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Eastern Asia : population ( >70 y.0)

o -
o -
-+
o
W -
™
S | ~— median
™ = = 80% prediction interval
==« 95% prediction interval
= ~— observed
2 8 = +-0.5child
E ~—— 60 sample trajectories
=
S o
5 87
=
[=3
o
o
o
v -
o
o -
!"
8 - e
.
-a
.—!-I-l-.
- T T T T T T T T T L T T T T T T

1950 1960 1970 1980 1990 2000 2010 2020 2030 2040 2050 2060 2070 2080 2090 2100

SaFEAEABRHEITD -

https://esa.un.org/unpd/wpp/Graphs/Probabilistic/POP/70plus/



ICUA B E

Age pyramid: Norwegian ICU registry 2011-2015 (n=59,986 admissions)
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Fig. 1 Age distribution in Norwegian ICU patients from 2011 to 2015. Personal communication: Norwegian Registry of Intensive Care
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Intensive Care Med. 2017;43(9):1319-1328
The status of intensive care medicine reserch and a future agenda for very old patients in the ICU
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Crit care. 2017;21(1):109

Cost analysis of the very elderly admitted to intensive care units.
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ICU CUB 1 study
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Selection of intensive care unit admission criteria for patients aged
80 years and over and compliance of emergdency and intensive care
unit physicians with the selected criteria: An observational,
multicenter, prospective study*

Maité Garrouste-Orgeas, MD; Ariane Boumendil, PhD; Dominique Pateron, MD;

Philippe Aergerter, MD, PhD; Dominique Somme, MD; Tabassome Simon, MD, PhD; Bertrand Guidet, MD;
on behalf of the ICE-CUB Group

Crit Care Med 2009;37(11):2919-28



ICU CUB 1 study

* SHipE M TDICUA TR ZE Z ERL

x LI T4 %= iE
OICUA B (EEBRMe]% U\ TZDh ?
QICUABRICES UEEF (& ?
QO F 1 RIFIAEBDIHHIL ?
@DICUABRZE UTcEE (IERRMMA% ?




=& [T DICUAFRELEDIER

ICUA PR Dcriteria 7418

(19994F Society of Critical Care Medicine)
U
76188 (C{Z1E
(17IEEHIBR. 6IEB{ZIE. 22I8H:ENN)
30 A ENEIR 7@3
criteria& L/‘Cméb L/L\b‘
—3[El#EE D
4418H : definitive 30I8H : equivocal




ICUAPBEHEZE UL VRRE(tablel)

i[pi
DIRES 3 VD
HmEs 3 wvo
FEOAEER DFEP AN TR E)
2MEDAZE(NIPPV)

hE=
Y
Bi%it
F il
filTH (CHRER/MIRFEN D AR
REEHImonitoringNHE
HEE

Sank/MFIREE D S IR IEFAIRIR R
hE(CKDRMES

5

44
12
78
98

41

22

10

%

3.6
1.0
6.4
8.0

3.3
0.7

1.8

0.8
0.7

ICU

25%
66.7
7.7
15.3

14.6
22.2

31.8

10.0

AR 61
AR LR LR

53.5%

33.3
18.0
25.5

5.0
11.1

40.9

60.0
44 4

70.4%
66.7
46.1
50.0

219
22.2

59

80.0
66.7




ICU Al 6NmH

X% A BE FUE R

JHILas
JHIEE R 57 46 210 12.2 33.3
HIEERM{EREE D D) 31 25 2538 19.3 35.4

122

COPDEMIEE 200 163 125 18.0 42.0
AZEARTIE 84 6.8 95 13.1 25.0
RSB ENDERIFIRAE 30 24 300 66.7 76.7
FRENVERIFIRAS 39 32 410 56.4 71.8
NIPPVA WAE RN A S 85 69 223 29.4 50.6
EREATR 136 111 198 27.9 51.5

Ttk
M= 3 wv o 157 128 141 58.5 76.4
RRIDMEBRZMEE RS 27 22 481 33.3 59.2
{KI0/E (sBP < 80) 58 4.7 8.6 34.4 56.8
ast 1227 17.9 30.5 51.3




DICUABE(EZERRAI%UNzDh ?

