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Presentatörsanteckningar
Presentationsanteckningar
Peter Halvorsen
Doktorand
Intensivvårdsläkare
Uppsala universitet
Akademiska sjukhuset
January 1st 2008 until February 28th  2020 dvs 12 år 
SIR, Försäkringskassan, SCB, Socialstyrelsen
Ca 14000 med HRQoL data och nästan 12000 med sjukskrivningsdata.
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* RAND- 36 (Héalsorelaterad Livskvalitet)
* Registreras pa post IVA mottagningarna (SIR data) tid SF-36 v1

* Intensivvardsatgirder / parametrar
* Registreras 1 SIR (SAPS-3, CRRT, Ventilator, IVA-tid, mm)

* Funktions-niva -> -aterhamtning
* Med ersittning fran forsdkringskassan som markor fore och efter
vardtillfallet pa IVA 1 dldrarna 25-60ar

« Demografi och utbildningsniva

* Fran Statistiska Centralbyran

» Samsjuklighet / Overlevnad

* Socialstyrelsens Slutenvardsregister och dodsorsaksregistret

% Hays et al, Health Economics, 1993. DOI:10.1002/hec.4730020305
AKADEMISKA Hays, Morales, Annals of Medicine, 2001. DOI:10.3109/07853890109002089
SJUKHUSET Orwelius et al, Journal of Patient-Reported Outcomes. 2018, DOI:10.1186/s41687-018-0030-0
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Självskattning!!!

The Swedish RAND-36 Health Survey - reliability and responsiveness assessed in patient populations using Svensson’s method for paired ordinal data
J Patient Rep Outcomes, 2018, Orwelius et al
DOI: 10.1186/s41687-018-0030-0

Arbetsförmåga, vikt-längd, behandlingsbegränsningar, diagnoser, intagningsorsak, komplikationer, SIRI (influenza), SOFA


Halsa, livskvalitet och
Halsorelaterad livskvalitet
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Hilsa enlig WHO "ett tillstand av fullstandigt
fysiskt, psykiskt och socialt vialbefinnande, inte endast
franvaro av sjukdom och funktionsnedsattning.”

Livskvalitet dr individens egen vardering av sitt fysiska,
psykiska och sociala vilbefinnande

Halsorelaterad livskvalitet — aspekter av
livskvaliteten som paverkas av halsan
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42,151 individuals >18 treated
with sepsis in an ICU in Sweden

73 not in registers unable to
match -> excluded

1 registered under faulty
Swedish identity number->

excluded

ICU sepsis cases 42,077

168,308 matched controls
Only able to be control once
817 later became cases

With RAND-36 data 14,041

With RAND-36 data day 10-
450 post ICU 14,006

Controls for RAND-36 data
day 10-450 post ICU 56,024

Age 25-60 with ICU-sepsis
Sick- and disability-benefits
11,813

Age 25-60 matched controls
Sick- and disability-benefits
47,252
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Fysiska Dimensioner RAND, SD
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Ref: Ohlsson-Nevo et al. Journal of Patient-Reported Outcomes, 2021. DOI:10.1002/hec.4730020305
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Här ser vi de fysiska dimensionerna mätt vid 3, 6 och 12 månader
Högre värden representerar högre HRQoL
Den streckade linjen motsvarar ett svenskt referensmedelvärde
Den vertikala stapeln visar på spridningsmåttet standardavvikelse vilket visar att det är stor spridning mellan individer 
ej CI vilket är mycket mindre
Liknande trender med förbättring över tid i olika dimensioner på gruppnivå men större spridning på individnivå
Dessa data representerar drygt 23 000 mätningar och representerar ca 12 000 vårdtillfällen
The Swedish RAND-36: psychometric characteristics and reference data from the Mid-Swed Health Survey
Journal of Patient-Reported Outcomes, 2021, Ohlsson-Nevo et al
Fysisk funktion, påverkan på fysisk förmåga 💪
Rollfunktion-fysisk, fysikens inverkan på arbete etc. 🧑🏻‍💻👷🏼
Smärta, skattning av smärta (långvarig) 😣
Allmän hälsa, generell hälsa (sjuk eller frisk) 🤕😊
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Ref: Ohlsson-Nevo et al. Journal of Patient-Reported Outcomes, 2021. DOI:10.1002/hec.4730020305
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Här ser vi de psykiska dimensionerna mätt vid 3, 6 och 12 månader
Högre värden representerar högre HRQoL
Den streckade linjen motsvarar ett svenskt referensmedelvärde
Den vertikala stapeln visar på spridningsmåttet standardavvikelse vilket visar att det är stor spridning mellan individer 
ej CI vilket är mycket mindre
Liknande trender med förbättring över tid i olika dimensioner på gruppnivå men större spridning på individnivå
Dessa data representerar ca 24 000 mätningar och representerar ca 12 000 vårdtillfällen
Vitalitet, livskraft / energi  🏃🏻
Social funktion, emotionell påverkan på sociala aktiviteter 👨‍👨🎭
Rollfunktion-emotionell, känslomässiga inverkan på arbete etc. 🧑🏻‍💻👷🏼
Mental hälsa, psykiska hälsan / psykiskt välbefinnandet 😄😔
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Male sex

