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Each year - millions of patients survive critical illness
After critical illness:
 - new or worsening impairments in physical
 - impairments in cognitive
 - impairments in mental health function are common among survivors
Acute illness and the hazards of bed rest and hospitalization:
 - survivors of critical illness experience impairments in one or more 

post intensive care syndrome (PICS) domains







Intensive care patients in Estonia

2014 2015 2016 2017 2018 2019 2020 2021
Üldarv 11157 10804 11187 10720 10636 10757 8571 8882
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Intensive care treatment days, 42 878 (38435)

2014 2015 2016 2017 2018 2019 2020 2021
I + II aste 11583 10598 10210 11179 12299 11991 10100 12542
III aste 16286 15662 15042 14675 14382 14863 11807 14448
IIIa aste 14154 13527 13883 13007 12752 11581 10022 15896
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How to measure quality of life after ICU?

36 items
8 health concepts: 
- physical functioning
- role limitations caused by physical health problems
- role limitations caused by emotional problems
- social functioning
- emotional well-being
- energy/fatigue
- pain
- general health perceptions
Physical and mental health summary scores are also 
derived from the eight RAND-36 scales.



EQ-5D

• EQ-5D is a standardised
measure of health-related 
quality of life developed by 
the EuroQol Group
• questionnaire for use in 

clinical and economic 
appraisal and population 
health surveys
• EQ-5D assesses health status 

in terms of five dimensions of 
health

https://euroqol.org/euroqol/


COVID-19 follow up

• North Estonia Medical Centre, 2 covid-ICUs
• 23.03.2020 – 31.12.2021
• Patients: 307

• Age at admission: 63y (min 11- max 89y)
• Women 106, men 201 
• APACHE-II 14 (7-32)
• ICU LOS 13 (1-47)
• Hospital LOS 22 (4-90)
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EQ-5D – Mobility
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EQ-5D - Self-care
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EQ-5D - Usual Activities
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EQ-5D - Pain & Discomfort
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EQ-5D - Anxiety & Depression

• Subjective assessment to health 

from patients in scale 1….100

• 1- the worst; 100 – the best

• Median 70 (50-95)
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Weight loss during ICU stay

Median 15 kg (5…35kg)



6 min walking test – age group normatives
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Conclusion

• ICU survivorship is complicated with physical, cognitive, and 
psychological impairments as well as substantial morbidity
• Survival ≠ recovery
• Survival ≠ quality of life

• Post-ICU patients need follow-up and rehabilitation 
pathways
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