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Figure 3.1 Length of stay in the HCU 

3.2.2 Major diagnostic categories 

Figure 3.2 shows the spectrum of disease seen in patients admitted to the HCU. Acute 

coronary syndromes, diabetic emergencies, sepsis and overdoses/poisonings 

constituted the major work load of the HCU. Table 3.2 outlines the major diagnostic 

categories. A complete list of admission diagnoses is contained in Appendix H. Results 

for these major diagnostic categories will be discussed separately. 
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Non-infective 
respiratory 

(n=77) 9.0% 

Metabolic 
disorders 
(n= 257) 
29.9% 

Neurological 
disorders 

(n=18)2.1% 
Overdose 

and poisoning 
(n=92)10.7% 

Figure 3.2 Major diagnostic categories 

Table 3.2 Diagnostic categories and diagnoses 

Diagnostic category Diagnoses included in this category 

Acute 
coronary 

syndromes 
(n= 247) 
28.8% 

Sepsis 
(n=91) 10.6% 

CVS 
Emergencies 
(n=77) 9.0% 

Acute coronary Myocardial infarction (STEMI and NSTEMI) and unstable 

syndrome angina pectoris 

Acute Metabolic Diabetic emergencies (DKA, hypoglycaemia and 

disorders hyperglycaemia), renal failure, electrolyte abnormalities 

Overdose or poisoning Overdoses or poisoning 

Acute Neurological Status epilepsy, Myasthenia gravis and Guillain-Barre 

disorders syndrome 

28 

Acute Cardiovascular Stroke, pulmonary oedema, cardiac arrhythmias, malignant 

disorders hypertension 

Non-infective respiratory Asthma, COPD, other non-infective chronic lung disease 

disorder 

Sepsis syndrome Pneumonia, septic shock, meningitiS 
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3.2.4 Patient outcomes 

3.2.4.1 HCU and in-patient mortality 

More than three quarters (77%) of all HCU admissions were discharged alive. The high 

care unit mortality was 10.7% (n=92). Total in-hospital mortality of patients admitted 

to the HCU was 14.8% (n=127). (Figure 3.4) A detailed table of outcomes for all 

diagnostic groups can be found in Appendix H. 

Discharge 
(n=666) 
77.5% 

Figure 3.4 Outcomes of HCU admissions 

Transfer 
(n= 101) 
11.8% 

Death in HCU 
-- (n= 92) 

10.7% 

The mortality rate for patients within the first 24 hours in the HCU was significantly 

higher than for patients surviving the first day 19.3% vs. 8.7% (p=0.0003). This was 

true of ventilated and non-ventilated patients. (Table 3.3) 

Table 3.3 Outcome of patients within 24hrs of admission to HCU 

Death within 24 hrs (%) Death beyond 24 hrs (%) P value 

Required mechanical 
31 (47.0%) 33 (22.4%) p<0.003 

Ventilation 

Non- ventilated 15 (6.8%) 13 (3.0%) p=0.023 
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3.3.1.2 Patient demographics 

The median age of the patients was 35 years (range, 13 - 77 years). The mean age of 

this group was significantly lower than the mean age of other patients admitted to the 

HCU (Table 3.4) More than one third (42%) were under the age of 30 years, an almost 

two thirds (60%) of the OKA patients were under the age of 40 years. (Figure 3.5) 

Table 3.4 Summary of OKA patients vs. non-OKA patients 

OKA (n= 159) Non-OKA (n=700) p value 

Mean age (50,95% CI) 36.9 (15.6, 34.5 -39.3) 47.2 (16.7, 45.9-48.4) p<O.OOOl 

years 

Mean APACHE II score 12 (7, 11 - 13) 10 (7, 9 - 10) p=0.002 

(50, 95%CI) 

Required mechanical 11.3% 27.9% p<O.OOOl 

ventilation 

In-hospital mortality 11.9% 15.4% p=0.264 

50 

45 

40 

35 

.l!l 30 c: 

.g! 

! 25 -0 

0 20 z 

15 

10 

5 

0 
<20 20- 29 30-39 40-49 50-59 60-69 70-79 

Age of patients 

Figure 3.5 Age of OKA patients 
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Table 3.8 Modifiable risk factors for ischemic heart disease in acute coronary syndrome 

HCU admissions 

Risk factor Number of patients (%) 

Hypertension 131 (62.4%) 

Current smoker 103 (49%) 

Diabetes mellitus 78 (37%) 
-
Hyperlipidaemia* 29 (13.8%) 

* Only 44 patients (17.8%) had serum cholesterol levels checked. Of these patients 

66% had a level greater than 5.5mmol/l. 