Patients included in the study
N = 2,646 (62%*)

Patient or family refused
possible ICU admission

N=35 (1%)

mergency physician's
assessment

Non candidates, reason
unknown
N=d4 {ﬂg%]

L

Ellgll:le fur ICU admission

Too well

Too sick

Mon candidates, reason
unknown
N=8 (1.2%)

N= 329 {Sﬂ 2% )

N=148 (22.6%)

= 655 (25.1%) N=1310 (50.2%) N= 642 (24.6%)
@
Eligihle for ICU admission Too well Too sick

N=170 (25.9%)
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JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Effect of Systematic Intensive Care Unit Triage on Long-term
Mortality Among Critically lll Elderly Patients in France
A Randomized Clinical Trial

Bertrand Guidet, MD; Guillaume Leblanc, MD; Tabassome Simon, MD, PhD; Maguy Woimant, MD;

Jean-Pierre Quenot, MD; Olivier Ganansia, MD; Maxime Maignan, MD; Youri Yordanov, MD; Samuel Delerme, MD;
Benoit Doumenc, MD; Muriel Fartoukh, MD; Pierre Charestan, MD; Pauline Trognon, MD; Bertrand Galichon, MD;
Nicolas Javaud, MD; Anabela Patzak, MD; Maité Garrouste-Orgeas, MD; Caroline Thomas, MD;

Sylvie Azerad, PharmD; Dominique Pateron, MD; Ariane Boumendil, PhD; for the ICE-CUB 2 Study Network

JAMA. 2017;318(15):1450-1459
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Participant selection

Inclusion criteria
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Cluster RCT
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the control group : Standard Practice
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the intervention group : Systematic Strategy
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SAPS 3 score
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Intensive Care Med. 2005;31(10):1345-1355
SAPS 3-from evaluation of the patient to evaluation of the intensive care unit.
Part 2: development of a prognostic model for hospital mortality at ICU admission.
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Index of Independence in ADL Score

Table 1.
Katz Index of Independence in Activities of Dally Living

Activities Independence Dependence L]
Points (1 or 0) (1 Point) (0 Points) Ka tZ in d ex Of A D L
NO supervision, direction, or WITH supervision, direction, personal
personal assistance needed. assistance, or total care.
BATHING (1 POINT) (0 POINTS) .
Points: Bathes self completely or needs Need help with bathing more than ADLO)SCO””
help in bathing only a single part one part of the body, or getting in or
of the body such as the back, out of the tub or shower. Requires
genital area, or disabled extremity. total bathing.
DRESSING (1 POINT) (0 POINTS) NN
Points: Get clothes from closets and drawers  Needs help with dressing self or /E| \
and puts on clothes and outer needs to be completely dressed.
garments complete with fasteners. <7
May have help tying shoes. l/ \ 9
TOILETING (1 POINT) (0 POINTS) ~ ==
Points: Goes to toilet, gets on and off, Needs help transferring to the toilet, @};F"Iﬁ @ﬁ:a
arranges clothes, cleans genital area  cleaning self or uses bedpan or / S -
without help. commode.
TRANSFERRING (1 POINT) (0 POINTS)
Points: Moves in and out of bed or chair Needs help in moving from bed to _
unassisted. Mechanical transfer alds chair or requires a complete transfer. AN=
are acceptable. O 6 i
CONTINENCE (1 POINT) S © POlNITI:) . . O , == g —1
Points: Exercises complete self-control over Is partially or totally incontinent
urination and defecation. bowel or bladder. M. JoE AVA
FEEDING (1 POINT) (0 POINTS) 1& ??
Points: Gets food from plate into mouth Needs partial or total help with I " \
without help. Preparation of food feeding or requires parenteral feeding.
may be done by another person.

Total Points:
Score of 6 = High; patient is independent. Score of 0 = Low; patient is very dependent.

Slightly adapted from Katz S, Down TD, Cash HR, Grotz RC. Progress in the (kwl(mﬂl of the lndu d ADL. Gerontologist. 1970;10(1):20-30.
Copyright © The Gerontological Society of America. Reproduced [Adapied] by permission of the p

JAMA.1963;185:914-919 Studies of illness in the aged:the index of ADL:
a standardized measure of biological and psychososial function.



SF-12 Health Survey
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1. In general, would you say your health is:

Us Excellent u: Very good s Good e Fair us Poor
The following questions are about activities you might do during a typical day. Does your health now
limit you in these activities? If so, how much?

