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P 57 1 O 2 12 1E H ARFE R Multidimensional
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HL, HHOIWEBME 21772, FEROEIZS
W, 8T ANy 7 A RIE t BE, /v
IXNT A MY v 7 e E Mann-Whitney %
GE, SFERNL y ZIEWE, SERBTIIO DA
T4 v 7 ARG T, P<005I2CHEE L
7z, FEETFERYENTIE SPSS Ver.24.0 for Mac (IBM
SPSS Japan Inc.) % HWTHio 7.
4. YR E
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FHRHEL 2T, — KRR EFENOF
AL o T, TKIRARIIZEMKORZEEZ b -
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T/, HHPED SN TWw 5 IESR U O
EQ-5D, HAFER MFI, DSS-] O REDFEHIZD
WL, WFFERERE S 2 W IEEE 0 S R % 15
7z,
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1. BEEFF%D QOL
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024, VASIZ X% FHINEREKIZ7T2£21TH Y,
M ORI ITH B =HE 2529072 (RR0.76, P<
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®1 EBREF¥FEQOL LBREER

Low-Index group High-Index group Low-VAS group High-VAS group

(n=43) (n=51) | (n=41) (n=52)
Flin 62 + 17 60 + 17 61 + 17 61 + 17
PRI (BE) 24 (56%) 38 (75%) 24 (59%) 37 (71%)
ESSUNS 37 (86%) 45 (88%) 35 (85%) 46 (89%)
IR B |
S 16 (37%) 20 (39%) 16 (39%) 19 (37%)
SRR IR 14 (33%) 12 (24%) 14 (34%) 12 (23%)
R R R 8 (19%) 15 (29%) 8 (20%) 15 (29%)
bt R FR 5 (11%) 4 (8%) 3 (7%) 6 (12%)
ICUYEZ H 4L 83+ 173 73+ 54 8.6+ 73 7.1 +54
FERBE A 47 =327 32+18 45 = 30 34 £22
N LR & B A 4K 126 + 110 111 + 97 134 + 111 106 + 96
APACHE II score 187 + 7.6 163 + 7.0 16.8 + 6.4 176 + 7.9
FEIAE DF 58 30 (70%) 26 (50%) 29 (71%) * 26 (50%)
RASS 0.5+06 0.6 +0.6 04+06" 0.7 +0.5
FAEIIE 25 (58%) 23 (45%) 20 (49%) 28 (54%)
TR AR 1 (2%) 1 (2%) 1 (2%) 1 (2%)
IRIGE R A% 5 (12%) 8 (16%) 2 (5%) 11 (21%)
RATIE A S 19 (44%) 14 (27%) 17 (42%) 16 (31%)
FELIBRA 32 (74%) 41 (80%) 32 (78%) 41 (79%)
R RLIB IR 33 (77%) 41 (80%) 33 (81%) 41 (79%)
ARSI 16 (37%) 20 (39%) 21 (51%) " 15 (29%)
ZARRRFLEO RO a 3.8+ 1.1 3.6 1.3 3.5+1.2 39+ 15
ICUAZEDRAPDFEE a 26+ 1.0 25+09 25+ 1.0 26+09
ICU A2 RTEQ-5D-Index 0.82 £ 023" 0.92 + 0.13 0.82 + 024" 0.90 + 0.13
ICUAZRIEQ-5D-VAS 65 + 24 72 + 24 65 + 25 71 + 24
ICUA=RRBAFHE (EQ-5D+C) 1.0+ 0.2 1.0 £ 0.1 1.0 = 0.0 1.0 £ 0.2

Results are shown as mean with SD or number (percentage in the group).

* P<0.05

Low-Index, Low EQ-Index; High-Index, High EQ-Index; Low-VAS, Low EQ-VAS; High-VAS, High EQ-VAS
afRARROFRE: 1 (L THEW),2(BW),3(EBHHTH2RWN), 4 (W), 5 (& THEY)

x2 EBR¥F%QOL0ERTFAETF

Beta OR P value 95% CI
Low-Index ICUAZFTEQ-Index 321 0.04 0.016 0.003-0.543
TERE H % 0.024 1.024 0.011 1.005-1.043
Low-VAS ICUASGHIEQ-Index 2386 0092 0053 1 0.008-1.032
P AiE DF 5 0.882 2.417 0.046 1.018-5.739
RASS 0.902 2.464 0.021 1.146-5.298
ZARRRLIE R 0.952 2.59 0.03 1.099-6.104

Low-Index, Low EQ-Index; Low-VAS, Low EQ-VAS; OR, Odds ratio; CI, Confidence interval

