!

e

M
il

46



Tables

Tablel. General Characteristics Of Participants ................................................... 12
TableZ' Clinical Characteristics Of Participants ................................................... 14
Table3. Participant’s Post-Intensive care syndrome of Incidence and Severity -+ 16
Table4. Post-Intensive care syndrome according to General Characteristics:«==--+ 18
Tableb. Post-Intensive care syndrome according to Clinical Characteristics:+««=-+ 20
TableG' Participant’s eXperience during ICU ......................................................... 23

Vi



I.48

1.979 484

Aol wee FHAA0l N AFA LS

e
rlio

= ¥ AEeto] ke gk A
S 7Fekal ItHKim & Kang, 2016). T34} A== Y 5 AFE3E o=y
HAEH A5Z HY A= gt A4S dgsta o]y gh A= ko)
Ae] Aol k& n ] a1 i (Kang& Jeong, 2018).
AFA"7 & S5 (Post Intensive Care Syndrome, PICS)S T34 A g &
T AE AL A A A FA LA = ofstE 25 okt 1A V)5 A sk, B
WAL AAA QAAH, A EAES o gtk(Needham et al., 2012).
3 S5 e A% EAl= #H Vs, A AA 71s At 719
CAIZE A, 8 7 A QIAA Vs A st B e, A 2Ed A
J ~Ed 2 Aol JalA 75 A7t sl dE H(Denehy & Ellott, 2012).
Aol 7l RS AAAo] oyl HY F SU7AE A&EHE AN

uttendorf, 2015; Needham

[-4 (
X
=2
X
rlr
o2
-
X
o
fr
)
dp

N A
N
o
ot
=
T
<
8
Q
=)
&o
[

et al, 2012). AFAR F EF2e AWL MRF 4% UL e 9

7}
7130E A B ohyE =S AMgEIE dEvH(Lin et al., 2008). E3

(o,

ASAE F T35S 43T 1= 51 AR EA Atz E=7t S7HE o
A A QXA FA|7HA] eslE v (Jackson, Mitchell & Hopkins, 2009; Kang

et al,, 2017). o]l me} Fx}of 7159 ghe] & A7 dA 7] = gl (Won, 2015).
AN YEZ Bt HFE Bx e AE0] obd Fbedk Hado Ao AS
Fr A 8= Aol th(Harvey, 2012). FEAE S84 AR SEHAL S W Fo
olFe] s FEs drtv FATE F AdeA WS A FF AW otsE
FHastalr] 98l 1te g sk oA ok gtk e HF A5 F WEdd e A

= % S S o s 2= [ e} = = S S
AR F S50E 49T & Jd+s dHstn AsAs §F 57 T4

9% AZF 27 W BEE FAL 5 Yojob



el

%

X
B

~
;OL

<) =3}
2 o A
01_]. S
‘l_.x
844 39
=

o3} 5
H
g5l H

1
s

w2}
A
ol
A



2.974 53

ol
o
o
)

my

3. &0 A

DASAE F 55T

(1) o]&4 A9

AMEA EA, £ d3E A AY

o

| 5ol = =

Z9A4 =54 o

t}(Needham et al., 2012).

