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Clinical Study about Patients in Intensive Care Unit at an Oriental Medical Hospital
- Focused on Main Disease and Complications -

Hyun-in Noh, Jee-sook Lee, Da-rae Yoon, Seo-ra Yi, Jae-hwan Ryu*

Dept. of Oriental Internal Medicine. College of Oriental Medicine, Kyung-Hee university
*East-west medicine department, Graduate school of east-west medical science, Kyung-hee University

ABSTRACT

Objectives : This study was designed to quantify the characteristics, main diagnosis and complications in the intensive
care unit (ICU) at an Oriental Medical Hospital.

Methods : The medical records of 44 patients admitted to the ICU at Kyunghee Oriental Medical Hospital between
January 1, 2011 and December 31, 2011 were reviewed. Basic characteristics of patients, admission channel, main diagnosis,
east-western medical therapy, mortality, and complications were investigated retrospectively based on medical notes.

Results :

1. The total number of patients was 44. Males were 63.6%, females 36.3%. Average admission days was 15.9.

2. The most frequent age group is eighties, 38.6%.

3. The most frequent disease is cerebrovascular disease, 61.3%.

4. The medical therapy done after admission to ICU was intubation. Central vein insertion was performed next, followed by
Foley's catheter insertion, ventilator, tracheostomy, nasogastric intubation, and thoracentesis in order. The proportion of
Oriental medical treatment provided to the patients of ICU was as follows: herbal medication only 6.8%: herbal medication
plus acupuncture 31.8%: herbal medication, acupuncture electro-acupuncture, plus subcutaneous acupuncture 2.3%: and none 27.3%.

5. The number of cases of complications occurred since ICU admission was 18. The most frequently observed complication
was infection, including 6 cases of pneumonia and 4 cases of urinary tract infection.

Conclusions : We suggest that ICUs of Oriental medical hospitals need to be managed effectively to treat diseases
including cerebrovascular disease and prevent complications.

Key words : intensive care unit, complications, East-west integrated treatment
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Table 1. Basic Characteristics of Patients.

Age Male Female Total

40-49 3 (10.7%) 1 (6.25%) 4 (9.1%)
50-59 4 (143%) 1 (6.25%) 5 (11.4%)
60-69 6 (21.4%) 2 (125%) 8 (18.2%)
70-79 7(25%) 2 (125%) 9 (20.5%)

80-89 7 (25%) 10 (62.5%) 17 (38.6%)
90-99 1 (3.6%) 0 (0%) 1 (2.3%)
Total 28 (63.6%) 16 (36.3%) 44 (100%)
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Table 2. Main Diagnosis of Patients in ICU.

Main diagnosis Pljgi'er?is
Cerebral infarction 14 (31.8%)
Cerebral hemorrhage 9 (20.5%)
Pneumonia 6 (13.6%)
Pneumonia with Pulmonary edema 45%)

2 (
Cancer 3 (
Sequlae of Cerebral infarction 2 (
Hypoxic brain damage 2 (
Diabetic coma 2 (45%
Inguinal pain 1(
Hepatic encepalopathy 1(
Dementia 1(
R/0 Sepsis 1(
Total 44
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Fig. 3. Progress and Prognosis after Discharge
from ICU.
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Table 3. Age and Mortality.

Age No. of Patients Mortality
40-49 4 (9.1%) 0
50-59 5 (11.4%) 1
60-69 8 (18.2%) 1
70-79 9 (20.5%) 0
80-89 17 (38.6%) 3
90-99 1 (2.3%) 0
Total 44 (100%) 5

Table 4. Duration of Hospitalization in Patients
and Mortality.

Duration of 0 ¢ patients Mortality

Hospitalization
1-7 day(s) 15 (34.1%) 1
8-14 days 6 (13.6%) 1
15-21 days 10 (22.7%) 0
22-28 days 5 (11.4%) 1
1-2 month(s) 8 (18.2%) 2
Total 44 (100%) 5
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Table 5. Distribution of Complications.
Complication Number
Antibotic - associated 2
Urticaria 1
Tinea cruris 1
Skin disease Folliculitis 1
Intertrigo on the axilla 1
Scabies 1
Total 7
Pneumonia 6
Infection ~ Urinary Tract Infection 4
Total 10

Diarrhea 4
GI bleeding 1

Bed Sore 1

Table 6. Duration of Hospitalization and Complications.
Duration of Hospitalization

No. of Patients

(days)
1-7 day(s) 0 (0%),
8-14 days 1 (2.3%).
15-21 days 7 (15.9%)
22-28 days 3 (6.8%)
1-2 month(s) 6 (13.6%)
Total 17
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Table 7. Duration of Hospitalization and Pneumonia
Complications.

Age No_. of Dur‘atic‘m Qf No. of Rneumonia
Patients Hospitalization complications

40-49 0 1-7 day(s) 0

50-59 1 8-14 days 0

60-69 2 15-21 days 2

70-79 0 22-28 days 1

80-89 2 1-2 month(s) 3

90-99 1

Total 6 Total 6
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