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Acute Respiratory Distress Syndrome in
Patients Discharged From a Tertiary Hospital

in Taiwan
Long-Term Survival and Prognostic Factors

HuiChuan Chen ¥ Huey-Dong Wu v Hsiang-Wen Liu ¥ Hong-Jer Chang ¥ Ming-Der Lee ¥ Pei-Yu Huang v
Ping-Hung Kuo
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TABLE 3. One-Year Survival: Univariate and Multivariate Cox Proportional Hazards Models?
Univariate Multivariate
Predictor” Crude HR 95% Cl p Adjusted HR 95% ClI p
Age (years)
<65 1 1
>65 5.69 [2.16, 1498] <001 392 (146, 10521 007
Previous iung disease :
No 1 1
Yes 261 [1.15,592] 02 275 [1.18 641] 02
Renal disease
No 1
Yes 2.24 [1.03, 4.861 04
CCl (at discharge) 1.19 [1.03, 1.38] 02
Discharge disposition ‘
Home 1
RCW 511 [232,11271 < .00l 3.80 [1.66, 8.68] 002
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Note. N = 150. All HRs shown indicate greater risk of death. APACHE Il = Acute Physiology, Age, and Chronic Health
Evaluation Il; ARDS = acute respiratory distress syndrome; CCl = Charlson comorbidity index; CI = confidence interval;
Cst =static compliance; ECMO = extracorporeal membrane oxygenation; HR = hazard ratio; ICH = intracranial hemomrhage;
ICU = intersive care unit; PEEP = positive end-expiratory pressure; Ppause = plateau pressure; RCW = respiratory care ward.
“The table shows significant factors only. A complete table of results is avalable in the Table, Supplemental Digital Content 1,
http:/links.lww.com/NRES/A149. PVarables included in the analysis with nonsignificant hazard ratios in both models
were gender, smoker, neurological/psychiatric disorder, congestive heart falure or coronary artery disease, dabetes melfits,
severity of ARDS, cause of ARDS, Charfson comarbidity mdex score on admission, hospitd length of stay, ICU length of stay, PEEP
in first week after onset, Cst | first week after onset, Ppause in first week after onset, PaO »/F0; in first week after onset, days on
mechanical ventilation, ICU-acquired iiness, APACHE I in the ICU, post-ARDS tracheostomy (during hospital stay), ECMO,
high-frequency csdllatory ventilstion, inhaled NO, prone positioning, and disposition after discharge ?n )

ursing home).
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