N

o

(2) =34 39

Jeong & Kang(2019)¢] 7§&3t Post -Intensive Care Syndrome

1
s

& Lol A
Questionnaire (PICSq) A7} X

=

o

my



STEAE S A § ATt EHA Fo AYske A 2AE A AAA, IF A,
HAAA A 37 = 7okl JF AR 9 557 (Post Intensive Care Syndrome,
(Needharm et al,.2012). 532 A5 $ H Aot A7t
7kt ol 5ol B = Aot A7 A, 7154 A gho] dell g #A
= AN APE = 25 54 A8 2 daez ¢
2ol (Post Traumatic Stress Disorder, PTSD)
2} Al Ao 7 A7 2 A~EH Aot Corrigan et al.,
dote =2 o] Al 7HA| FAlE BT ALY S oA g
7FA o] A RS A3 517] = 3tk (Society of Critical Care Medicine SCCM, 2016).
HTAR F o] AAA TA= 71A 715 4-7L3F 2 2449 25-50%, | E
< BxF9] 50-75%0 A LA AL A & 2 85-95% A HERTE 2F25%]
ghAtol AlM 1A A A7 At S8ARE X5 o] H Y Q1A FFEO R FolrhA|
B& T 9aL, 22-64%2] FAL AN A7t B, &, PTSD 59 444 24 &
Fe] YERA ®thKim & Kang, 2016).
PICSe] tx A2l 2A4d A4S T34 85 ¢ eHICU acquired weakness,
ICU-AW) o= 3kt BEAS 15978 =7t ¥ § 2
A aF dEEErlE ASAY BEAS 75%7 0] H 5 193t A3 S dE
T2 Zol & 7 =tHDavidson et al., 2013). ] & 3t 5 Fat= T3 A E
A ol e e AEt A& ghape] fho] Hof F-A 2l 435 n I tH(Davidon

et al., 2013). T YYo=z QA% AAMNAD £Al= a2 Y| = o
Al
=

d B2 ICU-AWE 433t

A &<, &, PTSDeF 22 A4, 4



A
(Davydow et al., 2008). AFX 5 3 32} AAALL E& X 7|5 % 4
O~ &

=
I 22 XA AE 7HA AL eH(Eliott et al., 2014). Tk AEAe] A1 A
273G E 2AeE BRAIN-ICU Aol ofald F3ka4 49 doll= 6%2 3Aprto]
A el E 7hH A Al et B9l 370 Foll= 26%, 12709 o= 24%2] 24}

b AT A 9 A Pl g 2 QAT AFAR F WA A Foh ol F 9

=l 2lo] Efle] =88 wol o8 3-8 T A% Hoffman & Guttendorf, 2015).
PICS?] A8 291 JFAEE 838t A (Needharm et al., 2012)3 A 54 A
F(Bagshaw et al.,, 2014), 5% 23l(Hofman & Guttendorf , 2015), 532}
o o] FAH Al AbH, ~Ed ~(Davydow et al., 2013), A, A*(Davydow et
al ., 2013)e2 F&3 4= glth(Kang & Won ,2015). &3+ PICSS] A3tz <18 3
A= A ol Aol oEA St 4ol A ASHE byt AFS| A d s AHE 3
2, A% B oy e, A ol e th(Kim & Kang 2016).

hxba AEALS] PICS 4 A HEA 02 AFSEHE B4 X, AlA, G4l 7]
55 Atk fske] g8 7ho] A1 El HAHMini Mental State Examination—
Korea, MMSE-K), ¢=3 dg4&dds
Living, K-ADL), B¢ &3, & &
HADS), gh=3 AP 524 %
of 2] & o] &ste] S-S At ekar kel th(Kang et al., 2018). 71 =&
ggalo] A=A PICSE Hargh AgATol = 37k & =75 A&kl
(Kim and Kang, 2016). &4 23 =4 S84 35 98] Nt =4 o}
YA Rk 57 ZFto) Nk = o] = S4E©] PICS tidzke] dlsel 54 &
<, PTSD, 4% 4] ol 55 SA3t7] 8l A gdat7] wZel PICS ¥ A+
s A AFgE o] $hth(Kang et al., 2018). T2 AE=AZS ) ud

v

A= (Kora- Activities of Daily

H

(The Hospital Anxiety—Depression Scale,

H

(Impact of Event Scale-Revised-Korea, IES-R) &

2
o

=2

-5-



PICSq(Post - Intensive care syndrome Questionnaire)+= PICSe] &A 3} AL &
AAL A, AL 37HA EAE FRste] AMA ol Ths sttt YRR S8k AEA
s3ke SEE As dddel dE PICSY 42 stute] S4s A, S
sto] thE S0l (tHE A s S AEAE flal = aloF & Aotk (Kang
et al., 2019).
PICSE o} ¥ =5317] 9jate] w= F8ak 83| (Society of Critical Care
Medicine, SCCM) °|Aq+= ABCDE Bundleg Hdi3tt}. A= Awakening(7]$-71),
B+ spontaneous Breathing trials(A}F2%] & A|%), C+= Coordination of care
and Communication(X| 5 F ¢} <JA}4E), D Delirium assessment and
prevention(’d% A4} ¥}, E+= Early mobility(Z7] &%)oltt. A 2zt

7o M= hol=Edl e EvlE AAdd 5 FAE Aldstal = dAeld 1

MZE A7 A2 st Aol 23 (Inoue et al., 2019). =3 -5, &9
Y PTSDe &= ¢F= 8T v ofg] 4, A4, s ae =z X5 2 ousri(Rawal

G, Yadav S & Kumar R, 2016).