Age (deca years)
Education level (0-6)
Diabetes

Hypertension

Ischemic heart diag
Cardiac failure
Cerebrovascular diag
Chronic pulmonary diag
Chronic kidney disease
Psychiatric diag
Neurologic diagnosis
Malignant tumor

Obesity

Deca SAPS 3 excluding age
Unplaned ICU admission
Invasive ventilation
CRRT

Weeks in ICU

Months after ICU |
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Follow-up days 10-450,
N between 11,634-11,784

Faktorers paverkan pa de olika RAND-dimensionerna

RAND-36
Dimensions

o Physical
Function
Physical
Role Function
Bodily

Pain

General
Health
Vitality
Social
Function
Emotional
Role Function
Mental
Health

¢

I

-20

(.c,:

Estimates

10
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Denna bild visar på olika faktorers inverkan på återhämtningen/poängnivå i HRQoL hos individerna  MIXED effects model
Vänsterförskjutning påverkar utfallet negativt och höger positivt
De horisontala strecken representerar CI
Kön Män bättre
Ålder liten påverkan
Tid efter IVA positivt
Vårdtid negativt
Akut sjukdomsgrad spelar mindre roll
Bakgrundssjuklighet negativt 
Psykiatriska diagnoser står ut negativt och främst I de psykiska/mentala dimensionerna
Dessa data representerar drygt ca 24 000 mätningar och representerar ca 12 000 vårdtillfällen


Ersattningsdagar fran Forsakringskassan for

mvesier - Sepsispatienter med matchade kontroller
Mean sick leave days / month with 95% CI, age 25-60
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Visar på ersättning från försäkringskassan för sjukdom eller annan funktionsnedsättning gentemot köns och åldersmatchade kontroller
25-60 år
Försäkringskassan först efter 14 d dagars sjukskrivning
Fall.	11 813    avlidna månad 24:  2256  motsvarar ca 20% varav 814 under första månaden
Kontroller:	47 252  avlidna månad 24: 181  motsvarar ca 0,4%
De redan sjuka drabbas mest
25% åter i arbete månad 4:a, 50% månad 20
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Hur tolkar vi detta? €=

Intensivvard med sepsis ar associerad med lagre
halsorelaterad livskvalitet lang tid

Individuellt varierande aterhamtning

Bakomliggande sjukdomar har stor betydelse for
aterhamtningen

Neurologiska, respiratoriska och psykiatriska
diagnoser ar associerade med samst aterhamtning

Vardtidens langd ar negativt associerad

Allvarlighetsgraden i det akuta insjuknandet har
iIngen stark association (SAPS 3)
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IVA tiden ofta en del i ett langre insjuknande
Drabbade ar mer sarbara
Aterhamtning tar tid

Utbildning och manligt kon associerat med
mindre sjukskrivning och battre
halsorelaterad livskvalitet

Tid ger aterhamtning
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Alla patienter kan inte svara pa formular

Kan finnas en snedvridning kring vilka som
svarar pa formular

Kan finnas en snedvridning kring vilka som
kommer pa post VA mottagning

Sjukligheten matt i diagnoser
De svarast sjuka overlever kanske inte
Att mata kan paverka utfall
Registerdata

