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Table 1 Patient characteristics

Age 65 (49-74) 63 (56-71) 66 (59-73) 65 (53-73)
Male sex 179 (60) 103 (62) 69 (65) 351 (61)
Somatic comorbidities (CCl score) 4(1-5) 3 (2-5) 4(2-6) 4 (2-5)
APACHE Il score 18(13-24) 16(12-22) 21 (16-26) 18 (13-23)
Admissondiagnosis
Medical 123 (41) 52 (33) 40 (38) 218 (38)
Surgical 156 (52) 92 (55) 53 (50) 301 (53)
Trauma 21(7) 19(11) 12(11) 52 (9)
Mechanical ventilation 153 (51) 143 (86) 47 (44) 343 (60)
Duration of mechanical ventilation (h) 68 (19-174) 34 (8-118) 24 (12-101) 50(13-137)
ICU LOS (h) 66 (27-142) 67 (43-188) 47 (22-99) 62 (30-140)
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Table 2 Categorization of potential predictors for post-ICU psychological problems (cases) and no psychological prob-

’%Ei ~ %;ﬂ“ ? t E 5‘_‘) bw F*ﬁ%’\l lems (non-cases) and predictors’ univariate associations

Age 64 (54-72) 65 (56-73) NA
Male sex 47 (59) 201 (62) >0
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Employment status pre-ICU Unemployed 1(1)
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FEE;EF_E& Bﬁﬁh‘\@j 7—:o '?iEj T\ %Egﬁg*ﬁ(:’g&)to Student 0 6(2)

Employed 23(29) 95 (30)

Somatic comorbidities (CCI) 4 (2-5) =01
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d)}[l] j jﬁ’lk] O) 4 jb\ == II:I:II éﬂj—: o Type of hospital admission Acute 59(74) 237 (74) =01
Elective 21 (26) 82 (26)
Agitation 14(18) 63 (20) =01
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CI 0.70-0.81 ) ICULOS (h) §|I %38.—162} $406-138 >01

108 (61 =01

. . M § <z Mechanical ventilation 52 (65) 98 (62 >0,
60 O/OJ/XJ:O) h [e hri SkO) L— j_C O)B%'HEHI‘] EFE%‘_—‘ (& Duraric:: c:fm:c;war:iclal ventilation (h) 2(11-103) 49(9-132) >0,

0.83(95% CI 0.37-0.98). 30%LAFdDlow riskZ Ce——r = = S
)b—jT@B§'|‘$Hq q]$(10-84(950/0 CI 0.79?0.88) Lack of social support 15(19) 26/(8) 0.05*
C 3'5 ) TC o Table 3 Odds ratios and confidence intervals for risk factors included in the multivariable model
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%Fﬁﬁt%(ifdtb\j 7—:0 %‘;'E‘IJ¥ t LJ_CO)ICU;%E E Psychalogical problems pre-ICU ;‘.1? 1.22-385 >005
;&@AUC(;O . 49?@ D 7_,: ° Depressive symptoms (PHQ-2) 1.29 1.10-1.50 <00 339 per point

Traumatic memories (PTS5-14A) 144 1.13-1482 <001 4 84 per point
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Fost-traumatic stress symptoms (FTSS14-A)
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