An Audit of Patients with Rheumatic Disease Requiring Medical Intensive Care
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Abstract

Introduction: Medical intensive care for patients with rheumatic disease is usually complicated by significant morbidity and mortality.
The aims of this study were to examine the reasons for admission, the outcomes of these patients and the possible prognostic factorsin an
Asian cohort. Materialsand Methods: Thiswasa retrospective study of the caserecords of 29 admissionsto the medical intensive care unit
(MICU) of Tan Tock Seng Hospital (TTSH) from August 1999 to August 2000. Results: There were 28 patients admitted, of whom 1 had
arepeat admission. Themajority of these patientswereyoung (mean age 38.9+ 16.3 years) and 71.4% wer efemal es. Twenty patients(71.4%)
had systemic lupus erythematosus (SLE). The main reasons for admission were infection/ sepsis syndrome (n = 18), hypotension (n = 16)
and acuterespiratory failure (n = 14). The observed in-hospital mortality was 64.3%, which was higher than the predicted risk of hospital
death of 47.3%. | nfection contributed to 55.6% of deaths. Thepatientswho died had alonger mean duration of therheumatic disease, higher
APACHE |1 scores, higher rates of hypertension and hyperlipidaemia, higher doses of steroid and immunosuppressive therapy and more
organ failures. Renal failure and acute respiratory distress syndrome were the two most common organ failures in patients who died.
Conclusion: Many of our critically-ill patients with rheumatic disease were young females with good functional status. Despite the high
mortality, they should be aggressively treated because infection and acute respiratory failure are potentially reversible.
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