S g
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Tack till

&epsisfonden

Fm-mﬂf in the \Nerdics-

FOr mojliggorande av
denna studie!

peter.halvorsen@uu.se


Presentatörsanteckningar
Presentationsanteckningar
January 1st 2008 until February 28th  2020 dvs 12 år ca 42 000 unika vårdtillfällen
SIR, Försäkringskassan, SCB, Socialstyrelsen
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RAND-36 / SF-36

Physical Function = Generic abilities

Physical Role Function = Affects personal preferences
Bodily Pain = Pain

General Health*™ = Abilities and well being

Vitality* = Perceived health / energy

Social Function = Social ability

Emotional Role Functioning = Emotional affects social
Mental Health = Perceived mental health / balance
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Health, QoL and HRQoL

Health or health status is defined by WHO(Constitution of the World Health
Organization, no date) as “Health is a state of complete physical, mental and
social well-being and not merely the absence of disease or infirmity.”

In general, the term quality of life is hard and complex to define but one
definition is (Rejeski and Mihalko, 2001) “quality of life is defined as a
conscious cognitive judgment of satisfaction with one’s life”.

Health related quality of life as well is not uniformly used but have been defined
as(Hays and Morales, 2001) “Health related quality of life (HRQoL) how health

impacts on an individual’'s ability to function and his or her perceived well-being
in physical, mental and social domains of life.”
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Sex
Male n (%)

Age
Mean (SD)
Median [QT, Q3]

Comorbidities
Diabetes
Hypertension
Ischemic heart diag
Cardiac failure
Cerebrovascular diag
Chronic pulmonary diag
Chronic kidney diag
Psychiatric diag
Neurologic diag
Malignant tumor
Obesity

SAPS3 score excluding age
Mean (SD)
Median [Q1, Q3]
Missing

Unplanned admission
Yes
Missing

Invasive vent
Yes
Missing

CRRT
Yes
Missing

LoS days
Mean (SD)
Median [Q1, Q3]
Missing

Mortality, cumulative
30 days n (%)
360 days n (%)

25,842 (61.4%)

634 (15.7)
67 [55,75]

8250 (19.6%)
16,426 (39.0%)
7280 (17.3%)
5,844 (13.9%)
5388 (12.8%)
5856 (13.9%)
2795 (6.6%)
10,400 (24.7%)
9333 (22.2%)
8136 (19.3%)
2388 (5.7%)

62.2(14.2)
62 [52,71]
3866 (9.2%)

36,666 (87.1%)
0 (0%)

29,340 (69.7%)
785 (1.9%)

6509 (15.5%)
3266 (7.8%)

9.02 (8.60)
6.18[4.5,104]
0 (0%)

6548 (15.6%)
12,455 (29.6%)

103,368 (61.4%)

634 (15.7)
67 [55,75]

12,289 (7.3%)
30,685 (18.2%)
12,492 (7.4%)
5,530 (3.3%)
6271 (3.7%)
7185 (4.3%)
2091 (1.2%)
14,921 (8.9%)
17,716 (10.5%)
17,419 (10.3%)
2460 (1.5%)

255 (0.2%)
30,429 (2.0%)

8551 (61.1%)

62.3 (14.8)
66 [55, 73]

2449 (17.5%)
5129 (36.6%)
2327 (16.6%)
1,566 (11.2%)
1324 (9.5%)
1751 (12.5%)
694 (5.0%)
2467 (17.6%)
2601 (18.6%)
2593 (18.5%)
832 (5.9%)

604 (13.6)
60 [51,69]
1550 (11.1%)

12,033 (85.9%)

0 (0%)

10,285 (73.4%)

300 (2.1%)

2418 (17.3%)
1,023 (7.3%)

9.37 (9.35)

6.59[4.6,11.1]

0 (0%)

0 (0%)
593 (4.23%)

34,204 (61.1%)

62.3(14.8)
66 [55, 73]