1. 744

2. ATAA

AT gidAE 20229 29 1€HH 20224 4€Y 30¥€7HA] ATEA
AGHEFE Y s HY o4 A Sl FEAAANA A 5E S A
A= Apolrk, FAA R A A 7)FS vhaT A

D QA T8RN A 24471 0] -E W2 A}

2) T8 HA 157 o) F e &}

3) 1941 o]/e] A<l

4) = LAY o7t glo] oAtaE o] Thee #t

5) & AT HAI WU olsstaL Al FofstrE solg &

6) WEolA FA4 &7 Eu HY A A

2022 2€¥€oA 49 7|7 FoF F 188%W o hAAZE 9 121HS o=

b

A

o]

o2

=

FEIAT. AT Swtol oA e 119e AT 10199 Aust AF
A 9tk
3. @T=T

D AT AR F 3T

B Ao A= Jeong & Kang(2019)¢] 73k PICS Questionnaire(PICSq) =75
A AN A o] H D& E3l) =Tt ARl t3l & s w2 $ ARE-sEiTh PICSqge A7
AT WAooz 7b 38 g FoH0H), 7H 2T (14), A 252 HH(2F),

A 18t} (33) YAHE 43 2= 18F8 02 F 54807 FAH Y}, B4

N

-7 -



\.mo

el

—

X0

she 5

)

ol

P

S

I A2} BRpel A

3|

=
S

1

%

B

B
—_
10

o/
L j

®

o

o]

A7k 0xdeold

0ol M 183 et &

1

s

o= Aol glom, Hrel W

i

6+

%

HH
—

=
=

s7) 7t

o
A

£ Cronbach's
b Ag Ve

=

&

]

84, ¥,
[e)

T,

e

A

I

A
= u

]

Al
A
AN

o

938
2 AT A X5 418]% Cronbach's
.
2k, 718,

o

3

d,

=

A
gow FAHY FQ

% Cronbach's a .804,

RS

i
=]

A]

]

A, T, WS 5, AE A (7]

o
157§

A2 %=+ Cronbach's a
=
[e)

A
o

T

=
54

A
& Cronbach's a .791%

ks
&

QAT AT} LA B

Hch
3l

=

.
881=, 5l QdHZ =
A, 753 ) F 35 AT AK

a.781,
=N

=

39Tt (Cronbach's a =.84~.90).

u

S

15
Bl(
24D)

3) d3Ae] AdH 54

2) WA e] Qubd B4

e

A
%

o

0

=

X

B4

=
K

skl 71 9]

S

Fol 24}

°©

R

=]

A (Sub ICU) & -

FENERED

lol xA}E

S

S e T

Nfo

BERE R



1o
=

PN
= T8

ystsict. 4

[
(A M3 2022-0056)

<
T

]

o
1l

3] IRB &

y

I
.

e 9%
3]

[e)

QAR

|

2022 2¢9 193%¥ 20224 4¥ 3097+A 2

o
-

3

A

PN
T

4 A7 53 2 g294 18

A}

boleh Aol % S

S

g

bar 5o

[e) =
NEE

A

?_

S|

’

al
d&dte] T 9, H

]

=

uk
h -

el

2
=

0
o)

il
wro

—_
1o

o g}l <At

y

I
.

