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Clinical and epidemiological profile of
patients assisted in a maternal intensive care
unit in the federal district.

RESUMO | Objetivo: Caracterizar perfil de pacientes encaminhadas para a UTl materna de um hospital publico do Distrito
Federal. Método: estudo quantitativo de carater descritivo, transversal e analitico, pautado em dados secundarios retroativos
obtidos através do livro de admissées da UTlI Materna do Hospital Materno Infantil de Brasilia, realizando um comparativo
entre o ano de criacdo junho de 2013-2014 e junho de 2019-2020. A Anélise estatistica descritiva foi realizada por meio de
frequéncia absoluta e frequéncia relativa. Resultados: Os dados evidenciaram publico atendido é exclusivamente feminino, com
maior prevaléncia da faixa etaria entre 20 e 29 anos de idade, com média de 30,27 anos de idade. O diagnostico prevalente
foi de Pré-eclampsia (17,12%). A transferéncia para outros setores do mesmo hospital foi o principal desfecho. Conclusao: As
causas obstétricas diretas representam a maior parte das internacoes no setor. Em geral, séo mulheres jovens e com diagnostico
prioritario de Sindromes Hipertensivas.

Descritores: Unidades de terapia intensiva; Obstetricia; Perfil de saude.

ABSTRACT | Objective: To characterize the profile of patients referred to the Maternal ICU of a public hospital in the Federal
District. Method: quantitative study of descriptive, cross-sectional and analytical nature, based on retrospective secondary data
obtained through the Maternal ICU admissions book of the Materno Infantil Hospital of Brasilia, making a comparison between
the year of creation June 2013-2014 and June 2019-2020. Descriptive statistical analysis was performed using absolute frequency
and relative frequency. Results: The data evidenced public attended is exclusively female, with a higher prevalence of the age
group between 20 and 29 years old, with an average of 30.27 years old. The prevalent diagnosis was preeclampsia (17.12%).
Transfer to other sectors of the same hospital was the main outcome. Conclusion: Direct obstetric causes represent most of the
hospitalizations in the sector. In general, they are young women and with priority diagnosis of hypertensive syndromes.
Keywords: Intensive care units; Obstetrics; Health profile

RESUMEN | Objetivo: Caracterizar el perfil de las pacientes referidas a la UCI materna de un hospital publico del Distrito Federal.
Método: estudio cuantitativo de caracter descriptivo, transversal y analitico, basado en datos secundarios retrospectivos obtenidos
a través del libro de ingresos de la UCI Materna del Hospital Materno Infantil de Brasilia, realizando una comparacién entre el
afno de creacion junio 2013-2014 y junio 2019-2020. El andlisis estadistico descriptivo se realizé mediante la frecuencia absoluta
y la frecuencia relativa. Resultados: Los datos evidencian que el publico atendido es exclusivamente femenino, con una mayor
prevalencia del grupo de edad entre 20y 29 afios, con una media de 30,27 afos. El diagnostico mas frecuente fue la preeclampsia
(17,12%). El traslado a otros sectores del mismo hospital fue el principal resultado. Conclusion: Las causas obstétricas directas
representan la mayor parte de las hospitalizaciones del sector. En general, son mujeres jovenes y con diagnoéstico prioritario de
Sindromes Hipertensivos.

Palabras claves: Unidades de terapia intensiva; Obstetricia; Perfil de salud.
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INTRODUCAO

nitially, programs for Women's He-
I alth were based on the biological

role of women, restricting health
demands to pregnancy and childbir-
th, focusing on their social role as
mother and domestic, responsible for
the upbringing and education of chil-
dren, and family caregiver. *7*

With the advent of social rights
conquered by women, in 2003 the
proposal for the National Policy for
Integral Attention to Women's Health
(PNAISM - Politica Nacional de Aten-
cao Integral a Satde da Mulher) was
prepared, based on the sociodemo-
graphic and epidemiological profile
of the time, considering and inclu-
ding all the claims of the segments of
women and legitimized by the Natio-
nal Health Council (CNS - Conselho
Nacional de Sadde)."

