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Introduction

It is considered that the CR of CIPs requiring PT is
higher than the overall CIP population. However, both
the identification of specific ICU procedures and the
relative weight (RW) of the diagnostic related groups
(DRG) case - mix system related to each CIP have not
been researched sufficiently.

Objectives
To identify and evaluate the CR of the CIPs with need
of PT in comparison with the CIPs without requiring
RRT.

To evaluate and compare the RW of the DRGs
between CIPs with PT and without.

Methods
Exclusion criteria: CIPs < 16 years, major burn patients,
incomplete clinical documentation, and voluntary
discharge

Variables analyzed:

Study: prospective, analytical, longitudinal, and
observational

Period: January 1-2011 / June 30-2014 (42 months)

Setting
Medical/Surgical ICU belonging to a 2790 acute care
teaching hospital

Population: 2559 CIPs admitted consecutively to the
ICU; sample: 53 CIPs

Exclusion criteria: CIPs < 16 years, major burn CIPs,
incomplete clinical documentation, and voluntary
discharge.

Variables analyzed:
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a) length of stay (LOS), readmission

b) RW of DRG (AP-DRG 25.0 version)

¢) invasive mechanical ventilation (IMV), non-invasive
mechanical ventilation (nIMV)

d) renal replacement therapy (RRT)

e) Intracranial pressure, transcranial Doppler
ultrasound

f) isolation measures

g) cardiac catheterization

Statistical analysis: Ji squared and contrast of means
(Student’s t)

Results

Conclusions
LOS and readmission are remarkably higher in the CIPs
with PT

The RW of DRG is seven times higher in the CIPs
with PT

Although expected, IMV and nIMV are also remark-
ably higher in the CIPs with PT

Isolation measures are more used in CIPs with PT (>
40 %)

RRT, ICP, TCDU and cardiac catheterization are more
used in the CIPs with PT

Cardiac catheterization is more used in the CIPs with-
out PT
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Table 1 Results |

Global % or SD PT % or SD no PT % or SD p value
ClPs 2559 100 53 2.1 2506 979
Age 659 16.7 70.6 10.5 65.7 16.8 0.0005
Mortality 182 7.1 25 47.2 157 6.2 0.0001
LOS 3.51 6.5 349 19.0 2.85 38 0.0005
Readmission 136 53 8 15.1 128 5.1 0.0013
RW od DRG 42137 5 304955 153 36579 23 0.001
Table 2 Results Il

Global % or SD PT % or SD No PT % or SD p value

IMV 774 30.2 53 100 721 28.8 0.001
niMVv 298 1.6 31 585 267 106 0.001
RRT 91 36 12 226 79 3.1 0.001
ICP 14 0.5 3 57 1 04 0.001
TCDU 20 0.8 5 7.5 16 0.6 0.001
Isolation 92 36 23 434 69 2.7 0.001
Catheterization 103 4.0 0 0 103 4.1 0.001
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