[e]

Folow, ool A

°©

1 ol 3} EAb o) 7]

I
-

= Q1A A7} K1)

[e]

1

o] lom 2022\ 29 H-E] 2022\ 49 71A] Ant W Fo A F]
Al

4 79

=
=]

btk At A

S

B

Aol A Al

Ao ¥

B

i
—

X
B
!
TO
~I
il

o)
o

%

AT )47} 59

A o

S

< el A

=

AL

Joll A8
}

e e o

804 ©]

=

==

N
AR

BRI =FHA Q

AN AR} ol

S

tol A5} 1o
A7l 9

°©

1

s

3}

<

o}
=

AL A 3

=
I

1

s

atr Al

< A

S

AR Q) AP o] 1

stk ATt gre] A8 n

S

3

=

=

o7

o

e
iy
Mo

Bl

—_
"o

el

—_
fife)

Aol WA AARER AT

3]
=2

-

A7)

=

1

s

L R e s

R8s

T

Al

A}
A



ERLEN

hyA

IBM SPSS Ver. 23

-
5

FAE A

B
fife)
AN

~X

,mﬂ
TR

B
110
AN

~X

& o] 3tel

Mann-Whitney U test, Kruskal-Wallis H test
Folom, GafAdo] dre 799

S

=]
4]

- 10 -



V. a7 2%

1. thdate] Qe £

) dApe] dwkA 52442 <Table 1> 2T},

48 FA7F 689 (67.3%), AA7F 33 (32.7%)01 AT, Hyt AH- 59.42 +
13.51412 554 wlgto] 387 (37.6%), 56-65417} 349 (34.7%), 664 ©]Fo] 29
(28.7%) 2.2 YEbRTE WHFES tF ool 329 (31.7%), 1&E o|at7t 697
(68.3%) 0.2 7F wWokth AL el 71&0] 807 (90.1%), m-&°] 117(10.9%),
E77F 1078(9.9%)01 Atk 7h=o] A AFsh= 37t 9378 (92%), =77t 8%
(8%)ol At F2 1 tdA= 538 (52.5%), Aol A& A= 487 (47.5%) =
el B9 F F 254 2 11738(10.9%), 71EF 2278(21.8%), ¥l-$-#171 68
W (67.3%) 2.2 713 wokth Fo 2 HAS oA Fx7F 87H(86.2%) 0.2 71
2orar WY 129(119.9%), 249 2% (1.9%) o2 ko).

-11 -



Tablel. General Characteristics of Participants

(N=101)

Variable Categories n (%) Mean+SD
Gender Male 68 (67.3)
Female 33 (32.7)
Age <55 38 (37.6) 59.42 £ 13.5
(yrs) 55-65 34 (34.7)
<65 29 (28.7)
Education >High school 69 (68.3)
<High school 32 (31.7)
Job Yes 48 (47.5)
No 53 (52.5)
Marital status Married 80 (79.2)
Singled 11 (10.7)
Cohabitation 10 (10.1)
Residency Alone 8 (7.6)
With family 93 (92.4)
Caregiver Self 11 (10.9)
Spouse 68 (67.3)
Unknown 22 (21.8)
Expected Home 87 (86.2)
discharge Hospital 12 (11.9)
location Nursing home 2(1.9)

SD=Standard deviation
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Table2. Clinical Characteristics of Participants (N=101)

Variable Categories n(%) or Mean+SD
Route of admission OPD 69 (68.3)
ER 32 (31.7)
Diagnosis Cancer 46 (45.6)
Liver disease 35 (34.8)
Others 20 (19.6)
Surgery Yes 96 (95.5)
No 5 (4.5)
Type of surgery Elective 92 (95.8)
(n=96) Emergency 4 (4.2)
Route of ICU admission Post op monitoring 75 (74.3)
Exacerbation of 19 (18.8)
disease 7 (6.9)
ER
Ventilator treatment Yes 73 (72.3)
No 28 (27.7)
Ventilator treatment 2-7 55 (75.3)
days(n=73) > 8 19 (24.7)
Range 2-107
Median 3
Delirium Yes 35 (34.7)
No 66 (65.3)
Cardiopulmonary Yes 2(1.9)
Resuscitation No 99 (98.1)
ICU admission days 2-7 81 (80.2)
>8 20 (19.8)
Range 2-68
Median 3
Transferring from the ICU  Sub ICU 59 (58.4)
Ward 42 (41.6)
Number of ICU admissions 1 87 (86.1)
2 14 (13.9)
Route of ICU readmission Exacerbation of 13 (92.8)
(n=14) disease 1(7.2)
Post op monitoring
Retransferring from Sub ICU 10 (71.6)
the ICU (n=14) Ward 4 (28.4)
ICU readmission days 2-7 11 (78.6)
(n=14) > 8 3(21.4)
Range 2-36
Median 4
Length of stay(day) Range 8-360
38.46+42.57
Median 25

