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ABSTRACT Objective: To explore the influencing factors of psychological disorders of post-ICU syndrome (PICS) in severe trauma
patients. Methods: In this study, 60 patients with severe trauma were enrolled and divided into control group (20 cases) and PICS group
(40 cases) according to the presence or absence of PICS. Univariate analysis was conducted on the influencing factors of PICS
psychological disorders under different treatment conditions. The APACHEIL, HADS, Ogawa and PSQI were used for univariate analysis.
The correlation analysis of PICS psychological disorders was conducted. Logistic regression analysis of influencing factors of PICS
psychological disorders. Results: (1) The proportion of patients aged <30 of PICS group was higher than that of control group, and 30-50
was lower than that of the control group (P<0.05). The proportion of illiterate and primary school patients in PICS group was higher than
that in control group, while the proportion of middle school and high school patients was lower than that in control group (P<0.05). (2)
Compared with the control group, the proportion of patients with surgery, operation time 1-3 h and > 3 h, ICU time 10-14 d, sedative
drugs and invasive mechanical ventilation was higher in PICS group (P<0.05). (3) The proportion of patients with APACHEII score <20

* R UH « E R i H (16AZDO058)
YEH A A ME(1986-), 20, AL, TEBE LAFTEA:  AFFET5 0] - FEAE B0 £ ICU LB AEE R A 3R B b 3,
E-mail: liaochunyan198603@163.com
(ki H 459:2022-01-12 #2237 H 1. 2022-02-06)



- 2448 - TUREYES#HE biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.13 JUL:2022

and 20-25 in PICS group was lower than that in control group, while the proportion of patients with APACHEII score 25-30 and > 30 was
higher than that in control group (P<0.05); the proportion of patients with HADS score less than 5 and 5-15 in PICS group was lower than
that in control group, and the proportion of patients with HADS score 15-25 and =25 was higher than that in control group (P<0.05); in
the PICS group, the proportion of patients with mild injury and moderate injury whose score was lower than 9 and 10-16 was lower than
the control group, and the proportion of patients with severe injury whose score was =17 was higher than the control group(P<0.05); the
proportion of patients with good sleep quality with a SCORE of 7 or less in the PICS group was lower than that in the control group, the
proportion of patients with sleep disorders with scores greater than 7 was higher than that of the control group (P<0.05). (4) Age,
operation time, ICU time, APACHEII score, HADS score, PSQI score and trauma index score in THE PICS group were higher than those
in the control group (P<0.05). (5) ICS disorders were associated with age, education level, duration of surgery, ICU duration, sedatives,
non-invasive mechanical ventilation, invasive mechanical ventilation, APACHEII score, HADS score, trauma index score, and PSQI
score (P<0.05). Conclusion: The age, operation time, ICU time, APACHEII score and HADS score in PICS group were higher than those
in control group. Psychological disorders of PICS were correlated with age, education level, operation time, ICU time, sedatives,

non-invasive mechanical ventilation, invasive mechanical ventilation, APACHEII score, HADS score, trauma index score and PSQI

score.
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Table 1 General demographic information

Indexs Control group PICS group
Male 8(40.00% ) 18(45.00% )
Sex
Female 12(60.00% ) 22(55.00%)
Illiteracy 2(10.00%) 19(47.50%)
Primary school 3(15.00%) 13(32.50%)
Education level*
Junior high school 12(60.00% ) 6(15.00%)
High school and above 3(15.00%) 2(5.00%)

Yes 6(30.00% ) 14(35.00% )

Smoking
No 14(70.00% ) 26(65.00% )
Yes 5(25.00%) 12(30.00% )

Drinking
No 15(75.00%) 28(70.00% )
<30 8(40.00% ) 25(62.50%)

Age (years)*

30-50 12(60.00% ) 15(37.50%)

Note: Compared with the control group, *P<0.05, the same below.
2.2 AERTTIER PICS M ERERGR I0 E R 2L E KA AREF(] <1 h ICU H}[i] 8~10 d Fi 4~7 d FIIJCAIHIAGEE S L

PICS dHFAR \FARBE] 1~3 h A>3 h ICU Hf[E] 10~14 d, Xt HEAHREIR(P<0.05), 4Nk 2 iR
FHER 25 TG B LARE SR HL e B4 i35 (P<0.05) .

