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FEHIZERE, AR (%) ZiEE.
ICU : Intensive care unit, HAD : Hospitalization-associated disability, APACHE : acute physiology and chronic

health evaluation, SOFA: sequential organ failure assessment
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ICU : Intensive care unit, HAD : Hospitalization-associated disability, MRC : medical research council.
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v X 95 % 15 HIX 4 p i
ICUBHFF®MRC score 0.88 0.80-0.97 0.007
BMI 0.84 0.70-0.99 0.044
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CCI 1.11 0.82-1.50 0510
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ICUHHAE H £ 1.26 0.99-1.56 0.053
NGRS ] 0.69 0.28-1.69 0.706

EFIVXAHEE p<0.01
Hosmer-Lemeshowf&E p=0.811

ICU = Intensive Care Unit ; CCl = Charlson comorbidity index ;

Health Evaluation ; MRC = Medical research council.
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Investigation of Risk Factors for Hospitalization-associated Disability in
Mechanical Ventilation Patients in the ICU :
A Multicenter Retrospective Cohort Study

Yuji Naito, Shinichi Watanabe, Jun Hirasawa, Yuji Mori,
Naoki Takeshita, Kaito Kochi, Motoki Mizutani,

Akihiro Uemura, Shogo Nishimura, Yuki lida and Naoya Asano

Abstract

[Objective] The purpose of this study was to clarify risk factors of hospitalization-associated disability (HAD) in
mechanically ventilation patients in the intensive care unit (ICU) . [Methods] Among the patients who underwent
ventilator management for 48 hours or longer in ICUs at 6-facilities, under 65 years of age, central nervous system
disorder, communication difficulty, walking difficulty, terminal care, and unstable fractures were excluded. They were
divided into two groups with HAD and non-HAD. The outcome was first mobilization day, medical research council
(MRC) score, ICU length of stay and duration of mechanical ventilation. [Results] Of the 126 cases analyzed, the
incidence of HAD was 57.1% (72 cases) . As a result of logistic regression analysis with HAD as the objective
variable, body mass index (BMI) (odds ratio 0.84, 95% confidence interval 0.70-0.99, p=0.044) and MRC score (odds
ratio 0.88, 95% confidence interval 0.80-0.97, p=0.007) showed a significant association. In the receiver operating
characteristic curve for predicting HAD development, the BMI cutoff value was 22 [specificity 0.61, sensitivity 0.56,
area under curve (AUC) 0.65], MRC score was 48 (specificity 0.69, sensitivity 0.77, AUC 0.77) . [Conclusion] It
was suggested that BMI at ICU admission and MRC score at ICU discharge in mechanically ventilated patients are risk

factors for the occurrence of HAD.

IRYO Vol.77 No.3 — 179 —