ICU= intensive care unit; OPD=0Qut patient department; ER=Emergency room;
SD=Standard deviation.
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Table 3. Participant’s Post-Intensive care syndrome of Incidence and Severity(N=101)

Variables Score or items n(%) or M£SD

PICS total(0~54) O 3(3)
>1 98(97)

14.71 £ 10.26

PICS sub area

Cognitive(0~18) 2.79 + 3.53
It’s hard to memorize numbers 0.36 £ 0.75
People around me say that I repeat what 0.27 + 0.60
I said before
It is hard for me to find the way 0.35 £ 0.74
[ cannot concentrate on reading 0.73 £ 0.97
Money management is difficult 0.35 £ 0.87
I am confused with date or time 0.73 £0.98

Physical(0~18) 6.54 + 4.55
My joints are stiff 0.97 £1.05
My hands grip is weak 1.22 £ 1.15
I can hardly climb the stairs 1.32 £ 1.15
My sexual performance has deteriorated 0.49 + 0.99
I get tired easily 1.50 £ 1.11
I feel sick everywhere in my body 1.10 £ 1.11

Mental(0~18) 5.33 + 4.33
My heart is stuffy 1.45 £ 1.16
I have nightmares 0.66 £ 0.91
[ am worried 1.09 £ 1.17
[ am annoyed or angry 0.96 £ 1.09
[ am easily startled 0.56 £ 0.83
I have no hope 0.62 £ 0.99

PICS=Post intensive care syndrome; SD=standard deviation.
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Table 4. Post-Intensive care syndrome according to General Characteristics

(N=101)

PICS Total Cognitive Physical Mental
Variable Categories Mean£SD t or F(p)  Mean+SD t or F(p) Mean+SD t or F(p) Mean£SD t or F(p)
Gender Male 15.0 £10.24 0.422 3.12+3.90 1.375 6.72+4.64 431 5.18%4.09 .157
Female 14.09+10.43 (.674) 2.09+2.54 (.172) 6.30x4.41 (.668) 5.70+4.81 (.573)
Age(yrs) <55% 12.6 £ 8.94 10.312% 2.00+2.90 14.354% 5.55+3.62 8.910% 5.11+4.37 3.270%
56-65° 12.35+ 9.64 (.006) 1.82+£2.39 (.001) 5.97+5.11 (.012) 4.56+3.99 (.195)
>65°¢ 20.17+10.84 a,b<c 4.93%x4.47 a,b<c 8.66%x4.43 a,b<c 6.50+4.52
Job Yes 12.71+ 9.54 1.892 2.02+2.70 2.135 5.65+4.46 2.000 5.04+4.31 672
No 16.53+10.63 (.061) 3.47+4.04 (.035) 7.43+4.50 (.048) 5.62+4.36 (.503)
Education >High school 14.41+ 9.71 -.440 2.41+3.37 -1.583 6.61+4.48 079 5.39+£4.10 .152
<High school 15.38+11.34 (.661) 3.59+3.78 (.117) 6.53+4.75 (.937) 5.25+4.84 (.880)
Caregiver  Self 15.36+10.94 529 3.23+3.69 968 6.05+4.72 .939 6.09+4.95 .339
Spouse 11.72+10.11 (.591) 1.46%£1.51 (.383) 5.18%4.21 (.395) 5.09+5.34 (.716)
Unknown 14.99+10.14 2.87x£2.70 6.99+4.72 5.13+3.98

PICS=Post intensive care syndrome; SD=standard deviation; * Kruskal-Wallis H test.
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Table 5. Post-Intensive care syndrome according to Clinical Characteristics

