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Abstract

uphold the mortality rate in ICU patients supposed of infection aims to reduce the number of deaths
and improve treatment outcomes for these patients. To achieve this goal, a theoretical framework is
developed that includes the following characteristics, importance, and objectives. 35 patients
distribution all over the central region after explaining of the details completed history patients.
Results, indicated 4.8 of the total samples were exposed to viral infection. The death rate was effected
with virus also effected with various factors such as age and chronic disease. Monitoring the death
rate in these cases is vital to determining the effectiveness of medical procedures and improving the

quality of health care.
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Introduction

The mortality rate in ICU patients
suspected of infection refers to the percentage
of patients who die from infection in the
intensive care unit (ICU). This rate is
calculated by measuring the number of patients
who died due to infection in the ICU divided
by the total number of patients suspected of
infection in the ICU.

Maintaining the mortality rate in ICU

patients suspected of infection aims to reduce
the number of deaths and improve treatment
outcomes for these patients. To achieve this
goal, a theoretical framework is developed that
includes the following characteristics,
importance, and objectives:(3)
The concept includes a set of factors related to
the mortality rate in ICU patients suspected of
infection, including the number of suspected
cases, the type and severity of the infection, its
impact on the respiratory and other organs, and
its impact on the patient's immune system (4,
5)

The importance lies in reducing the mortality
rate in ICU patients suspected of infection, and
improving treatment outcomes for these
patients. Knowledge of the mortality rate helps
to develop treatment plans and improve
healthcare for these patients(6)

Methods

This study is a pilot case-control study, was
conducted on 35 participants distributed over
the central region after explaining the details of
the study. All patients in the study were
exposed to take a complete history and
comprehensive examination of patients in
terms of age, name and cause of death
.Statistical analysis was performed on a
personal computer using IMB Statistics
version 22 and SPSS.The numerical variable
was presented as a mean and interquartile
range, and differences between groups were
compared using the Mann-Whitney U test.
The categorical variable was presented as a
number and a percentage.Nominal data were
compared using the exact test. P < 0.05 is
considered statistically significant.
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Results

This study relied on the percentage relative
frequencies and graphic representation
(bars) of the demographic data of the
sample.The common percentile frequencies
between the cause of death and the study
variables, chi-square test to test the
existence of a relationship between the
cause of death and the study variables. After
coding the answers and entering the study
data using the SPSS ready-made software
package (Statistical Package for Social
Science).Some questions related to deaths
in the intensive care unit and their causes

were answered by finding frequency
distribution tables for these factors, as well
as representing them graphically using bar
graphs. The results were as follows. The
first question: What is the most common
gender among the deceased? To answer this
question, the relative and relative frequency
corresponding to the gender of the research
sample was found, and the results were as
shown in figure 1. It was noticed that 57.1%
of the respondents are females, 42.9% are
males. This may be an indication that
females are more likely to enter intensive
care. For clarity, the results are represented
as follows
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Figure 1 - Graphical of the sex of the sample

The second question: What is the largest age
group among the subjects of the study? To
answer this question, the relative and relative
frequency corresponding to the age of the
respondents was found, and the results were as
shown in figure 2. It was noticed that 38.1%

of the respondents are from 80 to 89 years old,
28.6% are from 70 to 79 years, 19.0% are from
60 to 69 years, and the rest of the ages are
simple. Accordingly, 85.7% of the subjects are
between the ages of 60 and 89 years. For
clarity, the results are represented as follows:
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Figure 2 - Graphical of the age of the sample

The third question: What is the reason for
entering the ICU? To answer this question, the
relative and relative frequency of the reasons
for entering the icu was found, and the results
were as shown in figure 3. It was noticed that
the results showed that 28.6% of the deceased
entered the ICU due to Pneumonia. 28.6%

entered due to dyspnea, 14.3% due to
hepatoma, 9.5% due to Kidney failure, and
small percentages for the rest of the reasons.
Accordingly, we conclude that most of those
who entered the ICU entered because of
(pneumonia & dyspnea).

30

20

Percent

o=

Severe drop pneumonia &  Kidney
inblood  heart failure failure
circulation

Severe drop hepatoma pneumcnia  Dyspnea

circulation &
pneumonia

Reason for entering icu

in blood

Figure 3 - Graphical of the reason for entering icu

The fourth question: What is the type of
infection? To answer this question, the relative
and relative frequency corresponding to the
type of infection was found, and the results

were as shown in figure 4. It was demonstrated
that 81.0% of the respondents were infected
with the virus. 19.0% of the cause of infection
is bacteria.
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Figure 4 - Graphical of the infection type

The fifth question: Are there chronic diseases
among the research sample? To answer this
question, the relative and relative frequency of
chronic diseases were found, and the results
were as shown in figure 5. It was illustrated

that 42.9% of the respondents suffer from
Diabetic, 14.3% suffer from heart patient,
9.5% suffer from blood pressure, 4.8% suffer
from renal failure, and 28.6% do not suffer
from chronic diseases.
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Figure 5 - Graphical of the chronic diseases

The sixth question: What are the causes of
death?To answer this question, the relative and
relative frequency of the cause of death was
found, and the results were as shown in figure
6. It was illustrated that 33.3% of the
respondents were the cause of death: cessation
of the circulatory and respiratory system,

33.3% was due to Cardiac arrest, 19.0% was
due to a decrease in blood circulation. 9.5%
was due to Apoplexy, 4.8% was due to severe
cerebral hemorrhage. In general, 66.6% of
their deaths were due to (Cardiac arrest &
Cessation of the circulatory and respiratory
system).
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Figure 6 - Graphical of the cause of death