3880 (6.9%)
9500 (17.0%)
3793 (6.8%)
1,541 (2.8%)
1858 (3.3%)
2281 (4.1%)
633 (1.1%)
4912 (8.8%)
5780 (10.3%)
5394 (9.6%)
860 (1.5%)

70 (0.1%)
892 (1.6%)

7298 (61.8%)

464 (9.78)
49 [40, 55]

1508 (12.8%)
2238 (18.9%)
750 (6.3%)
812 (6.9%)
1208 (10.2%)
973 (8.2%)
494 (4.2%)
4294 (36.3%)
2704 (22.9%)
1171 (9.9%)
868 (7.3%)

553 (13.6)
54.0 [46, 64]
995 (8.4%)

10,476 (88.7%)
0 (0%)

8466 (71.7%)
245 (2.1%)

1766 (14.9%)
979 (8.3%)

9.24 (8.24)
646 [4.6,11.0]
0 (0%)

814 (6.9%)
1820 (15.4%)

29,192 (61.8%)

464 (9.78)
49 [40, 55]

1134 (2.4%)
1985 (4.2%)
576 (1.2%)
182 (0.4%)
301 (0.6%)
836 (1.8%)
134 (0.3%)
4441 (9.4%)
3182 (6.7%)
1079 (2.3%)
810 (1.7%)

3 (<0.0%)
86 (0.2%)

Data show that the RAND-36 subgroup is broadly representative of all sepsis patients treated in the ICU in Sweden during the period. Diag diagnosis, ICU intensive
care unit, LoS length of stay, Q quartile, SD standard deviation


Presentatörsanteckningar
Presentationsanteckningar
90 dagars mortalitet i sepsisgruppen strax över 9400
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Sex(ref=M)

Age (per 10 years)
Education Level
Diabetes

Hypertension

Ischemic heart diag
Cardiac failure
Cerebrovascular diag
Chronic pulmonary diag
Chronic kidney disease
Psychiatric diag
Meurologic diagnosis
Malignant tumor
Obesity

Physical Functioning
Role Physical

Bodily Pain

General Health

Predictor

Vitality

Social Functioning
Rale Emotional
Mental Health
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Riskfaktorer for sjukskrivning

Linear Model Coefficients, with the last measured value in each dimension, in the time
(Per 10-point Increase in each dimension)
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Presentatörsanteckningar
Presentationsanteckningar
Risk factors for sick-leave after intensive care for sepsis in the subgroup aged 25-60 with RAND-36 data available. The results show a lower risk of sick-leave for men and patients with higher education, whereas age and comorbidities are associated with a higher risk of sick-leave. Better Health Related Quality of Life, represented by the RAND-36 dimension, was mostly protective.
Fall.	11 813    avlidna månad 24:  2256  motsvarar ca 20% varav 814 under första månaden
Kontroller:	47 252  avlidna månad 24: 181  motsvarar ca 0,4%
De redan sjuka drabbas mest
25% åter i arbete månad 4:a, 50% månad 20
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Male sex

Age (deca years)
Education level (0-6)
Diabetes

Hypertension

Ischemic heart diag
Cardiac failure
Cerebrovascular diag
Chronic pulmonary diag
Chronic kidney disease
Psychiatric diag
Meurologic diagnosis
Malignant tumor
Obesity

Deca SAPS 3 excluding age
Unplaned ICU admission
Invasive ventilation
CRRT

Weeks in ICU

Months after ICU
Sick-eave no months

0-24m

P
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Mixed model on Follow-up days 10-450 age 25-60
with sick leave as no month. N between 3461-3507
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Supplemental Figure 8. A forest plot over the factors affecting the different RAND-36 dimensions in the first 15 months after intensive care for sepsis in the multi-variable mixed effects model on the subgroup aged 25-60, where we added sick-leave after ICU to the model.
Fall.	11 813    avlidna månad 24:  2256  motsvarar ca 20% varav 814 under första månaden
Kontroller:	47 252  avlidna månad 24: 181  motsvarar ca 0,4%
De redan sjuka drabbas mest
25% åter i arbete månad 4:a, 50% månad 20
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sepsispatienter med matchade kontroller