12. During the past 4 weeks, how much of the time has your physical health or emotional problems
interfered with your social activities (like visiting friends, relatives, etc.)?

ts All of the time u: Most of the time U: Some ofthetime  u. Alittle ofthetime Us None of the time

http://www.sf-36.jp/qol/sf12.html



ZARIT scale

Question Score
1 Do you feel that your relative asks for more help than he/she needs? 0123 4 0: NEVER
2 Do you feel that because of the time you spend with your relative that 01234 1: RARELY
you don't have enough time for yourself? 2- SOMETIMES
3 Do you feel stressed between caring for your relative and trying to / .
meet other responsibilities for your family or work? 01234 3: QUITE FREQUENTLY
4 Do you feel embarrassed over your relative’s behaviour? 01234 4: NEARLY ALWAYS
5 Do you feel angry when you are around your relative? 01234
6 Do you feel that your relative currently affects our relationships with 01234

other family members or friends in a negative way?

Interpretation of Score:
7 Are you afraid what the future holds for your relative? 01234

0 - 21 little or no burden

. _ 21 - 40 mild to moderate burden
18 Do you wish you could leave the care of your relative to someone

else? 41 - 60 moderate to severe burden
19 Do you feel uncertain about what to do about your relative? 01 2 3 4 61 _ 88 severe burden

8 Do you feel your relative is dependent on you? 01234

20 Do you feel you should be doing more for your relative?

21 Do you feel you could do a better job in caring for your relative?

o (o | ©
s
NN N
w
B

22 OQverall, how burdened do you feel in caring for your relative?

LRIEEMNSRDMEAROEEZEHELLIZED

http://dementiapathways.ie/_filecache/edd/c3c/89-zarit_burden_interview.pdf
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* sample size
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Outcome
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(25 Hospitals randomized\_)

e

13 Hospitals randomized to use
standard practice

13 Hospitals used standard
practice as randomized

Y

12 Hospitals randomized to
implement systematic strategy
11 Hospitals implemented
systematic strategy as
randomized

1 Hospital withdrew consent
prior to patient recruitment

v

5690 Potentially eligible patients?

3702 Potentially eligible patients?

Y

v

1518 Patients included in study®P

1519 Patients included in study®?

Y

l

A

1 Patient withdrew consent

Y

13 Hospitals included in the primary
analysis
1518 Patients included in primary analysis

(No. of patients included per hospital: |

mean, 116; median, 73 [range,
25-370))

11 Hospitals included in the primary
analysis
1518 Patients included in primary analysis
(No. of patients included per hospital:
mean, 138; median, 100 [range,
56-318])
1 Excluded (withdrew consent)

40



Baseline characteristics

Difference
Systematic Standard in Medians
Characteristics Strategy Practice (95% Cl) P Value
Hospital characteristics n=11 n=13
No. of emergency department visits 12746 (4402) 16 580 (9468)
among patients aged >75y
during the study period, mean (SD)
Location (Paris region), No. 7 9
Geriatric ward in the hospital, No. 10 11
Academic hospital, No. 7 10
Type of intensive care unit 5 7
(medical), No.
Patient characteristics n=1518 n=1518
Age, median (IQR), y 85 (81-89) 85(81-89) O0(-1to1l) .60
Male, No. (%) 713 (47) 648 (43)
Coexisting conditions,
No./total No. (%)
Ischemic heart disease 397/978 (41) 456/1075 (42) 40
or hypertension
Respiratory disorder 296/978 (30) 336/1074 (31) .64
Congestive heart failure 151/978 (15) 119/1074 (11) .004
Neurologic disorder 112/979 (11) 110/1075 (10) .38
Cognitive impairment 100/977 (10) 153/1075 (14) .006
Cirrhosis 16/979 (2) 16/1075 (1) .79



Baseline characteristics

Difference
Systematic Standard in Medians
Characteristics Strategy Practice (95% ClI) P Value

SAPS 3 score at enrollment, 64 (57-71) 59 (54-65) 5 (4 to 6) <.001

median (IQR)®

Index of Independence 6.0 (5.0-6.0) 6.0 (5.5-6.0) 0 (0 to 0) .19
in ADLs score, median (IQR)©

Initial clinical diagnosis, No. (%)¢

Respiratory failure 488 (32) 491 (32)

Shock 320 (21) 238 (16)

Cardiac disorder 177 (12) 231 (15)

Coma 187 (12) 132 (9)

Gastrointestinal tract disorder 57 (4) 117 (8) <.001
Acute kidney failure 86 (6) 61 (4)

Surgery 26 (2) 36 (2)

Multiple trauma without surgery 10 (1) 9 (1)

Other 165 (11) 202 (13)

Systematic strategy DA MNEREZBHZ L)

