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[Abstract] Objective To investigate the present status of intensive care unit (ICU) in the county-level
general hospitals of Henan Province and provide basis for improving the construction level and rational allocation
of medical resources of ICU. Methods According to The guidelines for the construction and management of
critical care medicine (irial implementation) issued by National Health Commission (NHC) (hereinafter referred as the
guidelines), a cross-sectional survey was conducted on the present status of ICU in 93 county-level general hospitals
in Henan Province in 2018 by using a self-designed questionnaire concerning this topic. The survey included the basic
information of ICU (establishment time, organization and management mode, development of special departments in ICU,
construction of key disciplines), scale and staffing allocation and training, and the equipment and technology development
situation in ICU.  Results The basic aspects of ICU situation were as follows: firstly, the establishment time: the ICU
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of county-level general hospitals in Henan Province started relatively late. The survey showed that all the 93 hospitals
had set up ICU, of which the earliest was the ICU of Xunxian People's Hospital in 1989, only 4 county-level general
hospitals established their ICUs before 2000, and 34 before 2009. Secondly, the management mode: the proportion
of ICU closely managed was accounting for 68.82% (64/93), while semi-open management was 18.28% (17/93), and
12.90% (12/93) hospitals still adopted the open management mode. Thirdly, development of specialized ICU and
construction of key disciplines: comprehensive ICUs were founded in 86 hospitals, and the proportions of specialized
ICUs such as neonatal ICU, emergency ICU and coronary heart disease care unit (CCU) were higher than other kinds
of special department; the ICUs of 8 hospitals were the key discipline of Henan Provincial Health Commission, and the
ICUs of 9 hospitals were the discipline of Municipal Health Commission. Scale and staffing of ICU: a total of 2 189 ICU
beds were opened in 93 county-level general hospitals. The utilization rate reaching the targets of ICU beds and
the compliance rate of ICU bed area per bed were relatively high, 76.34% and 80.64%, while the compliance rates
of ICU doctors/ICU beds, ICU nurses/ICU beds were low, which were 8.60% and 7.52% respectively, indicating
that the clinicians and nursing facilities were insufficient. There were 1 tertiary hospital, 76 secondary-A hospitals
and 16 secondary-B hospitals in this survey. Compared with secondary-B hospitals in the total number of beds
(sheets: 922.22 +285.99 vs. 636.75 £258.84) and ICU beds (sheets: 25.28 =21.15 vs. 14.63 = 6.89), the secondary-A
hospitals were significantly higher (all P < 0.01), and the rate of bed use compliance of secondary-A hospitals was
significantly higher than that in secondary-B hospitals [81.6% (62/76) vs. 50.0% (8/16), P < 0.01]. In terms of staffing,
the proportion of clinicians and nurses with elementary titles was the highest, the proportion of full-time senior
professional titles was relatively low, the proportion of doctors with bachelor's degree was the highest, and that of
nurses with junior college degree was the highest. In personnel training, the hospitals surveyed had sent the doctors
and nurses mostly to participate in the continuing education and training of critical care medicine at or above the
provincial level for 745 person-times and 1 156 person-times, and there were in the mean for 8 and 12 person-times
in each hospital, respectively. In terms of equipment configuration and technology development of ICU, mostly
the equipment in ICU of county-level general hospitals consisted of microinjection pump, monitor, infusion pump,
invasive ventilator, expectorant machine, etc. but the overall equipment was insufficient. Although an extracorporeal
membrane oxygenation (ECMO) equipment was introduced in one hospital, it had not been carried out clinically. All
county-level general hospitals in Henan Province had set up ICUs, but there were gaps between the compliance rates
of many indicators and the requirements of the guidelines, and the medical personnel and equipment were relatively
insufficient. Conclusion The ICUs of county-level general hospitals in Henan Province have developed rapidly in
recent years, but there is still much room for improvement.
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