Median sick leave days / month with quartiles for sepsis cases and controls
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Month in relation to ICU admission
(0 marks ICU admission, median is 0 for both groups prior ICU admission and after month 20)
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Visar på ersättning från försäkringskassan för sjukdom eller annan funktionsnedsättning gentemot köns och åldersmatchade kontroller
25-60 år
Försäkringskassan först efter 14 d dagars sjukskrivning
Fall.	11 813    avlidna månad 24:  2256  motsvarar ca 20% varav 814 under första månaden
Kontroller:	47 252  avlidna månad 24: 181  motsvarar ca 0,4%

De redan sjuka drabbas mest
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Follow-up days 10-450,
N between 11,634-11,784

UNIVE R Male sex Male sex

Age (deca years) Age {deca years)
Education bevel (0-6) Education level (0-6)
Diabetes Diabetes
Hyperension Dmﬂrgagg Hyperiension
lachemic heart diag Ischemic hean diag
Cardiac falure o Chyskdl Cardiac failure
Cenebrovascular diag —» Physical Cerobrovascular diag
Chraric pulmanary diag Egd‘,,;""““ Chrenie pulmanary diag
Chronic kidney diseass Pain Chronic kidney disease
Psychiatric diag | —a— - Soneret Paychiatnc diag
HNeurclogic diagnosis -+ Vitality Neurologic diagnosis
Malignant tumer Social Malgnant tumor
sty . s, Oneiy
Deca SAPS 3 excluding age Role Functinn Deca SAPS 3 excluding age
Unplaned ICU admission i i Unplaned ICU admission
Incasie ventilation Irvas g ventilation
CRRT I CRRT
Weeks in ICU Weaks m ICU
Maonths after ICU Months after ICU
=20 -15 -10 -5 -20 -15

Estimal

Follow-up days 135-269,
N between 7,972-7,844

Follow-up days 10-134,
N between 8,701-8,927

Follow-up days 269-450,
N between 6,191-6,267

Male s6x

Age (deca years)
Education level (0-5)
Diabetes

Hypertension

Ischemic heart diag
Cardeac failure:
Cerebrovascular diag
Chronic pulmanary diag
Chrome lidney disease
Psychiatric diag
Heurclogic diagnosis
Malignant tumar
Obesity

Deca SAPS 3 excleding age
Unplaned ICL admission
Imvasive ventilation
CRRAT

Weeks in ICU

Months after ICU
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Male so

Age {deca years)
Education level {0-6)
Diabetes

Hyperension

Ischemic hean diag
Cardiac failure
Cerebrovascular diag
Chronic pulmenary diag
Chronic kidney disease
Psychiatnc diag
Neurologes diagnosis
Malignant tumor
Obasity

Deca SAPS 3 excluding age
Unplaned ICU admission
Imvasive ventilation
CRAT

Weaks in ICU

Months after ICU

10

Estimates
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Bearbetad

		Diagnose group

				ICD-10 code

		Diabetes		E10 - E15

		Hypertension		I11

		Ischemic cardiac diag		I20 - I25

		Cardiac failure		I50

		Cerebrovascular diag		I6

		Chronic pulmonary diag		J4

		Chronic kidney failure		N18

		Psyciatric diag		F

		Neurologic diag		G

		Malignant tumor		C00 - C99

		Obesity		E66

		Obesity		E66







Orginal

		All case controll		Case		Controll		Overall		RAND 36 day10-450		Case		Controll		Overall

				(N=42077)		(N=168308)		(N=210385)				(N=14006)		(N=56024)		(N=70030)

		factor(Sex)								factor(Sex)

		K		16235 (38.6%)		64940 (38.6%)		81175 (38.6%)		K		5455 (38.9%)		21820 (38.9%)		27275 (38.9%)

		M		25842 (61.4%)		103368 (61.4%)		129210 (61.4%)		M		8551 (61.1%)		34204 (61.1%)		42755 (61.1%)

		Age								Age

		Mean (SD)		63.4 (15.7)		63.4 (15.7)		63.4 (15.7)		Mean (SD)		62.3 (14.8)		62.3 (14.8)		62.3 (14.8)