L4



Baseline characteristics

Surgery
Gastrointestinal
Neurosurgery
Cardiac
Multiple traumatic injuries
Others

Respiratory disorder

Chronic obstructive pulmonary disease

Pulmonary embolism

Severe pneumonia requiring high oxygen supply
Acute respiratory failure requiring mechanical ventilation
Acute respiratory failure requiring NIV

Acute respiratory failure requiring physiotherapy

Systematic
strategy
(N=1,518)

15 (1)
3(0.2)
3(02)
1(0.1)
4(0.3)

71 (5)
26 (2)
105 (7)
57 (4)
200 (14)
20 (1)

Standard
strategy
(N=1,518)

22 (1)
6(0.4)
2(0.1)
2(0.1)
4(0.3)

109 (7)
48 (3)
145 (10)
32 (2)
138 (9)
19 (1)

Systematic Standard
strategy strategy
(N=1,518) (N=1,518)

Renal
Acute kidney failure 86 (6) 61 (4)

Multiple traumatic injuries without surgery 10 (1)

ICUABENER NS
TRREC EMDEFNENLDE



Characteristics of the triage process

No./Total No. (%)

Systematic Strategy Standard Practice

Characteristics (n=1518) (n=1518) P Value
No empty ICU beds 24171276 (19) 92/492 (19) .98
Physician sought participant's opinion about ICU
admissions

Yes 47071518 (31) 220/1518 (14)

No 326/1518 (21) 155/1518 (10) o

<.
Patient unable to formulate opinion 438/1518 (29) 190/1518 (13)

Not documented

Participant opinion about ICU admission

284/1518 (19)

953/1518 (63)

Favorable 414/470 (88) 145/220 (66)
Unfavorable 217470 (5) 32/220 (15) <.001
No opinion 357470 (7) 43/220 (20)
Physician sought family's opinion about ICU
admission
Yes 517/1518 (34) 233/1518 (15)
No 337/1518 (22) 155/1518 (10)
Not present or could not be reached 199/1518 (13) 93/1518 (6) <00t
Not documented 465/1518 (31) 1037/1518 (68)
Family’s opinion about ICU admission®
Favorable 421/514 (82) 132/232 (57)
Unfavorable 69/514 (13) 71/232 (30) <.001
No opinion 24/514 (5) 29/232 (13)

EBS5EICU bedDZEEHRV\S
=B BREERIEGsystematic Strategyb ICUANRZEZ < FFEE
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Characteristics of the triage process

No./Total No. (%)

Systematic Strategy Standard Practice

Characteristics (n=1518) (n=1518) P Value
Decision about admission destination®

ICU in the same hospital 856/1513 (57) 458/1497 (31)

ICU in another hospital 75/1513 (5) 58/1497 (4)

Intermediate care or specialized unit 242/1513 (16) 319/1497 (21)

Other ward 104/1513 (7) 369/1497 (25) <.001

Post-emergency department unit 189/1513 (12) 261/1497 (17)

Geriatric unit 17/1513 (1) 24/1497 (2)

Emergency department 30/1513 (2) 8/1497 (1)

ICUABESR(LSystematic Strategqy CERICEZ DT



Characteristics of the triage process

eTable 3. Characteristics of the Triage Process (Continued)”

Systematic
strategy Sta"?;[f: g:r:)tegy P Value
(N=1,518) -

ED physicians: reason for not proposing [CL
admission- no./no. total (%)

Patient is too well 66/179 (37) 209/390 (54) 0.001 Systematlc Strategy
MNo expected benefit due to underlying
disease 69/179 (39) 113/390 (29)

Patient is too sick 44179 (25) 68/390 (17) d)g¥d)7lj_ b\\;—kﬁ% E E
EhEEED
ICUAPEZHEEE

ICU physicians: reason for not proposing ICU
admission- no./no. total (%)

Patient is too well 148/355 (42) 105/292 (36) 0.25
No expected benefit due to underlying

disease 115/355 (32) 116/292 (40)
Patient is too sick 49/355 (14) 40/292 (14)

Few available beds 43/355 (12) 317292 (11)



Primary outcome

Systematic Standard
Strategy Practice
Qutcomes n=1518 n=1518

Death at 6 mo
(primary outcome), No. (%)

685 (45) 588 (39)

Difference
in Mean or Rate Relative Risk Absolute Risk Difference,
95% Cl 95% Cl % (95% CI)?