The National Plan is aimed at me-
eting the social demands of women,
seeking to consolidate advances in
the field of sexual and reproductive
rights. It emphasizes the promotion
and comprehensive health care, with
emphasis on improving obstetric
care, family planning, care for unsafe
abortion and the fight against domes-
tic and sexual violence. ’

In 2011, Rede Cegonha was esta-
blished as a strategy by the Ministry of
Health to implement a care network
that aims to structure, organize and
protect rights and access to maternal
and child health throughout the na-
tional territory. Respecting the prin-
ciples of the Unified Health System
(SUS) with a view to reducing mater-
nal and child morbidity and mortality
rates. >®

The network guarantees women
the right to reproductive planning
and humanized care during preg-
nancy, childbirth and the postpartum
period, at all levels of complexity, as
well as the right of children to safe
birth and healthy growth and deve-
lopment. The sufficiency of obstetric
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and neonatal beds (Intensive Care
Unit-ICU, Intermediate Care Unit-I-
CU and Kangaroo) was highlighted as
a necessary component to guarantee
the network's safe care and assist hi-

€6

According to the
Pan American
Health Organization
(PAHO)/World Health
Organization (WHO),
the main causes of
maternal mortality
are preventable
complications that occur
during pregnancy,
childbirth and the

puerperium.

b D

gh-risk pregnant women in the SUS. ?

Integrality is a constitutional right
and guiding principle in the creation
of the National Women's Health Po-
licy, which aims to ensure that care
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occurs at all stages of women's lives,
promoting an articulation between
health promotion, prevention and re-
covery actions. ’

Bearing in mind that the main
causes of death in women come from
diseases of the pregnancy-puerperal
cycle and complications from pre-
-existing conditions during pregnan-
cy, leaving obstetric causes in focus in
the first place in the mortality ranking,
it is essential to guarantee access to
the ICU so that it is possible to offer
quality care at all levels of comple-
Xity. 11,21

According to the Pan American
Health Organization (PAHO)/World
(WHO), the
main causes of maternal mortality are

Health Organization

preventable complications that occur
during pregnancy, childbirth and the
puerperium. Hypertensive syndromes
and their complications (pre-eclamp-
sia, eclampsia and HELLP) make up
the main causes of maternal morta-
lity, followed by severe bleeding (es-
pecially after childbirth), infections
(usually after childbirth), complica-
tions during childbirth, and unsafe
abortions. °

To ensure comprehensive care, in
June 2013, the Hospital Materno In-
fantil de Brasilia (HMIB) inaugurated
the first Maternal ICU of the public
health network of the Federal District,
with ten beds intended for the exclu-
sive care of this public. *

In view of the practical scenario of
the maternal ICU, the importance of
collecting epidemiological and clini-
cal data was observed to verify whe-
ther they are in line with the WHO
indices, in addition to providing in-
formation to promote interventions
that directly impact the care provided
by health professionals. The general
objective of the present study was to
characterize the profile of patients re-
ferred to the maternal ICU of a public
hospital in the Federal District.
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METHOD

This is a quantitative, descriptive,
cross-sectional and analytical study,
based on retrospective secondary
data, obtained from the HMIB mater-
nal ICU admissions book. The HMIB
is a public hospital with care for chil-
dren and women that offers services
of various complexities, including the
maternal ICU, which is part of the Ac-
tion Plan of the Stork Network of the
Federal District.

The sample consisted of 701 pa-
tients hospitalized during the periods
from June 2013 to June 2014 and June
2019 to June 2020 in order to com-
pare the periods. Data collection was
carried out between February 1st and
5th, 2022, and patients who did not
have their complete registration in
the admission book were excluded
from the study.

The collected data were organized
in a spreadsheet and then analyzed
through descriptive statistics, through
frequencies and averages.

This study complied with CNS Re-
solution 466/2012 and was approved
by the CEP of the Health Sciences Te-
aching and Research Foundation (FE-
PECS) with opinion No. 5,217,284.

RESULTS

From June 2013 to June 2014,
296 admissions were recorded, with
an average age of 31.93 years, with
a minimum of 14 and a maximum
of 86 years. Between June 2019 and
June 2020, 405 hospitalizations were
recorded, with an age range between
15 and 81 years and a mean of 29.13
years. The prevailing general age
group is between 20 and 29 years old
(40.66%) as shown in Table 1.

Regarding the length of stay, in the
period from 2013 to 2014 the avera-
ge was 7.43 days, ranging from 1 to
707 days. In the period from 2019 to
2020, the average was 3.97 days, ran-
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Table 1. Distribution of the age variable according to age group and comparison

between the periods verified in the study. Brasilia-DF, Brazil, 2022.

