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Critical Care of Patients with Cancer
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Evolution of Critical Care for
Patients With Cancer
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31117; 1 Improvement in Survival of Critically Ill Patients
With Cancer During the Last Decades. (a) Intensive care
unit (ICU) survival, (b) hospital survival, and (c) 1-year
survival are illustrated. The results shown are from
publications that reported the survival of critically ill
patients with cancer who required ICU admission. Each
color represents the mean survival reported in one
study, and the color of the dots represents the patient
population. Green denotes studies that reported the
survival of patients with hematologic malignancies (HM),
blue denotes studies that reported the survival of patients
with solid tumors (ST), and red denotes studies that
reported the survival of mixed patient populations, which
included patients with HM and those with ST. (Alexander
S., Boris B., Matthias K., et al. Critical Care of Patients With
Cancer. CA CANCER j CLIN. 2016; 66: 496-517.)
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® Indication for ICU Admission
of Patients with Cancer
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miwﬁ 1 Cause for Intensive Care Unit Admission of Patients with Cancera

Infections Adverse drug reactions

® Pneumonia

® Anaphylaxis

® sepsis

Oncologic emergencies

® Superior vena cava syndrome

® (Cytokine release syndrome

® ATRA syndrome

® Thrombotic microangiopathy

Neurologic complications

® Seizures

® Tumor lysis syndrome

Hypercalcemia

Noninfectious ARF ® PRES

® TRALI Cardiovascular disease

® TACO °

Myocardial infarction

® Pneumonitis ® (ongestive heart failure

® Alveolar hemorrhage ®  Arrhythmias

® Engraftment syndrome °

® Regular postsurgical care

Pulmonary thromboembolism

® Postsurgical complications, eg. Bleeding

ARF indicates acute respiratory failure; ATRA, all-trans retinoic acid; ICU, intensive care unit; PRES, posterior
reversible encephalopathy syndrome; TRALI, transfusion-associated lung injury; TACO, transfusion-associated
circulatory overload. aThe list summarizes some of the most frequent causes for ICU admission of patients
with cancer. (Alexander S., Boris B., Matthias K., et al. Critical Care of Patients With Cancer. CA CANCER j CLIN.
2016; 66: 496-517.)
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g‘ljﬁ 2 Changes in Survival of Patients With Cancer Who
Required Mechanical Ventilation. Each color represents
the mean hospital survival reported in one study.
The color of the dots represents the patient population.
Green denotes studies that reported the survival of
patients with hematologic malignancies (HM), blue
denotes studies that reported the survival of patients
with solid tumors (ST), and red denotes studies that
reported the survival of mixed patient populations,
which included patients with HM and those with ST.
(Alexander S., Boris B., Matthias K., et al. Critical Care of
Patients With Cancer. CA CANCER j CLIN. 2016; 66: 496-517.)
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