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The significance of general practice in the diagnosis and treatment of critically ill patients in class A tertiary
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[Abstract] Objective To explore the significance of general practice in the diagnosis and treatment of ecritically ill
patients in class A tertiary hospital. Methods Totally 120 patients with severe illness were retrospectively analyzed.
They were divided into two groups according to whether they were transferred from the comprehensive ICU or not, 60
cases in each group.Those who had been transferred from comprehensive ICU to continuous treatment in general medi—
cine were enrolled as transfer group and those who had been hospitalized in comprehensive ICU were enrolled as non—
transfer group.The incidence of nosocomial infection, accompanied time of patients, rehabilitation treatment and central
venous nutrition support, hospitalization time, total hospitalization expenses, disease types and clinical outcomes were
compared.Results  There were no significant difference in hospitalization time and disease types between the two groups
(1==0.41,x’=2.87, P>0.05).The frequency of nosocomial infection, rehabilitation treatment, intravenous hypernutrition
and total hospitalization expenses in transfer group were lower than those in non-transfer group (x’=90.23, 36.55, 41.12,
==2.47, P<0.05), while the improvement rate of disease and the time of accompanying patients were higher than those
in non-transfer group (x’=14.24, 1=129.33, P<<0.05). Conclusion Compared with the hospitalizing in intensive care
unit, transferring to department of general practice has more advantages in improving the time of accompanying pa—
tients , reducing hospitalization costs, and nosocomial infections.General practice plays a positive role in the diagnosis and
treatment of critically ill patients.
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