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RESUMO

OBJETIVOS: Determinar a natureza e a incidéncia dos eventos adversos néo
infecciosos e infecciosos e identificar fatores determinantes destes eventos em
unidade de tratamento intensivo (UTI) de adulto.

METODOLOGIA: Foi conduzido estudo de coorte historica utilizando dados coletados
entre janeiro de 2009 e dezembro de 2009 de pacientes consecutivamente admitidos
em quatro UTIs privadas médico-cirdrgicas. A variavel dependente foi a ocorréncia de
eventos adversos ndo infecciosos e infecciosos. Os eventos adversos nao infecciosos
foram registrados a partir de critérios pré-definidos. Para os eventos infecciosos foram
adotados os critérios do National Healthcare Safety Network. As variaveis
independentes foram idade, sexo, tempo de permanéncia na UTI, uso de ventilacdo
mecanica (VM) e cateter vascular central (CVC), e varidveis relacionadas a estrutura e
processo de trabalho das unidades. Na analise descritiva foram utilizados os testes t
de Student para varidveis continuas e o qui-quadrado de Pearson para variaveis
categoricas, e o0 teste de Bonferroni para comparagbes multiplas. A contribuicdo
independente de cada variavel na ocorréncia de eventos adversos nao infecciosos e
infecciosos foi avaliada utilizando-se andlise de regressao logistica.

RESULTADOS: 2110 pacientes foram elegiveis. Destes, 56,5% eram do sexo
feminino, a idade média + dp foi de 62,1 + 21,2 anos e a permanéncia média + dp na
UTI foi de 7,12 £ 12,93 dias. A densidade de incidéncia de todos os eventos foi 139,2
eventos/1000 pacientes-dia em 31,2% dos pacientes elegiveis, sendo 25,2 eventos
infecciosos/1000 pacientes-dia em 11,2% dos pacientes, e 114,0 eventos adversos
nao infecciosos/1000 pacientes-dia em 29,1% dos pacientes. Mais de 75% dos
eventos foram relacionados com o0s procedimentos invasivos CVC, VM e outros
procedimentos invasivos. A pneumonia relacionada a VM foi o evento infeccioso mais
frequente (28,04% do total de eventos). Apdés o controle por outros fatores
significativos, a ocorréncia de eventos adversos nao infecciosos e infecciosos foi
associada com o tempo de permanéncia na UTI (OR= 1,17; 1C95%= 1,14-1,19), e com
0 uso de CVC (OR= 2,77; IC95%= 2,20-3,47) e de VM (OR= 1,36; IC95%-= 1,08-1,72).
A chance global de ocorréncia de evento adverso nao infeccioso e infeccioso foi
significativamente maior em todas as UTIs em relagdo a UTI2. Quando comparamos
as unidades, a dimenséo processo medida pela pontuacdo obtida por seu sistema de
gestao certificado foi a Unica diferencga relevante entre as unidades. A UTI2 apresentou
22 pontos, e as outras, 1 (UTI3 e UTI4) e 4 (UTI1) pontos.

CONCLUSOQOES: Os pacientes em terapia intensiva adulta estdo expostos a
numerosos erros e eventos adversos relacionados a assisténcia. Varios fatores
determinantes contribuiram para a ocorréncia destes eventos. Com foco nestes
fatores, acdes sdo importantes para reduzir e prevenir a ocorréncia destes perigosos
eventos nesta populacdo. A melhoria de processo usando modelos certificaveis
disponiveis diminui o risco de complicacdes infecciosas e nao infecciosas.

Palavras-chave: adulto, terapia intensiva de adulto, evento adverso, infeccdo hospitalar,
assisténcia, processo
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ABSTRACT

OBJECTIVES: To determine the nature and incidence of adverse noninfectious and
infectious events and identify contributing factors for these events in adult intensive
care unit (ICU).

METHODOLOGY: A historical cohort study was conducted using data collected from
January 2009 through December 2009 of consecutive patients admitted in four private
medical-surgical ICU. The dependent variable was the occurrence of adverse
noninfectious and infectious events. Adverse noninfectious events were recorded using
predefined criteria. The National Healthcare Safety Network criteria for infectious
events were adopted. The independent variables were age and gender of the patient,
length of ICU stay, use of mechanical ventilation (MV) and central vascular catheter
(CVC) and ICU structural and process variables. In the descriptive analysis t Student
test for continuous variables and the Pearson qui-square for categorical variables were
applied. The Bonferroni method was used for multiple comparisons. Logistic regression
models were fit to assess the net effect of each independent variable on the odds of
occurrence of infectious and noninfectious adverse events.

RESULTS: 2110 patients met eligibility criteria. Of these, 56,5% were female, mean
age + SD was 62,1 + 21,2 years-old and mean length of stay + SD was 7,12 + 12,93
days. The incidence density rate of all events was 139,2 events/1000 patient-days in
31,2% of eligible patients, with 25,2 infectious events/1000 patient-days in 11,2% of
patients, and 114,0 adverse noninfectious events/1000 patient-days in 29,1% of
patients. More than 75% adverse noninfectious events were CVC, MV and other
invasive devices associated. The ventilator-associated pneumonia was the most
common infectious events (28,04% of these events). After controlling for other
significant factors, the overall patient adverse noninfectious and infectious events rate
was strongly associates with length of ICU stay (OR= 1,17; 95% CI= 1,14-1,19), and
with central-line (OR= 2,77; 95% Cl= 2,20-3,47) and ventilator (OR= 1,36; 95% CI=
1,08-1,72) use. The odds for overall occurrence of adverse noninfectious and infectious
events was significantly higher in all ICUs in relation to ICU2. When comparing units,
organizational process measured by the score obtained for its certified management
system was the only relevant difference between the units. The ICU had 22 points, and
the others, 1 (ICU3 and ICU4) and 4 points (ICU1).

CONCLUSIONS: Critically ill adults are exposed to a numerous adverse noninfectious
and infectious events related to the healthcare. Several risk factors independently
contributed to these events occurrence. Focusing on these contributing factors is
important for reducing and preventing these hazardous events in this high risk
population. Process improvement using available certifiable models decreases the risk
of infectious and noninfectious complications.

Key words: adult, adult intensive care unit, adverse event, nosocomial infection, healthcare,
process
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