6 (3 to 10) 1.16 (1.07 to 1.26) -6 (-9 to -3)

Adjusted analysis®

m Unadjusted survival probability
1(]0-|

o]
o
L

Standard practice

1.05 (0.96 to 1.14) -2 (-6 to 2)

Inverse probability-weighted adjusted survival probability

60+

Systematic strategy

40

Overall Survival Probability, %

[
(=]
1

Log-rank P <.001

0 T T T T T |
0 1 2 3 4 5 6
Post-Emergency Department Visit Follow-up, mo
No. at risk
Standard practice 1518 1126 1042 992 961 941 912
Systematic strategy 1518 1029 966 919 887 860 826

6B MDIETZ (I systematic strategy T

1(]0-|
2 80
=z
E Standard practice
S 60+ ;
- Systematic strategy
=
=
-
£ 404
v
"
b5
& 204

Inverse probability-weighted Cox P=.11
0 T T T T T 1
0 1 2 3 4 5 6
Post-Emergency Department Visit Follow-up, mo
No. at risk
Standard practice 1518 1126 1042 992 961 941 912
Systematic strategy 1518 1029 966 919 887 860 826
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Secondary

outcome

Systematic Standard Difference
Strategy Practice in Mean or Rate Relative Risk Absolute Risk Difference,

Outcomes (nh=1518) {n=1518) (95% Cl) (95% Cl) % (95%CI)? P Value®
Death at 6 mo 685 (45) 588 (39) 6 (3 to 10) 1.16 (1.07 to 1.26) -6 (-9 to -3) <.001
(primary outcome), No. (%)

Adjusted analysis® 1.05(096to0 1.14) -2 (-6to 2) .28
Intensive care unit 932 (61) 516 (34) 27 (24 to 31) 1.80 (1.66 to 1.95) -27 (- 31 to -24)
admission rate, No. (%)

Adjusted analysis® 1.68 (1.54 to 1.82) -24 (-28 to -21)
In-hospital mortality, No. (%) 451 (30) 326 (21) 9 (5 to 11) 1.39(1.23 to 1.57) -9 (-12 to -5) <.001

Adjusted analysis® 1.18 (1.03 to 1.33) -4 (-8to -1) .03
Decrease in score in =1 domain 463/680 (68) 394/657 (60) 8(3to13) 1.06 (0.99t0 1.13) -4 (-8 to 0) .08
of Index of Independence
in ADLs, No./total No. (%)9

Adjusted analysis® 1.02 (0.99 to 1.05) -2(-3to0) .10
SF-12 physical component score 36.7 (35.9-37.5) 36.2 (35.5-37.0) 0.5(-0.6t0 1.5) 0.95(-0.16 to 2.07)f .09
at 6 mo, mean (95% CI)*®

Adjusted analysis® 0.56 (-0.39 to 1.53)f .24
SF-12 mental component score 44.6 (44.1-45.1) 43.7 (43.2-442) 09(0.1to1.6) 1.05(0.21 to 1.90) .02
at 6 mo, mean (95% CI)®

Adjusted analysis© 0.98 (0.15 to 1.81)f .02
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Secondary outcome

Systematic Standard Difference
Strategy Practice in Mean or Rate Relative Risk Absolute Risk Difference,
Outcomes (n=1518) {n=1518) (95% Cl) (95% Cl) % (95%CI)? P Value®?
Death at 6 mo 685 (45) 588 (39) 6 (3 to 10) 1.16 (1.07 to 1.26) -6 (-9 t0 -3) <.001
(primary outcome), No. (%)
Adjusted analysis® 1.05(0.96t0 1.14) -2 (-6 to 2) .28
Intensive care unit 932 (61) 516 (34) 27 (24 to 31) 1.80 (1.66 to 1.95) -27 (- 31 to -24) <.001

admission rate, No. (%)

cict g it 1l g Al .22 {o O

In-hospital mortality, No. (%) 451 (30) 326 (21) 9 (5 to 11) 1.39(1.23 t0 1.57) -9 (-12 to -5)

Adjusted analysis® 1.18(1.03to 1.33) -4 (-8 to -1)

Decrease In score in =1 domain
of Index of Independence
in ADLs, No./total No. (%)4

Adjusted analysis® 1.02 (0.99 to 1.05) -2(-3to0) .10
SF-12 physical component score 36.7 (35.9-37.5) 36.2(35.5-37.0) 0.5(-0.6t01.5) 0.95(-0.16 to 2.07)f .09
at 6 mo, mean (95% CI)®

Adjusted analysis® 0.56 (-0.39 to 1.53)f .24
SF-12 mental component score 44.6 (44.1-45.1) 43.7 (43.2-44.2) 0.9(0.1to1.6) 1.05(0.21 to 1.90)f .02
at 6 mo, mean (95% CI)*®