June/13 to

June/19 to

Age (years) july/14 June/20 Gﬁ rzoe/:;ll Con:\lp?o;oa)tive
N (%) N (%)

14-19 28(9,46%) 50 (12,35%) 78 (11,13%) 30 (+78,57%)
20-29 115 (38,85%) 170 (41,98%) 285 (40,66%) 55 (+47,83%)
30-39 106 (35,81%) 157 (38,77 %) 263 (37,52%) 51 (+48,11%)
40-49 25 (8,45%) 23(5,68%) 48 (6,85%) -2 (-8%)
50-59 7(2,36%) 2(0,49%) 9(1,28%) -7 (-71,43%)
60 or more 15 (5,07%) 3(0,74%) 18 (2,57%) -12 (-80%)
Total 296 405 701 109 (+36,82%)

Source: Authors' database, 2022.

Table 2. Origin of the population hospitalized in the ICU and comparison between

the periods verified in the study. Brasilia-DF, Brazil, 2022.

June/13 to

June/19 to

Origin july/14 June/20 Gﬁ'zf/:;" c°“;lp?oz’)ti"e
N (%) N (%)

HMIB 222 (75%) 248 (61,23%) 470 (67,05%) 26 (+11,71%)
HRAN 9(3,04%) 7(1,73%) 16 (2,28%) -2(-22,22%)
IHB-DF 3(1,01%) 1(0,25%) 4.(0,57%) -2 (-66,67%)
HRPA 6(2,03%) 16 (3,95%) 22 (3,14%) 10 (+166,67%)
HRPL 3(1,01%) 11(2,72%) 14 (2,00%) 8 (+366,67%)
HRS 8(2,70%) 21 (5,19 %) 29 (4,14%) (2+62,50%)
HUB 9(3,04%) 2(0,49%) 11(1,57%) -7(-77,78%)
HRC 12 (4,05%) 13(3,21%) 25 (3,57%) 1(+8,33%)
HRT 4.(1,35%) 32 (7,90%) 36 (5,14%) 28 (+800%)
HRSAM 2(0,68%) 5(1,23%) 7(1,00%) 3 (+150%)
HRG 9(3,04%) 3(0,74%) 12(1,71%) -6 (-66,67%)
HRSM 5(1,69%) 43(10,62%) 48 (6,85%) 37 (+760%)
HRBz 2(0,68%) 2(0,49%) 4.(0,57%) 0%
Rede particular 1(0,34%) 1(0,25%) 2(0,29%) 0%
UPAs 1(0,34%) 0 1(0,14%) -1(-100%)

Caption: HMIB: Hospital Matero Infantil de Brasilia; HRAN: Asa Norte Regional Hospital; IHB-DF: Base Hospital Institute of the Federal District; HRPA:
Regional Hospital of Paranod; HRPL: Planaltina Regional Hospital; HRS: Sobradinho Regional Hospital; HUB: University Hospital of Brasilia; HRC: Ceilandia
Regional Hospital; HRT: Taguatinga Regional Hospital; HRSAM: Hospital Regional da Samambaia; HRG: Hospital Regional do Gama; HRSM: Santa Maria
Regional Hospital; HRBz: Regional Hospital of Brazlandia; UPAS: Emergency Care Units

Source: Authors' database, 2022.

ging from 14 hours to 128 days. The
average between the two analyzed
periods was 5.41 days.

It was found that in the periods of

June/13-14 and June/19-20 the origin
of admissions (Table 2) are from the
hospital under study, with about 75%
and 61.23% respectively.
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With regard to diagnosis, the most
recurrent are the exclusive hyperten-
sive syndromes of pregnancy (severe
preeclampsia, eclampsia and HELLP
syndrome), followed by hemorrhagic
shock, sepsis, heart disease, Sickle
Cell Anemia, Diabetes Mellitus, Acu-
te Respiratory Infections and Urinary
Infection (Table 3).

Regarding the outcome (Table 4),
the treatment follow-up at the Poly-
clinic (38.94%) was predominant,
followed by transfer to another pu-
blic hospital (23.11%) and referral to
the rooming-in (19.54%) of the hos-
pital under study.

With regard to the number of de-
aths, there was a significant increase
in records. In the period from 2013
to 2014, 1 death was recorded, in
the period from 2019-2020, 5 deaths
were recorded. Among the causes of
death, there were HELLP Syndrome
(38 years old),
old), Heart disease (50 years old),
Acute pulmonary edema (41 vyears
old) and Sepsis (37 years old).