		Median [Min, Max]		67.0 [18.0, 98.0]		67.0 [18.0, 98.0]		67.0 [18.0, 98.0]		Median [Min, Max]		66.0 [18.0, 93.0]		66.0 [18.0, 93.0]		66.0 [18.0, 93.0]

		factor(Diabetes)								factor(Diabetes)

		0		33827 (80.4%)		156019 (92.7%)		189846 (90.2%)		0		11557 (82.5%)		52144 (93.1%)		63701 (91.0%)

		1		8250 (19.6%)		12289 (7.3%)		20539 (9.8%)		1		2449 (17.5%)		3880 (6.9%)		6329 (9.0%)

		factor(Hypertension)								factor(Hypertension)

		0		25651 (61.0%)		137623 (81.8%)		163274 (77.6%)		0		8877 (63.4%)		46524 (83.0%)		55401 (79.1%)

		1		16426 (39.0%)		30685 (18.2%)		47111 (22.4%)		1		5129 (36.6%)		9500 (17.0%)		14629 (20.9%)

		factor(Ischemic_cardiac_diagnosis)								factor(Ischemic_cardiac_diagnosis)

		0		34797 (82.7%)		155816 (92.6%)		190613 (90.6%)		0		11679 (83.4%)		52231 (93.2%)		63910 (91.3%)

		1		7280 (17.3%)		12492 (7.4%)		19772 (9.4%)		1		2327 (16.6%)		3793 (6.8%)		6120 (8.7%)

		factor(Cardiac_failure_I50)								factor(Cardiac_failure_I50)

		0		36233 (86.1%)		162778 (96.7%)		199011 (94.6%)		0		12440 (88.8%)		54483 (97.2%)		66923 (95.6%)

		1		5844 (13.9%)		5530 (3.3%)		11374 (5.4%)		1		1566 (11.2%)		1541 (2.8%)		3107 (4.4%)

		factor(Cerebrovascular_diagnosis)								factor(Cerebrovascular_diagnosis)

		0		36689 (87.2%)		162037 (96.3%)		198726 (94.5%)		0		12682 (90.5%)		54166 (96.7%)		66848 (95.5%)

		1		5388 (12.8%)		6271 (3.7%)		11659 (5.5%)		1		1324 (9.5%)		1858 (3.3%)		3182 (4.5%)

		factor(Chronic_pulmonary_diagnosis)								factor(Chronic_pulmonary_diagnosis)

		0		36221 (86.1%)		161123 (95.7%)		197344 (93.8%)		0		12255 (87.5%)		53743 (95.9%)		65998 (94.2%)

		1		5856 (13.9%)		7185 (4.3%)		13041 (6.2%)		1		1751 (12.5%)		2281 (4.1%)		4032 (5.8%)

		factor(Chronic_kidney_failure)								factor(Chronic_kidney_failure)

		0		39282 (93.4%)		166217 (98.8%)		205499 (97.7%)		0		13312 (95.0%)		55391 (98.9%)		68703 (98.1%)

		1		2795 (6.6%)		2091 (1.2%)		4886 (2.3%)		1		694 (5.0%)		633 (1.1%)		1327 (1.9%)

		factor(Psyciatric_diagnosis)								factor(Psyciatric_diagnosis)

		0		31677 (75.3%)		153387 (91.1%)		185064 (88.0%)		0		11539 (82.4%)		51112 (91.2%)		62651 (89.5%)

		1		10400 (24.7%)		14921 (8.9%)		25321 (12.0%)		1		2467 (17.6%)		4912 (8.8%)		7379 (10.5%)

		factor(Neurologic_diagnosis)								factor(Neurologic_diagnosis)

		0		32744 (77.8%)		150592 (89.5%)		183336 (87.1%)		0		11405 (81.4%)		50244 (89.7%)		61649 (88.0%)

		1		9333 (22.2%)		17716 (10.5%)		27049 (12.9%)		1		2601 (18.6%)		5780 (10.3%)		8381 (12.0%)

		factor(Malignant_Tumor)								factor(Malignant_Tumor)

		0		33941 (80.7%)		150889 (89.7%)		184830 (87.9%)		0		11413 (81.5%)		50630 (90.4%)		62043 (88.6%)