% 2 ARIATTIER PICS DEEBHNEZREESNT

Table 2 Single factor analysis of influencing factors of psychological disorders in PICS in different treatment conditions

Indexs Control group PICS group
Yes 5(25.00%) 28(70.00% )
Operation*

No 15(75.00% ) 12(30.00% )
<lh 13(65.00% ) 8(20.00%)
Operation time* 1~3h 4(20.00%) 18(45.00% )
>3h 3(15.00%) 14(35.00% )
4~7d 12(60.00% ) 9(22.50%)
ICU time* 8~10d 7(35.00%) 11(27.50%)
10~14d 1(5.00%) 20(50.00%)
Yes 8(40.00%) 27(67.50%)

Sedative drugs*
No 12(60.00% ) 13(32.50%)
Non-invasive mechanical Yes 11(55.00% ) 14(35.00%)
ventilation* No 9(45.00%) 26(65.00%)
Yes 4(20.00% ) 23(57.50%)

Invasive mechanical ventilation*
No 16(80.00% ) 17(42.50%)
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Table 3 Univariate analysis of APACHEII score, HADS score, Ogawa modified trauma score and PSQI score in patients with PICS psychological disorder

Indexs Control group PICS group

<20 8(40.00% ) 3(7.50%)

20~25 6(30.00% ) 6(15.00% )

APACHEII score*

25~30 4(20.00%) 16(40.00% )
>30 2(10.00%) 15(37.50%)

<7 8(40.00%) 4(10.00%)

8~10 6(30.00% ) 6(15.00%)

HADS score*
11~15 4(20.00%) 10(25.00% )
215 2(10.00% ) 20(50.00% )
<9 4(20.00%) 15(37.50%)
Ogawa modified trauma score* 10~16 6(30.00% ) 17(42.50%)
=17 10(50.00% ) 8(20.00% )
<7 6(30.00% ) 32(80.00% )
PSQI*
>7 14(70.00% ) 8(20.00% )

2.4 F# FARKE.ICU BE . APACHEI 4> #1 HADS 4y
5 PICS L EEERFHIME X 1
PICS 4 4F iy . F R[] \ICU i} ] . APACHEI -4}
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Table 4 Correlation between age, operation time, ICU time, APACHEII score and HADS score, Ogawa modified trauma score, PSQI score and mental

disorders in PICS (x% s)

Indexs Control group PICS group t P
Age 52.86x 3.09 69.78% 3.72 17.627 <0.001
Operation time 1.63%+ 0.24 3.57+ 0.22 15.261 <0.001
ICU time 5.22+ 0.21 9.48% 0.15 18.927 <0.001
APACHEII score 15.37+ 0.62 36.47+ 0.8 37.836 <0.001
HADS score 8.89% 0.25 23.55+ 0.73 22.836 <0.001
Ogawa modified trauma score 11.36% 1.02 14.85+ 1.52 18.992 <0.001
PSQI 10.03+ 1.96 1421+ 1.81 15.690 <0.001

2.5 PICS M ERERS MM E & Logistic B34 #7 3 Wi

Logistic [ 4M7 7%, PICS .03 A8 5451 SCILFR B
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Table 5 Logistic regression analysis of influencing factors of mental disorders in PICS (x* s)

Indexs Regression coefficient @ value Standard error OR (95%CTI) P
Age 0.756 0.025 1.338(0.967-1.687) 0.004
Education -1.728 0.034 1.265(0.893-1.537) <0.001
Operation time 1.834 0.047 1.034(0.787-1.324) <0.001
ICU time 2.527 0.038 1.065(0.819-1.478 ) <0.001
Sedative drugs 0.886 0.029 1.647(1.294-1.983) <0.001
Non-invasive mechanical ventilation -1.839 0.047 1.467(1.092-1.874) <0.001
Invasive mechanical ventilation 1.982 0.062 1.345(1.029-1.748) <0.001
APACHEII score 3.827 0.018 1.005(0.728-1.347) <0.001
HADS score 2.839 0.023 1.894(1.748-1.998 ) <0.001
Ogawa modified trauma score 2.236 0.019 1.029(0.830-1.392) <0.001
PSQI 2.551 0.025 1.894(1.786-1.925) <0.001
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