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[Abstract] Objective To investigate incidence, causes and mortality of acute respiratory distress
syndrome (ARDS) in intensive care units (ICU) in Beijing. Methods Patients in ICU of eight general
hospitals in Beijing from May 1998 to April 2003 were retrospectively studied. ARDS was diagnosed
according to the 1994 American — European consensus conference criteria. Results Of 8 482 patients admitted
to ICUs in the same period, there were 383 patients (4.5%) diagnosed as having ARDS. Major primary
diseases for ARDS were sepsis (21.7%), pneumonia (16.2%), surgical operation (13.1%), acute
pancreatitis (12. 8% ) and multiple severe trauma (10.7%). The mean interval between onset of the primary
disease and onset of ARDS was (61.8 + 43.7) hours. The overall mortality of ARDS was 52.0%, the
mortality adjusted for age (<{39, 40 - 64, =65 years old) and gender (male) showed significant changes in
each year (all P<C0.05), but acute physiology and chronic health evaluation I (APACHE I, <12, 13-19,
20 scores) score showed no significant changes during the 5 years. Septic shock (36.2%) and heart failure
(20.6%) were major lethal causes, while only 14.6% died of respiratory failure. Conclusion ARDS was
frequent in ICU in Beijing, the mortality remains high, and there is no tendency to decline in recent years.
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Table 1 Numbers and mortality of patients in ICU of

8 hospitals in Beijing from 1998 to 2003 (%)

B 8] kil ELH
19984 5 A—19994E 4 A 1235C 14.6) 156¢ 18. 1)
1999 4 5 H—20004E 4 1 480C 17.4) 165¢ 19.1)
2000 4£ 5 2001 £ 4 A 1 714( 20.2) 170¢ 19.7)
2001 4E 5 A—2002 4 4 A 1969C 23.2) 168¢ 19.5)
2002 4 5 A—2003 £ 4 A 2 084( 24.6) 204( 23.6)

&it 8 482(100. 0) 863(100. 0)
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27.9~199. 2 mm Hg, ¥ 33 (96. 6+ 46. 0)mm Hg.
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Table 2 Constituent ratio of primary diseases and lethal

cases in 383 patients with ARDS %5 () /8D

B &% 75 M ALt FET % 4 AR LG

il 4 B 7R 25.3( 97/383) 33.2( 66/199)
ik % 16.2( 62/383) 23.6( 47/199)
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Table 4 Constituent ratio of direct lethal causes in

199 patients with ARDS 8 (%)
HEBE fili 9 Y fit b B BT
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&3] 13(19.7) 16(12. 0) 29( 14.6)
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F 4 B B B N R (74. 7% B 25. 390, IR T
HMpae®, x5 X ICU BE USSP RS
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Table 3 Constituent ratio of disease,total mortality and adjusted mortality of patients with ARDS in 5 years

it i) #5795 4 L L bR 95 %CI BRI AEOD
i B,
(% (#/8D) L% (@l /#)) (%) EREE HERIE% APACHE IiE4rE%
1998 4E 5 H—19994E 4 A 3. 2(40/1 235) 47.5(19/40) 31.8~63.7 50. 6 35.1 48.5
1999 4E 5 H— 2000 4F 4 A 5.3(79/1 480) 45.6(36/79) 34.5~57.2 45.5 45.5 45.9
2000 4E 5 H— 2001 4F 4 A 4.8(82/1 714 58.5(48/82) 47.1~69.1 39,2 58. 6 60. 1
2001 4 5 H— 20024 4 A 4.8(94/1 969) 46.8(44/94) 36.5~57.3 °  44.2 46.7 41.3
200245 H—20034E 4 A 4, 2(88/2 084) 59.1(52/88) 48.1~69.3 62.8 59.1 56. 3
X1 10. 01 9.74 8.18
PlE 0.030 . 0.043 0. 085
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