3.3.2.2 Management of ACS 

Figure 3.6 shows the distribution of ACS admitted to the HCU. Of STEMI patients 42% 

(n=40) received intravenous thrombolysis with streptokinase. The median time 

following the onset of pain to receiving thrombolysis was 5.0 hours (range, 0.5 - 18 

hours). 90% of the NSTEMI and UAP patients received low molecular weight heparin. 

ST-elevation myocardial 
infarct (STEM I) 
(n=95) 45.2% 

Figure 3.6 Acute coronary syndrome events 

Non ST- elevation 
myocardial infarct 

(NSTEMI) 
(n=33) 15.7% 

Unstable angina 
pectoris (UAP) 
(n=B2) 39.0% 

More than half of patients (58.7%) received both aspirin and beta-blocker therapy. 

Aspirin, beta-blocker and ACE inhibitor therapy was given to 40%. At least one of the 

drugs was prescribed in more than half of patients: aspirin 85.2%, beta-blocker 62.5% 

and ACE inhibitor 66.7%. 
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The substances ingested varied widely, but prescription medication made up the 

majority (Figure 3.7). Tricyclic antidepressant therapy (TCA) (n=32), was the 

commonest prescription medication ingested. 

substances can be found in Appendix 1. 

Prescri ption 
medication 

65.9% 

A detailed table of all the ingested 

Non- prescription 
Medication 

25.3% 

Unknown 
substances 

8.8% 

Figure 3.7 Substances ingested (accidental/intentional) by HCU admissions 

3.3.3.2 Severity of illness 

The mean APACHE II score for overdose or poisoning patients was not statistically 

different when compared to other HCU admissions (Table 3.9). The mean (SO, 95%C1) 

APACHE II score of the 39 patients (42%) who required ventilation was however 

significantly higher than for the non-ventilated overdose or poisoning patients 14 (4, 12 

- 15) vs. 5 (5, 4 - 6) (p<O.OOl). 

Of these patients, 39 (18.3%) required ventilation. This represents the largest single 

diagnosis requiring ventilation during the study period. Over half (53.8%) of a" 

overdose or pOisoning patients who required mechanical ventilation had ingested TCA, 

this represented 65% of the patients admitted following ingestion of TCA therapy. 



Univ
ers

ity
 of

 C
ap

e T
ow

n

outcomes 

in an or 

a 

a 

1 

in two 

were 

J a 



Univ
ers

ity
 of

 C
ap

e T
ow

n

Cardiac disease 
63.8% 

Stroke 
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Non-i nfective 
respiratory 

disease 10.3% 

Sepsis 
6.9% 

Other 
1.7% 

Metabolic 
13.8% 

Figure 3.8 Diagnostic categories of elderly patients 

3.3.4.2 Severity of illness 

39 

The mean APACHE II score for elderly patients was significantly higher than for 

younger patients. (Table 3.10) Mechanical ventilation was required by 23 of the 116 

patients (19.8%). These patients had a significantly higher mean (SO, 95%C1) APACHE 

II score 19 (7, 16-23) as compared to non-ventilated elderly patients 11(7, 9 -12) 

(p<O.OOOl). 

3.3.4.3 Patient outcomes 

The HCU mortality was 11.3% with a total in-hospital mortality of 21.5%. The in­

hospital mortality in this group of patients was significantly higher than those aged 

under 65 years of age. (Table 3.10) Elderly patients requiring ventilation did not have 

a Significantly higher mortality than younger patients; 52.7% vs. 36.8% (p =0.159). 
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(n=38)17.8% 

Metabolic 
disorders 

(n=35)16.4% 

Neu rolog ical 
disorders 

(n= 11) 5.2% 
Overdose 

or poisoning 
(n=38)17.8% 

Acute 
coronary 

syndromes 
(n=14) 6.6% 

Sepsis 
---(n=45) 

21.1% 

CVS 
Emergencies 
(n= 32)15.0% 

Figure 3.9 Patients requiring mechanical ventilation 

3.3.5.2 Severity of illness 

41 

The mean APACHE II score for the mechanically ventilated patients was significantly 

higher than for the non-ventilated patients. (Table 3.11) 

3.3.5.3 Patient outcomes 

The majority of mechanically ventilated patients were managed in the HCU; only 37 

patients (17.4%) required transfer to GSH for further treatment. This did however 

represent a greater number as compared to non-ventilated patients (9.9%). (p<0.003) 