		1		8136 (19.3%)		17419 (10.3%)		25555 (12.1%)		1		2593 (18.5%)		5394 (9.6%)		7987 (11.4%)

		factor(Obesity)								factor(Obesity)

		0		39689 (94.3%)		165848 (98.5%)		205537 (97.7%)		0		13174 (94.1%)		55164 (98.5%)		68338 (97.6%)

		1		2388 (5.7%)		2460 (1.5%)		4848 (2.3%)		1		832 (5.9%)		860 (1.5%)		1692 (2.4%)

		SAPS3_Score								SAPS3_Score

		Mean (SD)		62.2 (14.2)		NA (NA)		62.2 (14.2)		Mean (SD)		60.4 (13.6)		NA (NA)		60.4 (13.6)

		Median [Min, Max]		62.0 [13.0, 127]		NA [NA, NA]		62.0 [13.0, 127]		Median [Min, Max]		60.0 [16.0, 117]		NA [NA, NA]		60.0 [16.0, 117]

		Missing		3866 (9.2%)		168308 (100%)		172174 (81.8%)		Missing		1550 (11.1%)		56024 (100%)		57574 (82.2%)

		factor(Unplaned_admission)								factor(Unplaned_admission)

		Ja		36666 (87.1%)		0 (0%)		36666 (17.4%)		Ja		12033 (85.9%)		0 (0%)		12033 (17.2%)

		Nej		5411 (12.9%)		0 (0%)		5411 (2.6%)		Nej		1973 (14.1%)		0 (0%)		1973 (2.8%)

		Missing		0 (0%)		168308 (100%)		168308 (80.0%)		Missing		0 (0%)		56024 (100%)		56024 (80.0%)

		factor(Invasive_Vent)								factor(Invasive_Vent)

		0		11952 (28.4%)		0 (0%)		11952 (5.7%)		0		3421 (24.4%)		0 (0%)		3421 (4.9%)

		1		29340 (69.7%)		0 (0%)		29340 (13.9%)		1		10285 (73.4%)		0 (0%)		10285 (14.7%)

		Missing		785 (1.9%)		168308 (100%)		169093 (80.4%)		Missing		300 (2.1%)		56024 (100%)		56324 (80.4%)

		factor(CRRT)								factor(CRRT)

		0		32302 (76.8%)		0 (0%)		32302 (15.4%)		0		10565 (75.4%)		0 (0%)		10565 (15.1%)

		1		6509 (15.5%)		0 (0%)		6509 (3.1%)		1		2418 (17.3%)		0 (0%)		2418 (3.5%)

		Missing		3266 (7.8%)		168308 (100%)		171574 (81.6%)		Missing		1023 (7.3%)		56024 (100%)		57047 (81.5%)

		LOS_Days								LOS_Days

		Mean (SD)		9.02 (8.60)		NA (NA)		9.02 (8.60)		Mean (SD)		9.37 (9.35)		NA (NA)		9.37 (9.35)

		Median [Min, Max]		6.18 [0.0208, 363]		NA [NA, NA]		6.18 [0.0208, 363]		Median [Min, Max]		6.59 [0.0451, 363]		NA [NA, NA]		6.59 [0.0451, 363]

		Missing		0 (0%)		168308 (100%)		168308 (80.0%)		Missing		0 (0%)		56024 (100%)		56024 (80.0%)








Ersattningsdagar fran Forsakringskassan for
UpPSALA sepsispatienter med matchade kontroller

UNIVERSITET
Median sick leave days / month with quartiles for sepsis cases and controls
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Month in relation to ICU admission
(0 marks ICU admission, median is 0 for both groups prior ICU admission and after month 20)
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Presentatörsanteckningar
Presentationsanteckningar
Visar på ersättning från försäkringskassan för sjukdom eller annan funktionsnedsättning gentemot köns och åldersmatchade kontroller
25-60 år
Försäkringskassan först efter 14 d dagars sjukskrivning
Fall.	11 813    avlidna månad 24:  2256  motsvarar ca 20% varav 814 under första månaden
Kontroller:	47 252  avlidna månad 24: 181  motsvarar ca 0,4%

De redan sjuka drabbas mest
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