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DEVELOPMENT AND PROGRESSION OF ESTABLISHED INTENSIVE CARE
UNIT AT OUR HOSPITAL AND DATABASE ANALYSES

Masanori TAKINAMI

Department of Anesthesiology, The Jikei University School of Medicine

In April 2006, an intensive care unit staffed by full-time physicians was established at our hospital. As
of January 2016, this unit operates as a 24—hour care system with 13 full-time physicians.We established a
system for responding to the daily requirements of our hospital and affiliated hospitals with 5 objectives: (1)
providing safe and appropriate evidence—based intensive care, (2) striving for multidisciplinary medical care
through close communication with all medical staff, (3) effectively using all 20 beds by including emergency,
ward, and postoperative patients, (4) strictly managing patient/family services and anti—infective measures,
and (5) teaching and performing research with regard to the future of intensive care. To determine how well
these objectives are achieved, we will introduce several developments from the past 9 years, combining
references to literature from Japan and other countries, data from our hospital’s database, and clinical
research. First, we will introduce how the system of full-time physician should operate. Second, we will
examine whether the presence of specialists is effective. Third, we will determine how a system has been
developed and established to advance from a history of only treating patients who are critically ill after
surgery to also treating patients with severe internal diseases.Intensive care specialists (intensivists) are
required to examine critically ill patients in the intensive care unit and are expected to commit as “real
hospitalists” to maintain the quality of a wide range of hospital functions: medical care, risk and safety
management, infection control, clinical ethics, palliative medicine, nutrition support teams, respiratory
support teams, and rapid response teams. Furthermore, we are committed to our institution remaining a leader
in intensive care in Japan.

(Tokyo Jikeikai Medical Journal 2016;131:89-95)
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Fig.1. The number of ICU admissions per year during 2003~
2014.
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Fig.2. The number of ICU admissions per year divided between
length of ICU stay ( < 24h vs. > 24h ) during 2007-2014.
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Fig.3. The number of ICU admissions per year divided among
prior locations to ICU during 2007-2014.
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Fig.4. The number of ICU admissions per year divided among
departments during 2007-2014.
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Fig.5. The number of ICU admissions per year divided among
internal departments during 2007-2014.

Table 1. Characteristics of critically ill adult patients per year

2007 2008 2009 2010 2011 2012 2013 2014
Age (years) 67 67 67 69 69 67 65 65
Male (%) 67.4% 68.7% 69.7% 66.0% 68.3% 72.5% 70.1% 68.9%
Height (cm) 162 163 164 162 163 165 163 163
Weight (kg) 59 58.5 59.6 58 58 60 60.5 60.9
APACHE 15 16 15 17 17 17 18* 18%
APACHE-PMR 13.9% 14.6% 13.9% 13.8% 13.0% 13.9% 27.3% 27.1%
SAPS 32 31 32 32 32 32 36% 36%
SAPS-PMR 12.8% 11.7% 12.8% 12.8% 12.8% 12.8% 24.8% 24.4%

APACHE = acute physiology and chronic health evaluation; SAPS = simplified acute physiology score;

PMR = predicted mortality rate; * = APACHE II or SAPS 1II .

The critically ill adult patients exclude those who are under 15 years of age and surviving discharge within 24 hours from ICU

admission.
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Table 2. Prognoses and outcomes of critically ill adult patients per year

2007 2008 2009 2010 2011 2012 2013 2014
Length of ICU stay 2.7 2.7 2.7 2.8 2.7 2.8 2.3 2.3
(mean days)
Re-intubation Wlthlg 48 13 10 9 5 9 17 14 13
hours after extubation
Re“inbation /- 4.9% 3.4% 2.6% 1.3% 2.3% 4.5% 3.4% 3.4%
mechanical ventilation (%)
Brain death (n) 9 8 8 8 6 4 5 2
ICU mortality (n) 24 35 39 45 33 45 37 49
ICU mortality rate (%) 6.4% 8.5% 8.5% 7.4% 5.7% 7.5% 5.9% 8.2%
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Fig.6. The number of critically ill adult patients per year divided
among departments during 2007-2014.
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