This study relied, in finding a solution to the
problem, on the following hypotheses. There a
statistically significant relationship between
gender and cause of death? To see if there is a
relationship between sex and the cause of death
in the sample under study or not, the common
relative frequencies between sex and the cause
of death were used, as well as the chi-square
test was used to examine the independence
between the two variables. The results were as
shown in Figure 7.It was also showed that 9
males died of them (one person died of severe
cerebral hemorrhage, i.e. 4.8% of the total
sample males died of severe cerebral
hemorrhage, 3 individuals died due to
cessation of the circulatory and respiratory
system, i.e. 14.3% of the total sample were
males, and they died due to cessation of the
circulatory and respiratory system, One person
died of apoplexy or 4.8% of the total sample
males who died of apoplexy. And one person
died due to Cardiac arrest 4.8% of the total
sample, males who died due to Cardiac arrest,

three people died due to Decrease in blood
circulation, i.e. 14.3% of the total sample were
males, and they died due to Decrease in blood
circulation. As for females, for every 12
females (4 individuals died due to the cessation
of the circulatory and respiratory system, i.e.
19.0% of the total sample were females, and
they died due to the cessation of the circulatory
and respiratory system, One person died of
apoplexy, or 4.8% of the total sample, female,
and he died of apoplexy. Six people died as a
result of Cardiac arrest, or 28.6% of the total
sample, females, and died as a result of Cardiac
arrest. One person died due to Decrease in
blood circulation, i.e. 4.8% of the total sample
was females, and they died due to Decrease in
blood circulation. Also, the value of the
observed level of significance (p-value =
0.249) was greater than the value of the
specified level of significance 0.05. It can be
said that there is no relationship between sex
and cause of death.
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Figure 7 - Graphical of the relationship between sex and cause of death

The second hypothesis: Is there a statistically
significant relationship between type of
infection and cause of death? To see if there is
a relationship between type of infection and the
cause of death in the sample under study or not,
the common relative frequencies between type
of infection and the cause of death were used,
as well as the chi-square test was used to
examine the independence between the two
variables. The results were as shown in figure
8. Italso showed that Every 17 of the deceased
were exposed to a virus from them (One person
died due to severe cerebral hemorrhage, i.e.
4.8% of the total sample they were exposed to
a virus and died due to severe cerebral
hemorrhage, 6 individuals died due to
cessation of the circulatory and respiratory
system, i.e. 28.6% of the total sample they
were exposed to a virus and died due to
cessation of the circulatory and respiratory
system. one person died of apoplexy 4.8% of
the total sample who were exposed to a virus
and died because of Apoplexy. Five people
died because of Cardiac arrest, or 23.8% of the

total sample, who were exposed to a virus and
died because of Cardiac arrest, four people
died due to Decrease in blood circulation, or
19.0% of the total sample, who were exposed
to the virus and died due to Decrease in blood
circulation). As for those who were exposed to
bacteria, for every 4 of them: (one person died
due to the cessation of the circulatory and
respiratory system, i.e. 4.8% of the total
sample they were exposed to bacteria and died
due to the cessation of the circulatory and
respiratory system. One person died due to
apoplexy, i.e. 4.8% of the total sample. They
were exposed to bacteria and died due to
apoplexy, two people who died due to Cardiac
arrest, or 9.5% of the total sample, were
exposed to bacteria and died due to Cardiac
arrest). Also, the value of the observed level
of significance (p-value = 0.569) was greater
than the value of the specified level of
significance 0.05. Accordingly, it can be said
that there is no relationship between the type of
infection and the cause of death.
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Figure 8 - Graphical of the relationship between type of infection and cause of death

Discussion

The mortality rate in these cases is an
important indicator for assessing the severity
of the disease and treatment efforts.Mortality
rates in intensive care units with suspected
infection vary widely according to the type and
severity of infection, as well as the risk factors
of infected patients. For example, the death
rate of the novel coronavirus (COVID-19) may
be much higher than the death rate of the
common cold (7). Mortality can also be
affected by many other factors, such as the
patient's age, general health and the presence
of other chronic diseases, as well as the quality
of available health care.Intensive care units are
the mainstay of care for patients with serious
conditions, and specialized and accurate care is
provided for patients suspected of infection.
Monitoring the death rate in these cases is vital
to determining the effectiveness of medical
procedures and improving the quality of health
care (8, 9). The death rate in intensive care
patients suspected of infection is affected by
many different factors, including age, gender,
and general health status. is an important factor
affecting mortality rates in intensive care
patients, and appropriate preventive measures
can. Good disinfection and the use of

protective  equipment, such as good
disinfection and the use of protective
equipment, can reduce infection rates and thus
mortality rates in intensive care patients (10,
11). Training health workers in the correct use
of protective equipment and correct
precautions is an important factor in improving
patient outcomes in intensive care. Future
research can help. To identify factors affecting
mortality rates in critical care patients with
suspected infection and to develop new
strategies to improve patient outcomes in this
context. The study reached the following
results (12, 13, 14).

Conclusion

The death rate in ICU patients with suspected
infection can vary widely depending on the
type and severity of the infection, and the risk
factors of the infected patients. The death rate
is also affected by several other factors, such
as the patient's age, general health status, and
the presence of other chronic diseases, in
addition to the quality of available health care.
Monitoring the death rate in these cases is vital
to determining the effectiveness of medical
procedures and improving the quality of health
care.
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