(N=101)

PICS Total Cognitive Physical Mental
Variable Categories Mean£SD t or F(p) Mean+SD t or F(p) Mean+SD t or F(p) Mean£SD t or F(p)
Route of OPD 16.75+10.10 1.364 3.43+3.32 1.253 7.31%£4.32 1.096 6.00+4.55 1.049
Admission ER 13.77+£10.20 (.176) 2.49+3.61 (.213) 6.24+4.64 (.276) 6.00%£4.22 (.297)
Diagnosis Cancer 12.60+ 9.73 1.694 2.57£3.49 0.458 6.00£4.41 0.875 4.02%£3.82 2.847
Liver disease 16.69+£10.77 (.189) 3.15+3.99 (.634) 7.23%14.84 (.420) 6.30+4.37 (.063)
Others 13.85+ 9.55 2.35+£3.53 6.10+4.55 5.40%4.68
Surgery Yes 15.60£11.39 -.219° 4.00%£4.85 -.657" 7.20£3.11 -.541" 4.40%4.83 -598"
No 14.67+10.27 (.826) 2.72+£3.48 (.511) 6.55+4.62 (.588) 5.394+4.33 (.550)
Route of Post op care 12.43£10.67 2.311 1.57+2.07 1.333 6.43%£4.58 1.055 4.42+4.65 2.702
ICU Exacerbation 13.80%+ 9.91 (.105) 2.64+3.72 (.269) 6.25+4.68 (.352) 4.90+3.89 (.072)
Admission of desease
ER 19.16+10.81 3.84+3.08 7.95+3.98 7.37%£5.45
Ventilator Yes 15.07+£11.20 0.545 2.92+4.26 0.239 6.60+4.50 0.031 5.53%4.37 0.562
Treatment No 14.57£ 9.95 (.829) 2.74+3.24 (.812) 6.57+4.60 (.975) 5.26%+4.34 (.776)
(n=73)
Ventilator 2-7 12.05+ 8.71 -4.194 2.05+£2.57 -3.373 5.54+4.04 -3.612 4.45+3.89 -2.911
Treat days >8 2227+ 9.74 (.000) 4.83%+4.17 (.001) 9.72%+4.88 (.003) 7.72%14.82 (.005)
(n=73)
Delirium Yes 20.97+10.95 -4.157° 4.62+4.47 -3.446" 9.54+4.69 -4.525" 6.80+4.58 -2.423"
No 11.39+ 8.18 (£.001) 1.82+2.44 (.001) 5.02+£3.62 (£.001) 4.56+14.01 (.015)
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(Table 5 Continued)

PICS Total Cognitive Physical Mental
Variable Categories Mean+SD t or F(p) Mean+SD t or F(p) Mean£SD t or F(p) Mean£SD t or F(p)
ICU 2-7 13.11+ 9.79 -3.312 2.51+2.52 -1.603 5.90£4.30 -3.168 4.69+3.93 -3.314
stay Days >8 21.20%£ 9.77 (.002) 3.90%+3.43 (.119) 9.35%+4.60 (.002) 7.95+4.95 (.002)
Transferring  Sub ICU 14.16+ 9.70 -6.213 2.86+3.49 0.241 6.49x4.71 -2.410 4.81+3.81 -1.441
Form the ICU Ward 15.47+11.70 (.531) 2.6913.63 (.810) 6.71+4.36 (.807) 6.07+£4.92 (.170)
Number Of 1 12.91+ 9.68 -4.363" 2.3312.16 -2.870" 5.79+4.22 -4.202" 4.78+4.29 -3.519°
ICU 2 25.93+ 5.73 (<.001) 5.64+4.47 (.004) 11.50+3.42 (<.001) 8.79+2.78 (<.001)

Admissions

ICU= Intensive care unit; ER= Emergency room; OPD=0ut patient department; PICS=Post intensive care syndrome;
SD=standard deviation; ‘Mann-Whitney U test.
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Table 6. Participant’s experience from ICU (N=91)

Categories

Contents (n)

Positive

(n=12,13%)

Negative

(n=67,74%)

