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Predictors of Functional Decline among Older ICU Survivors

239 (46.6%) of the 513 ICU survivors met
criteria for post-ICU functional decline
Predictors of post-ICU functional decline among older ICU survivors
(N=513)*
Predictors N (%) or mean + SD Odds ratio (95% CI)
Age (years) 79.8+7.2 1.04 (1.01, 1.07)
Probable dementia 142 (27.7) 1.84 (1.16, 2.91)
The problem ICU clinicians and Exhaustion 220 (42.9) 1.89 (1.24, 2.87)
researchers have no way to identify Slowness 213 (41.5) 2.10/(1.33, 3.80)
which patients are at greatest risk of Hearing impairment 87 (17.0) 2.08 (1.21, 3.60)
functional decline after an ICU stay Vision impairment 60 (11.7) 1.71 (0.90, 3.27)
. ) Pre-ICU disability 11.6 +5.3 0.87 (0.82, 0.91)
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ICU disability « Tested discrimination & calibration ~ * Pilot study in Yale MICU




