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[Abstract] Objective To reflect the operative situation of the department of intensive care unit (ICU) in an
affiliated hospital of a university by analyzing the source composition of consultation cases and admitted patients in
the year 2020. Methods The data of consultation and related material of admitted patients to the comprehensive
ICU wards in above hospital in 2020 were collected from January 1 to December 31, 2020 and the various
departments originally staying and disease type compositions of the consultation patients were retrospectively analyzed
statistically. Results A total of 1 265 patient times were consulted in the whole year of 2020 in department of
ICU, among which the top 3 original staying departments were department of hepatological surgery (162 case times,
12.81%), department of emergency (159 case times, 12.57%) and department of hematology (133 case times, 10.51%).
The top 3 reasons for consultation were respiratory failure (451 case times, 35.65%), shock (202 case times, 15.97%)
and heart failure (120 case times, 9.49%). A total of 1 656 case times of patients were admitted into the department of
comprehensive ICU in 2020, among whom 788 case times (47.58%) were after consultation, transferred from various
departments in this hospital due to aggravation of diseases, 510 case times (30.80%) were transferred directly to the
ICU after surgery in this hospital, and 358 case times (21.62%) were transferred from other hospitals or department
of emergency directly accepted in this hospital. The top 3 original staying place or situation of admitted patients were
direct admission (358 case times, 21.62%), department of neurosurgery (257 case times, 15.52%), and department
of emergency (217 case times, 13.10%). The common disease types were sepsis (746 case times, 45.05%), shock
(643 case times, 38.83%), acute respiratory distress syndrome (ARDS; 352 case times, 21.26%) and multiple organ
dysfunction syndrome (MODS; 182 case times, 10.99%). Conclusions The consultation of department of ICU in
the year 2020 involves a great part of clinical departments in Affiliated Hospital of Guizhou Medical University. The
main sources of patients are severe patients after consultations, postoperative patients or critically ill patients for
emergent treatments, and the main disease types admitted are sepsis and shock.
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