Eclampsia (34 years

DISCUSSION

As for the age variable, the data
from this study were in line with the
results of a survey carried out in an
ICU in the city of Fortaleza-CE, with
the age range of admissions for obste-
tric complications being between 20
and 29 years. "

The high rates of maternal morta-
lity were recorded in this age group
due to obstetric causes, data that cor-
roborate the data found in this study.
1424 A survey on maternal deaths car-
ried out at a Public Maternity Hospi-
tal in Fortaleza showed a prevalence
between 20 and 34 years of age. °

Most ICU admissions were pa-
tients from the hospital studied
(67.05%). It should be noted that the
hospital under study is the only one
in the Health Care Network of the Fe-
deral District that has a specific ICU
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Table 3. Distribution of the main diagnoses treated in the ICU and comparison

between the periods verified in the study. Brasilia-DF, Brazil, 2022.2.

June/13 to
Diagnostics july/14
N (%)

Severe Pre-eclampsia 30(10,14%)
Eclampsia 6 (2,03%)
HELLP syndrome 26 (8,78%)
Unspecified PSHS 55 (18,58%)
SAH 5(1,69%)
HD 34 (11,49%)
Urinary infection 7 (2,36%)
Epilepsy and His 6(2,03%)
ARFs 8(2,70%)
Puerperal Infection 7(2,36%)
Sepsis 2 (0,68%)
Hemorrhagic Shock 9(3,04%)
Sickle cell anemia 3(1,01%)
Gestational DM 5(1,69%)
DVT/PTE 7(2,36%)
Hysterectomy 32(10,81%)
Others 54 (18,24%)

June/19 to General

June/20 N (%)
N (%)

90 (22,22%) 120 (17,12%)
15 (3,70%) 21(3,00%)
30 (7,41%) 56 (7,99%)
23 (5,68%) 78 (11,13%)
7(1,73%) 12 (1,71%)

45(11,11%) 79(11,27%)
14 (3,46%) 21(3,00%)
5(1,23%) 11(1,57%)
16 (3,95%) 24 (3,42%)
2(0,49%) 9(1,28%)
23 (5,68%) 5(3,57%)

0(7,41%) 9(5,56%)

14 (3,46%) 17 (2,43%)

5(3,70%) 0(2,85%)

10 (2,47%) 7(2,43%)
7(1,73%) 9(5,56%)
59 (14,57%) 113 (16,12%)

Comparative

(%)

200,00%
150,00%
15,38%
-58,18%
40,00%
32,35%
100,00%
-16,67%
100,00%
-711,43%
1050,00%
233,33%
366,67%
200,00%
42,86%
-78,13%
9,26%

Caption: HD = heart disease; PSHS = Pregnancy Specific Hypertensive Syndrome; SAH = systemic arterial hypertension; His = Head Injuries; ARFs = Acute
Respiratory Failures; DM = Diabetes Mellitus; DVT = Deep Vein Thrombosis; PTE = Pulmonary thromboembolism.

Source: Authors' database, 2022.

Table 4. Distribution of outcomes of patients admitted to the ICU and comparison

between the periods verified in the study. Brasilia - DF, Brazil, 2022.

June/13 to
Variables july/14
N (%)
Transfer to another public 47 (15,88%)
hospital
Transfer to Private Hospital 3(1,01%)
Joint Housing (HMIB) 59 (19,93%)
High Risk Sector (HMIB) 40 (13,51%)
Polyclinic (HMIB) 139 (46,96%)
Death 1(0,34%)
Discharge to home 1(0,34%)
UCIN (HMIB) 4(1,35%)
Evasion 0
Obstetric Center - HMIB 2(0,68%)

Source: Authors' database, 2022.
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June/19 to
June/20
N (%)

115 (28,40%)

78 (19,29%)
61 (15,06%)
134 (33,09%)
5(1,23%)
1(0,25%)
7(1,73%)
1(0,25%)
3(0,74%)

Revista Nursing,

General
N (%)

162 (23,11%)

3(0,43%)

137 (19,54%)

101 (14,41%)

273 (38,94%)
6 (0,86%)
2(0,29%)
11(1,57%)
1(0,14%)
5(0,71%)

Comparative

(%)

144,68%

-100,00%

32,20%
52,50%
-3,60%
400,00%
0,00%
75,00%
100%
50,00%
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for maternal health care, which jus-
tifies the hospitalization of patients
from other administrative regions, in-
cluding the cities of Goids that are in
the vicinity of the DF. *?

