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Overview this talk
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Introduction NICE National intensive Care

Our countries………………….

What does NICE do (overview)

Confrontare excess mortality

Confrontare possibilities

Collaboration between our countries

Collaboration internationally LOGIC
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Italia- Paesi Bassi

59 million people

900 hospitals

17 million people

100 hospitals

• 85 ICUs

– All mixed ICUs

– 8 university hospitals

– All units participate in registry



National Intensive Care Evaluation (NICE)

van de Klundert N, Holman R, Dongelmans DA, de Keizer NF. 

Data Resource Profile: the Dutch National Intensive Care 

Evaluation (NICE) Registry of Admissions to Adult Intensive 

Care Units. Int J Epidemiol. 2015 Dec;44(6):1850-1850



Transparancy: Funnel plots 
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Medical Emergency surgery



Quality Indicators over time
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Hospital mortality

8



Mechanical ventilation
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Public health, realtime data

Surveillance (influenza, COVID-19, 
SARI)
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COVID-19
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How about comparing between countries?

Confrontare le mele con le pere
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Could we benefit from comparing?

EXAMPLE: Excess mortality in Europe in 2020 and 2021: 
relationship with socioeconomic indicators

Among 22 European countries cumulative number of excess deaths during 2020 and 
2021 was 800,011 (11%)

In 2020, the highest excess mortality occurred in Spain, UK, Italy, and France. In 
2021, the countries with the highest excess mortality were Hungary, the Netherlands, 
France, and Germany.

There is a certain consensus worldwide regarding the need to strengthen 
health information and registration systems to generate higher-quality 
data so as to facilitate comparisons and make better decisions
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López-Gigosos R, Vegas-Romero M, Mariscal A, Mariscal-López E, Fang J, Gutiérrez-Bedmar M. 

Excess mortality in 22 European countries in 2020 and 2021: relationship with socioeconomic indicators. 

Perspect Public Health. 2023 Jul 26:17579139231180800. doi: 10.1177/17579139231180800. Epub ahead of print. PMID: 37496392.



Estimating SARS‐CoV‐2 infections and associated changes in COVID‐19 

severity and fatality: 

HOW MANY INFECTED PATIENTS IN ICU

Changes in SARS-CoV-2 infection hospitalization ratio, intensive care unit (ICU) ratio and fatality ratio. (A) Infection hospitalization ratio (IHR). (B) Infection ICU ratio (IIR). (C) Infection 

fatality ratio (IFR). (D) Estimated relative reductions in the IHR compared with the first ancestral phase (%). (E) As D but for the IIR. (F) As D but for the IFR. Bars: mean estimates; vertical 

lines: 95% CI; n = 300 stochastic model realizations.

Influenza Resp Viruses, Volume: 17, Issue: 8, First published: 16 August 2023, DOI: (10.1111/irv.13181) 



1. all patients (N=18,772) and 

2. with restriction to patients with APACHE-IV diagnosis indicative of Covid-19 as main 
reason for ICU admission (N=16,187) (submitted)

SOURCE NICE 

15

Multivariable logistic regression analysis: Odds ratios of Hospital mortality among ICU patients 
with Covid-19 during subsequent waves of Covid-19 

: HOW MANY ICU PATIENTS DIE IN HOSPITAL



What could we compare?
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Hospital

admission in 

time period



Total number of admissions

Trend red dots: mean 2018 and 2019

COVID-19 “dark” blue

ICU admission in quarter year: all patients



Admission octogenerians

ICU admission in quarter year, 80+



Apache survival probability and transfers



Possible Collaboration
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Actionable indicators

Roos-Blom MJ, Gude WT, de Jonge E, Spijkstra JJ, van der Veer SN, Peek N, Dongelmans DA, de Keizer NF.

mpact of audit and feedback with action implementation toolbox on improving ICU pain management: cluster-randomised controlled trial. 

BMJ Qual Saf. 2019 Dec;28(12):1007-1015. doi: 10.1136/bmjqs-2019-009588.

˚

Data should

be available

in EHR

There should

be variation

There should

be room for

improvement
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Actionable indicators

Roos-Blom MJ, Gude WT, de Jonge E, Spijkstra JJ, van der Veer SN, Peek N, Dongelmans DA, de Keizer NF.

mpact of audit and feedback with action implementation toolbox on improving ICU pain management: cluster-randomised controlled trial. 

BMJ Qual Saf. 2019 Dec;28(12):1007-1015. doi: 10.1136/bmjqs-2019-009588.

˚



Toolbox
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outcomes
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Possible International Collaboration
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International Benchmarking

26Logic – Linking of Global Intensive Care (icubenchmarking.com)

https://icubenchmarking.com/


International benchmarking
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NL-Belgium
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NL-New zealand
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Worldwide clinical intensive care registries response 

to the pandemic: An international survey
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Dongelmans DA, Quintairos A, Buanes EA, Aryal D, Bagshaw S, Bendel S, Bonney J, Burghi G, Fan E, Guidet B, 

Haniffa R, Hashimi M, Hashimoto S, Ichihara N, Vijayaraghavan BKT, Lone N, Del Pilar Arias Lopez M, 

Mazlam MZ, Okamoto H, Perren A, Rowan K, Sigurdsson M, Silka W, Soares M, Viana G, Pilcher D, 

Beane A, Salluh JIF. Worldwide clinical intensive care registries response to the pandemic: An international survey. 

J Crit Care. 2022 Oct;71:154111. doi: 10.1016/j.jcrc.2022.



‘Vi annuncio che GiViTi da oggio è 

ufficialmente nel network LOGIC
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‘Vi annuncio che

GiViTi da oggio è 

ufficilmente nel 

network LOGIC



Verso un gruppo di valutazione europeo?
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Pesaro 2023 starting point? , Using LOGIC, ESICM..