Adjusted analysis* 0.98 (0.15 to 1.81)f .02
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Secondary outcome

Systematic Standard Difference

Strategy Practice in Mean or Rate Relative Risk Absolute Risk Difference,
Outcomes (n=1518) {n=1518) (95% Cl) (95% Cl) % (95%CI)? P Value®
Death at 6 mo 685 (45) 588 (39) 6 (3 to 10) 1.16 (1.07 to 1.26) -6 (-9 to -3) <.001
(primary outcome), No. (%)

Adjusted analysis® 1.05(0.96t0 1.14) -2 (-6 to 2) .28
Intensive care unit 932 (61) 516 (34) 27 (24 to 31) 1.80 (1.66 to 1.95) -27 (- 31 to -24) <.001
admission rate, No. (%)

Adjusted analysis® 1.68 (1.54 to 1.82) -24 (-28 to -21) <.001
In-hospital mortality, No. (%) 451 (30) 326 (21) 9 (5 to 11) 1.39(1.23 t0 1.57) -9 (-12 to -5) <.001

Adjusted analysis® 1.18(1.03t0 1.33 -4 (-8 t0 -1 .03

Decrease in score in 21 domain 463/680 (68) 394/657 (60) 8(3to13) 1.06 (0.99t0 1.13) -4 (-8 to 0)
of Index of Independence

in ADLs, No./total No. (%)4
Adjusted analysis® 1.02 (0.99 to 1.05) -2(-3to0)

-12 physical component score
at 6 mo, mean (95% CI)®

Adjusted analysis® 0.56 (-0.39 to 1.53)f .24
SF-12 mental component score 44.6 (44.1-45.1) 43.7 (43.2-44.2) 0.9(0.1to1.6) 1.05(0.21 to 1.90)f .02
at 6 mo, mean (95% CI)*®

Adjusted analysis© 0.98 (0.15 to 1.81)f .02
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Secondary outcome

baseline®index of ADL 6/ HZDindex of ADL
Systematic Standard Index of Systematic Standard P

Index of ADL

strategy
(N=778)

ADL* strategy (N=750) Value

strategy (N=1,330) ﬁlt:ategy

1.200
106 (8)

134 (10) 15 (2) 5(1)

103 (9)

791 (66)

27 (4) 20 (3)

6.0 836 (63)

45 (6) 36 (5)

55 (7) 52 (7)

139 (19) 126 (16)
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Secondary outcome

Systematic Standard Difference

Strategy Practice in Mean or Rate Relative Risk Absolute Risk Difference,
Outcomes (n=1518) {n=1518) (95% Cl) (95% Cl) % (95%CI)? P Value®
Death at 6 mo 685 (45) 588 (39) 6 (3 to 10) 1.16 (1.07 to 1.26) -6 (-9 to -3) <.001
(primary outcome), No. (%)

Adjusted analysis® 1.05(0.96t0 1.14) -2 (-6 to 2) .28
Intensive care unit 932 (61) 516 (34) 27 (24 to 31) 1.80 (1.66 to 1.95) -27 (- 31 to -24) <.001
admission rate, No. (%)

Adjusted analysis® 1.68 (1.54 to 1.82) -24 (-28 to -21) <.001
In-hospital mortality, No. (%) 451 (30) 326 (21) 9 (5 to 11) 1.39(1.23 t0 1.57) -9 (-12 to -5) <.001
Adjusted analysis® 1.18(1.03to 1.33) -4 (-8 to -1) .03
Decrease in score in 21 domain 463/680 (68) 394/657 (60) 8(3to13) 1.06 (0.99t0 1.13) -4 (-8 to 0) .08

of Index of Independence
in ADLs, No./total No. (%)4
Adjusted analysis® 1.02 (0.99 to 1.05) -2(-3to0) .10

SF-12 physical component score 36.7 (35.9-37.5) 36.2 (35.5-37.0) 05(-0.6t01.5) 0.95(-0.16 to 2.07)f
at 6 mo, mean (95% CI)®

Adjusted analysis® 0.56 (-0.39 to 1.53)f

SF-12 mental component score 44.6 (44.1-45.1) 43.7 (43.2-44.2) 0.9(0.1to1.6) 1.05(0.21 to 1.90)f
at 6 mo, mean (95% CI)*®

Adjusted analysis® 0.98 (0.15 to 1.81)f
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