




Value of epidemiology studies in critical care

Epidemiology studies are often overlooked in the current

world of evidence-based medicine. The studies do not rank in

the hierarchy of clinical trial data, they are not often

considered to influence clinical care and they may be

considered merely ‘descriptive’ of a medical problem.



Descriptive epidemiology studies also inform intensivists

about the type of conditions they should expect to encounter

in their ICU (i.e. the frequency of disease) and they guide

clinicians in treating patients by reporting information on

relative causality (such as Streptococcus pneumoniae being

the most common cause of community-acquired pneumonia).



Longitudinal studies add a vitally important characteristic to

point-prevalence or time-limited epidemiology studies. They

permit characterization of temporal changes in affected

patients and in disease characteristics, such as in the

frequency, complications and outcomes of a disease.



Longitudinal epidemiology studies on a local level can be utilized for 
quality control purposes, to assess the impact of changes in healthcare 

delivery. In general, longitudinal studies are invaluable for understanding 
how a disease is changing and how it affects patients in the studied 

healthcare system.



Longitudinal studies add a vitally important characteristic to

point-prevalence or time-limited epidemiology studies. They

permit characterization of temporal changes in affected

patients and in disease characteristics, such as in the
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Among patients admitted to ICU, older age, the
presence of coexisting conditions, and a requirement
for invasive ventilation were independently
associated with increased risk of death, but because
there were greater numbers of younger patients in
our cohort, the majority of deaths occurred in
younger patients.
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Conclusion: This study confirmed the specific 
features of critically ill A(H1N1) patients (i.e., 
young age, pregnancy, obesity). The pandemic 
did not increase ICU workload compared with 
other periods. A(H1N1) pneumonia did not 
have a higher risk of death than CAP of 
different origin among patients admitted to 
the ICU









AGE

P<0.01



BODY MASS INDEX

P<0.01



SAPS2

P<0.01



LOS









Does influenza A pneumonia 
behaves differently from other

non influenza pneumonia?
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Points to focus our attention:
it doesn’t mean that we are 

making inference from the data 
collected

Sorry for the bias
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Points to focus our attention:
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What’s about overinfection?





Periodo 2: 2014/2015

H1N1

216/315 pazienti con dati del petalo

Periodo 3: 2018/2019

H1N1

186/277 pazienti con dati del petalo



What’s about ECMO?





Bronco-alveolar lavage(BAL) samples were positive during
the ICU stay in seven patients: 5(71.4 %) in the ECMO group 
[multidrug resistant (MDR) P. aeruginosa, MDR S. maltophilia, S. 
marcescens, MDR A. baumannii, K. Pneumoniae producing
carbapenemases (KPC) and Aspergillus fumigatus] compared to
two A. baumanni isolates (22.2 %) in the no-ECMO group (p = 
0.04). There was only one positive blood culture for S. 
marcescens in the ECMOgroup. The mortality was 28.6 and 
44.4 % in patients treatedwith orwithout ECMO,
respectively. A bacterial infection was the probable cause of 
death in all patients who died, and a possible
infection by A. fumigatus was responsible for one death.
A selective antibiotic pressure is an important factor for the 
development of local resistance and also the isolation
of MDR strains.



To be investigated
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Influenza virus strains:

 Type A, moderate to severe illness
all age groups
humans and other animals
sporadic pandemics/ epidemics (seasonal or interpandemic)

 Type B, (generally) milder disease
primarily affects children
humans only
epidemics (seasonal or interpandemic)

 Type C, rarely reported in humans
no epidemic
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Conclusioni ( a 10 anni di distanza)

• E’ grave (e va riconosciuta precocemente?)

• Non è più grave col passare degli anni

• Trattiamo pz  più anziani ( gravi)

• Ha una mortalità pari a polmoniti ricoverate (normalizzata per fattori 
di rischio)

• Spesso disfunzione miocardica (impairment emodinamico)

• Molta ventilazione non invasiva (warning)

• Ha germi (per ora) ancora S nelle fasi iniziali

• Esiste un sistema di upgrade ECMO
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