HHEERD. & EQ-5D-VAS %°% % . ARMFEIZ B\ Tl 1358
2. BREePAERO QOL T o fe b vl K+ CHBELTWw &6 560 ZBIMEFM 72 2%

EQ-5D % M7z QOL #Ffifi 12 13 EQ- 5D-Index EQ-5D-Index i EQ-5D-VAS & 0  Z4HIZ R
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®£3 EQ-5D+C &HEBDERTFARTF

Beta OR P value 95% CI
BEhORRE 1ERE B3 0.03 1.03 0.002 1.011-1.05
HoEYOFR ERAK 0031 1031 0002 1011-1052
ICUfEZE R 0.073 1.075 0.052 0.999-1.157
g 1.002 2.724 0.048 1.007-7.368
BOEE) L 0033 1034 0001 10141055
g 1.056 2.875 0.021 1.173-7.047
ARISEXAB ERAK 002 1 102 003 10011038
FRABERE %C)S (ICUAZ24R5T -0.144 0.865 0.028 0.761-0.984
ICUAZRIEQ-Index -3.236 0.039 0.014 0.003-0.513
ICUAZERBIEQ-VAS -0.021 0.979 0.036 0.96-0.999
ZAERFE A~ D Rk 0.812 2253 0.054 0.988-5.138

OR, Odds ratio; CI, Confidence interval

x4 ERFFHRQOL EHELESE

Low-Index group High-Index group ! Low-VAS group High-VAS group

(n=43) (n=51) ; (n=41) (n=52)
PG (EQ-5D+C) 1.5+06" 1.1 £03 1.4 +061" 1.1 £0.3
MFI (£71) 66.0 99" 40120 | 648+ 116" 454 +12.8
S IIR 57 % 133+26° 9.6 = 2.6 132+27" 9.8 2.7
S IRA0E 57 1% 147 £28" 9.0 34 148 +3.0" 9.1 £33
TEEIPEDIR T 135+ 34" 82+ 3.0 133 +37" 84 +3.0
ERROIET 1.1 28" 8.5%29 L 106 +31° 8.9 =29
R 55 % 134 +26" 8.8 3.0 128 £32° 93 +32
IES-R (A7) 351+ 19.3° 169 + 12.5 337 +199° 180 + 13.4
FHABRAER 11.8 = 84" 54+52 11.9 = 84" 53+52
EIRZRN 136 64" 79 + 6.8 L 127+66° 85+ 7.1
AL R TN 98+ 60" 36434 0 91+62° 42 + 40
DSSI-J (&) 541+ 114" 60.1 £ 11.5 554+ 11.9 59.0 = 11.7
\[FRiAOE &7 209 46" 24053 | 217+48 233+ 54
TFBe % 224 +54 240 =48 228+ 54 23.6 = 4.9
ARG A SChE 109 27" 12.1 £28 11.0 £ 3.0 12.0 £ 26
AR - 30 (70%) * 44 (88%) 31 (76%) 43 (84%)
k- 7(16%) " 23 (47%) 10 (24%) 20 (40%)
Results are shown as mean with SD or number (percentage in the group).

* P<0.05

Low-Index, Low EQ-Index; High-Index, High EQ-Index; Low-VAS, Low EQ-VAS; High-VAS, High EQ-VAS; MFI,
Japanese Multidimensional Fatigue Inventory; IES-R, Japanese Impact of Event Scale Revised; DSSI-J, Japanese Duke
Social Support Index

W) Y 45— T, Fengld EQ-5D- ICU survivors ®:BFE% D QOL X T o fafsv
VAS X 5 HH 7215 T % MRIK VU & % 7o HHFTd o 72 AR O v QOL (EQ-5D-
LR RTWE# . KRBT Low-Index #f Index), WIMEDHES EFEREHEIICNE CTOS
& Low-VAS Tl fa b 3l A 134 L Tw OMBIZEHT B, T4 BEDEE IR
7z. ICU survivors ® QOL % % < O A & FF-ll REICHR A 2 L I13BEEZ O QOLIK T 2 < 729,
T AL, BREFIZE S5 b vy EQ-5D- INHICHELT S ICU AZERM 5 BEEHZOE
VASHEDVEHTHDLEERD. WA RIE 2 AR %52 D END D 5
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AlEl, ICU AZH O ZERFLIIE Low-VAS ##
DEBRFHKNT TH - 7275, ZHEFEE L ICU
survivors @ QOL & DR E & 22 L7z2D i,
Ringdal® ® & Ta& 5. Jones A& ML 1E &
PTSD &L OBfRZ#Hii L T2 L9112, HHAW
FLEILBBER ORI EEZ RIT L T AT
REMEIEH D, LaL, REFZEICBWT, ZHMGE
BOARPE & QOL IZIZRE RO o7z &
o, ZRMFELEIREMIRE K N QOL 12522 L
TW30%, HoHwik, ZRNEELL /LT
R QOL IZHEL TW AR TEY, 4
BOBGT 2 LEE T 5.