The HCU mortality was 30.1%. The in-hospital mortality for mechanically ventilated 

patients was significantly higher than for non-ventilated patients. (Table 3.11) The 

mortality for the major diagnostic groups of patients requiring ventilation ranged 

widely. (Table 3.12) Appendix K contains a detailed table of hospital mortality data for 

all ventilated patients. 
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Appendix A 

Intensive Care and High Care units in the 
Cape Town Metropole 

Hospital 

FBH = False Bay 

GFJH = GF Jooste 

GSH = Groote Schuur 

HHH = Hottentots Holland 

KBH = Karl Bremner 

NSH = Somerset Hospital 

TBH = Tygerberg 

VHW = Victoria 

WH = Wesfleur 

'" = Drainage area for GF Jooste 
~ Hospital 

Adult beds Level of ICU/HCU Beds (ventilated) 

65 No ICU/HCU 0 

224 HCU 8 (4) 

819 Level I ICU plus HCU 57 (32) 

85 HCU 3 (1) 

193 HCU 4 (0) 

215 Level III ICU 4 (4) 

1030 Level I ICU plus HCU 108 (42) 

130 HCU 2 (2) 

27 No ICU/HCU 0 

Bed numbers are based on figures reported by the superintends of the individual 

hospitals and include specialized units such as Burns Unit, Haematology Isolation Unit, 

Coronary Care Unit and Renal Transplant Unit. 
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MAP 

Heart rate 

rate 

Pa02 kPa 

Arterial 
Se if no 
ABG 

Serum sodium 
Serum 

Serum 
creatinine" 
Dble for 

mmol/L 

mmol/L 

mmol/L 

ARF umol/l 

Haematocrit % 

HB 

Total wee x 
GCS 

Total of APS ail of the above 12 

<44 0 

Chronic health 

II 

4 3 1 

39-40.9 38.5-38.9 

>159 130-159 

>179 140-179 

>49 35-49 

350-499 

>51.9 41-51.9 32-40.9 

variables 

45-54 2 55-64 3 

or emergency 5 

APS+ + Chronic Health 

o 1 2 3 4 Score 

36-38.4 34-35.9 

70-109 

3.5-5.4 3-3.4 

0.6 1.4 < 0.6 

<20 

Total APS 

65-74 5 >74 G 

Elective 2 Neither 0 
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Ethnic Break down of Patients 

Black, n=372 
(43%) 

Mixed-ancestry ~ 
n=461 (54%) 

Total (%) Black 

Male 389 (45.3%) 157 (40.4%) 

Female 470 (54.7%) 215 (45.7%) 

Overall 859 372 (43.3%) 

Predominant population group by area 

I\.. GFJH 
V Drainage 

area 

0o.-.....,;;;12
i::::::.

5 ==525 

Kilometres 

Indian, n=19 
(2%) 

White, n=7 
(1%) 

Mixed-ancestry Indian 

213 (54.8%) 13 (3.3%) 

248 (52.5%) 6 (1.3%) 

461 (53.6%) 19 (2.2%) 

Popula11on Group _ Black Nrican _ Coloured Indian or As,an _ 'MI." _ MJlliple _ None 

Appendix G 

White 

6 (1.5%) 

1 (0.2%) 

7 (0.8) 

c::> Main Place 0 Municipality 0 Province Copyright <EJ Statistics South Africa. 2003 
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All overdoses and pOisonings at GF Jooste Hospital 

Overdoses and poisonings 

Theophylline 

Organophosphates 

Paracetamol 

Oral 
Hypoglycaemics 

Carbamazepi ne 

Rat-poisoning 

Anti-hypertensives 

Poly pharmacy 

Carbon monoxide 

Other 

Alcohol 

Appendix I 

Compound Number Compound Number 
Tricyclic antidepressants 32 Alcohol 1 
Paracetamol 9 Baclofen 1 
Theophylline 9 Benzodiazepines 1 
Organophosphate 8 Cocaine 1 
Unknown 6 Digoxin 1 
Carbamazepine 4 Ecstasy_ 1 
Anti-hypertensive 2 Haloperidol 1 
Carbon monoxide 2 Largactil 1 
Oral hypoglycaemic 2 Mandrax 1 
Orphenadrine 2 Morphine 1 
Rat poison 2 Multiple drugs 1 
Traditional medication 2 Wafarin 1 
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