Most ICU admissions were pa-
tients from the hospital studied
(67.05%). It should be noted that the
hospital under study is the only one
in the Health Care Network of the Fe-
deral District that has a specific ICU
for maternal health care, which jus-
tifies the hospitalization of patients
from other administrative regions, in-
cluding the cities of Goids that are in
the vicinity of the DF. ' '3

Regarding direct obstetric causes,
it was observed that Hypertensive
Syndromes were the priority diagno-
sis. Preeclampsia (17.12%) was the
main one, followed by Pregnancy Ex-
clusive Hypertensive Syndrome - uns-
pecified (11.13%), Hellp Syndrome
(7.99%) and Eclampsia (3%), which
if associated, account for 39.23% of
hospitalization cases. Another impor-
tant data was the hemorrhagic shock
that makes up the severe obstetric
hemorrhages with 5.56% of the ca-
ses. The data corroborate a research
carried out in an ICU in Ceara, whi-
ch found Eclampsia, Hellp Syndrome
and Severe Preeclampsia as the main
causes of hospitalization. %!

Hypertensive syndromes and se-
vere pregnancy hemorrhages are the
main causes of maternal death worl-
dwide. In this research, the data show
that direct obstetric causes are the
main reason for ICU admission, data
that are in line with other studies. *
6,17,18

As indirect causes, other diag-
noses prevailed (16.12%) that inclu-
de endemic, seasonal diseases and
isolated diagnoses that had a small
number of cases, such as: H1NT,
Dengue, Thyroid Diseases, Acute Ab-
domen, among others, followed by
Heart Diseases (11.27%). Some va-
riables of hospitalization for indirect
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causes evidenced in this research are
not in agreement with other studies.
13,24

It was also observed that, althou-
gh to a lesser extent, the indirect cau-
ses of hospitalization evidenced in
this study, such as: Heart Diseases,
Acute Respiratory Failures (ARFs) and
Sepsis, are in agreement with data
found in other studies. &'

A study carried out in an Obs-
tetric ICU in the Northeast of Bra-
zil showed that 66.8% of hospitali-
zations were due to non-obstetric
causes, evidencing the diagnoses of
heart disease, deep vein thrombosis
(DVT), urinary tract infection (UTI) as
the main causes of hospitalization,
data that were also found in this rese-
arch to a lesser extent. ©

The length of stay was on avera-
ge 5.41 days. This data is in line with
the average length of stay in other
surveys. 5, 11 Although, the length of
stay in the ICU is a variable data, as
can be seen in other studies that had
a length of stay longer than this. *'®

Regarding the outcome of hospi-
talizations, the research showed that
most patients followed treatment in
other sectors of the hospital, totaling
75.18% of hospitalization outcomes.
It was observed that the amount re-
corded in this study was lower than
in other studies that showed a varia-
tion between 77% and 92.6%. > "'

Regarding the number of deaths,
this study presented a percentage of
0.86%, which is lower than the va-
riation found in other studies that
showed rates of 4% and 7.3%.%> %'

Reducing maternal mortality rates
and promoting women's health at all
stages of life are defined as goals in
the Sustainable Development Goals
and in the 2030 Agenda of the United
Nations - UN. "7

Several factors make the Maternal
Mortality Ratio (MMR) values high,
and they are mostly associated with
the puerperal pregnancy cycle and

most maternal deaths are preven-
table, provided that women recei-
ved adequate assistance from family
planning, and assistance to prenatal

care, childbirth and puerperium. > '

17
CONCLUSION

This study made it possible to
know and characterize the popula-
tion of women treated at the ICU of
the HMIB, being the first step to help
identify the factors related to these
hospitalizations. The data showed
that there is a higher prevalence of
the age group between 20 and 29 ye-
ars of age, with an average of 30.27
years of age. The prevalent diag-
nosis was Preeclampsia (17.12%),
followed by Unspecified Pregnan-
cy Specific Hypertensive Syndrome
(PSHS) (11.13%) and Heart Disease
(11.27%).

The outcome of hospitalizations
was treatment follow-up at the Poly-
clinic (38.94%) of the hospital in
question, followed by transfers to
another hospital in the DF Public Ne-
twork (23.11%). The death rate of the
years studied comprised 0.86% of the
outcomes.

The research had limitations due
to the lack of data filling in the ad-
mission book, such as age, length of
stay and outcome, which are neces-
sary variables to carry out the study.

We emphasize the importance of
filling out the admission form com-
pletely, as these data may be useful
to support research, in addition to
contributing to the elucidation of
the profile of patients who need care
in the Maternal ICU in the DF. With
this, it is expected that the results of
this study can support measures that
will minimize the factors that lead to
the hospitalization of patients, and
improve the quality of care received
during pregnancy, childbirth and the
puerperium.
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