Others
n=12,13% )

Comfort (5), Feel good for Nurses’ caring (2), I felt secure and
comfortable (2), I felt like I was in my arms (1), I slept well

and the pain was well controlled (1), It was ok (1)

Lack of explanation for ventilator treatment, I was worried
about not being able to communicate (10), It was hard (9),
Ventilator treatment was painful (7), It was like hell (6), I was
lonely (6), Terrible (4), It was hard to restrain me (4),
Uncomfortable (4), It was hard because of the feeling of being
mistreated (4), Embarrassing (2), I was worried (2), It was
difficult because the requirements were not resolved (2).
Medication and rehabilitation were difficult (2), T didn't feel
alive (1), It was difficult because there was no 1:1 matching
with the nurse (1), It was so embarrassing to urinate in bed
(1), I was scared (1), It was like a nightmare (1)

Unknown, Nothing (12).
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ABSTRACT

Post-Intensive Care Syndrome prior to Discharge
from Surgical Wards among Patients with
Experience of ICUs

LEE, HA NA
Department of Clinical Nursing
The Graduate School of Industry

Directed by Professor

Park, Jung Yun, RN, PhD

This study was attempted to determine the incidence and severity of post-—
intensive care syndrome among patients who are expected to be discharged
from the surgical ward and who have experienced admission to the intensive
care unit. The subjects of this study were adult patients aged 19 years or older
who stayed in the surgical intensive care unit for at least 24 hours from
February 1 to April 30, 2022.The study tool was approved by the developer
as an 18-item questionnaire measuring the incidence and severity of post-—
intensive care syndrome.

The results of this study are as follows.

First, the general characteristics of the subjects were 68 (67.3%) males and
33 females (32.7%) among 101 adults 19 years of age or older, and the average
age was 59.42 £ 13.51 years old. The final educational background was 69
people (68.3%) with a high school diploma or less, 53 people (52.5%) without

a job, and 80 people (79.2%) when they were married.
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Second, the average length of stay in the ward of the subjects was 38.46 *+
42.57 days. Diagnosis of the subjects was cancer (46 cases, 45.5%) and liver
disease in 35 cases (34.6%), and most of them had surgery (96 cases, 95.5%).
During admission to the intensive care unit, 73 patients (72.3%) were treated
with ventilator, and 35 patients (34.7%) experienced delirium.

Third, 98 (97%) of 101 subjects experienced post—intensive care syndrome.
After intensive treatment, the average score for the syndrome was 14.9 points
(total 54 points), and each score for each sub—factor (total 18 points) was 2.79
points for cognitive items, 6.54 points for physical items, and 5.33 points for
mental items.

Fourth, the total score of the subjects after intensive treatment was
statistically significantly higher in the over 65 age group than in the 55 or
under age group (/=10.312, p=.006), and physical among sub—factor scores
The item scored 8.66, which was higher than that of the mental item or the
cognitive item.

Fifth, the items showing a statistically significant difference in the post-
intensive care syndrome according to the clinical characteristics of the
subjects were the number of ICU admissions (Z/=-4.363, p<.001), the presence
or absence of delirium (/=-4.157, p< .001), duration of ventilator treatment
(t=-4.194, p<.001), and length of stay in the intensive care unit (=-3.312,
p=.002).

Based on the results of this study, most of the patients who are expected to
be discharged from the surgical ward, who have been admitted to the intensive
care unit, have post—intensive care syndrome, have delirium in the intensive
care unit, have been treated with ventilator for more than 8 days, and have
been admitted to the intensive care unit twice, PICS score It could be confirmed
that was measured higher than the average score of the subjects. With the

recent increase in intensive care unit treatment of critically ill patients, the

47



period of leaving the intensive care unit has been shortened, and the number
of patients who have experienced the intensive care unit is Increasing.
Accordingly, the ward is required to develop a high-risk screening tool for
patients who have been treated in the intensive care unit and to develop a
customized intervention according to the severity of the post-intensive care

syndrome.

Key words: Intensive care unit experience patient, Surgical patient,
Surgical ward, Post intensive care syndrome,

Patient prior to be discharged
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