¥72, Low-VASHOEBRT MK & L TEw
SHERREE SN Sz N T B o gHER 1
HVEEEHRE DS S NP ZY R EBREETH
brEZ L, PFEE S GHEA ML REAT
HY®, KRB CHHTO ICU AEOPA
ROBREZEIIFFETH L. Mt FIE R L7205,
RASS —03D7#:12 X - T ICU survivors OB}
F12D QOL IZFHEN R ATZZ LIZDOWTIE SR
DIRFDRETD 5.

S5, EQ-5D+CHE® [ HDEY 0iEH |
& [EBOEH] 12BWT, GRFIRTE LT
L THLZ e SN/, T TIZQOL
BT EZMEE DOBREIS 2 LS IE Y7
Spwv, —iERY Tk, EQ-5D &IHH I
N b LFE L2EIAL, EDBIELAREED
#T% < EQ-5D-Index 2R VMEINICH 5. 4[]
DFERDO—HE LT, TDLX) hARkoOMEL K
MLL7Z-Z e EZONS.

3. aBREPAEREO QOL & R2AERRIL T

ICU survivors O FEHIFERE T o fe b7l K
F2iE, ICU AZERi ADL, B R EAEHE,
HARR EE OBBRBIER STV E25, Kifsk
TH & N7z /A1 ABERT O QOL & ABE24
K DI O GCS Th o7z, TNFETHE LD
WFZE TR E DB LCHEZ MR E LT 575
AR5 & BRES S ICU AZE R o EkikaE
ICU survivors OFEFIFEREIL T ICBAMRZ RED 72
L, —f%Em & L CICU survivors MRFEfZE DA
x5 LECTHERATHS. UL, Ko
S0 B BE BF A 12 ICU  survivors @ & #1 2» 2,
EQ-5D+C DK —THHDEMIZ L HERLTH D,
ST RE & V72 RRAIEFG IS & - T & ) Sk
DEVFEIREZRTRETH 5.
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TOHHTHEWIEIEZ /R L7, Low L
High # & O HEPKE P> 7201, NEIZ [ F1K
H9E 57 IEEMEDT | [RrE7 %] Th
57z, 41Al, ICU survivors (ZAEMTE & 1) B KT
THENP R L TWE—FT, IESRIZBWT
12 QOL @ ICU survivors 2383 12 PTSD Jk
xR LT\, Lin® i3—xFERICBIT 5 MFI
& QOL, A%, 1) Dk 2 Mat L, 57k & kit
RIS HHZ L EZRLTWD,. TILH D
R 5 AEHIEO#EM 2 < LT ICU survivors
OQOLM EIZKNZWwWEE2 5. F72, ICU
survivors O PTSD |22 4 5 EH & LT, BHE
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HLH DD IR EOREZ L TRV,
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AKWF7ED Low-Index #1282 T, ICU survivors
S HARNREZ R I TW T, BEINTY
BZWERL LD [RERKNEH IO L%
PEE L T2 AR FOBEIZT FN4 AL TH
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T, RIERHZLOOLBYNEETHDL LER
D RAERERIEDLERRAS v 7 & LT,
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7oBbBE R RO EFTHIETHELEER D,
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Quality of life and associated factors in ICU survivors 6 months post-discharge

Chiyuki Fujita
CCU, Japanese Red Cross Okayama Hospital

Objectives: The aim of this study was to
evaluate the quality of life (QOL) of intensive care
unit (ICU) survivors 6 months after discharge
and describe the factors resulting in a low QOL.
Methods: Adults who were admitted to the ICU
and mechanically ventilated for more than 24 h
were prospectively analyzed with regard to their
demographic data, memories in the ICU, QOL
prior to ICU admission, and QOL and living
conditions 6 months post-discharge. Results: Six
months after discharge, ICU survivors had a lower
five-dimensional EuroQol instrument index
(EQ-index) score than the general population, and
their mean EQ-visual analog scale score of self-
perceived health status (EQ-VAS; scale of 0-100)
score was 72. The participants were categorized
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into high and low EQ-index and EQ-VAS groups,
and each low group was correlated with cognitive
dysfunction, severe fatigue, and post-traumatic
stress disorder. A low EQ-index prior to ICU
admission and long hospital stay in the low
EQ-index group and sepsis, delusional memory,
and light sedation in the low EQ-VAS group were
independent predictors of a low post-discharge
QOL. ICU survivors in the low EQ-index group
perceived less emotional support and had lower
rates of living with family and being employed
than those in the high EQ-index group.
Conclusions: ICU survivors had low QOL 6 months
post-discharge. These findings suggest that
medical staff must provide discharge support from

an early stage that considers social integration.



