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Clinical analysis of the disease spectrum and the origin of patients’ departments in
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Abstract: Objective :To analyse the spectrum of diseases and origin of patients in Department of
Intensive Care Medicine, Qingzhou People’s Hospital, Qingzhou, China, 2021-2022.To analyse its
characteristics and to react to the operation of the Critical Care Medicine Department in Qingzhou
City.Methods:A total of 1725 critically ill patients who were admitted to the comprehensive ICU in the
Department of Intensive Care Medicine (ICU) in Qingzhou City from January 2021 to December 2022
were retrospectively studied and statistically analysed.Results:The top five disease classifications of
patients admitted to the department were: respiratory failure (396 cases, 22.96 per cent), stroke (365
cases, 21.16 per cent), heart failure (231 cases, 13.39 per cent), severe multiple injuries (228 cases, 13.22
per cent) and sepsis (134 cases, 7.77 per cent).The top 5 sources of patients admitted were: emergency
department (762 cases, 44.17%), neurology (200 cases, 11.59%), cardiology (138 cases, 8.00%), general
surgery (128 cases, 7.42%), and neurosurgery (116 cases, 6.72%).Conclusion: Diseases admitted to
the Department of Intensive Care Medicine in Qingzhou City from 2021-2022 are mainly respiratory
failure, stroke, heart failure, severe multiple injuries, and sepsis; the main sources of patients from the
departmental departments are the Emergency Department, Department of Neurology, Department of
Cardiology, General Surgery, and Department of Neurosurgery.

Key Words: Qingzhou City; Department of Intensive Care Medicine; Patient Origin; Disease
Classification
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