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Introducere. Desi asocierea dintre activitatea circadiana
ritmurile si boala este destul de puternica, dovezi pentru
o asociere intre paternul circadian perturbat si mortali-
tate este limitat. Scopul lucrarii. Descrierea oscilatiilor
zi-noapte a mortalitdtii pacientilor din UTI internati cu
BCVA, pneumonie si ciroza, analiza orelor de varf a morta-
litatii Tn dependentd de patologie. Reliefarea intervalelor
critice pentru a asigura terapia tintita si prevenirea mor-
talitatii. Material si metode. Studiu retrospectiv (ianuarie
- decembrie 2022, UTI, SCM ,Sfanta Treime”) pe un grup
de 238 pacienti decedati in TI, varsta medie 63.04 ani, re-
partizati in 3 grupe : grup 1-100 decedati - Pneumonie, grup
[1-92 decedati BCVA, grup I11-46 decedati-ciroza hepatica:
femei 45.79% (n = 109) barbati 54.20% (n = 129). Rezul-
tate. S-a observat ca mortalitatea a urmat un model circa-
dian bifazic in toate 3 grupe. Varful mortalitatii in grupa [
au fost orele: 01:00-03:00 12% (n = 12), 06:00-09:00 23%
(n=23),13:00-16:00 31% (n = 31), 18:00-20:00 20% (n =
20). La pacientii decedati cu varsta medie 42.35 ani, orele
de varf a fost 08:00-10:00 10% (n = 10). In grup II orele de
varf:02:00-04:00 20.65% (n = 19), 06:00-08:00 10.86% (n
= 10), 11:00-12:00 15.21% (n = 14), 14:00-16:00 25% (n
= 23) 23:00-00:00 10.86% (n = 10). La decedatii cu varsta
medie 53.40ani s-au observat varfurile: 09:00-10:00 5.43%
(n=5)s117:00-19:00 6.52% (n = 6). Orele de varf in grupa
[1I: 00:00-01:00. 19:56% (n = 9), 04:00-05:00 10,86% (n =
5), 12:00-13:00 13.04% (n = 6), 16:00-17:00 17.39% (n =
8),20:00-22:00 19.56% (n = 9). Ora de varfla varsta medie
de 41.35 ani, fiind 17:00-19:00 8.69% (n = 4). S-au remar-
cat intervale de timp unde nu au fost inregistrate decese:
grupa I orele 12:00-13:00, grupa II 13:00-14:00 si grupa III
03:00-04:00, 10:00-12:00, 23:00-00:00. Concluzie. In acest
studiu s-a documentat paternul circadian al mortalitatii pa-
cientilor internati in UTI. Totodatd, s-a remarcat importanta
tintirii terapiei corespunzatoare la anumite ore zi-noapte.
Cuvinte-cheie: ritm circadian, mortalitate.
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Background. Despite strong association between circadian
rhythms and diseases, evidence for an association between
disrupted circadian patterns and mortality is limited. Ob-
jective of the study. To describe the day-night oscillations
of mortality in the ICU patients admitted with AVBC, pneu-
monia and cirrhosis, also hourly evaluation of mortality
peaks depending on the condition; highlighting critical in-
tervals to ensure targeted therapy and to prevent mortality.
Material and methods. A retrospective study (January-De-
cember2022, ICU of The Holy Trinity CMH) on a group of
238 patients who died in ICU, average age 63.04years, dis-
tributed into 3groups: group I: 100 died - pneumonia, group
[1: 92died - AVBC, group III: 46 died - liver cirrhosis; 45.79%
women (n = 109) and 54.20% men (n = 129). Results. It
was noted that the mortality followed a biphasic circadian
pattern in all 3groups. Peak mortality in group I was be-
tween 01:00-03:00 -12% (n = 12), 06:00-09:00 - 23% (n =
23); 13:00-16:00 - 31% (n = 31) and 18:00-20:00 - 20% (n
= 20). It was noticed that in the deceased patients with an
average age of 42.35 years, the peak hours of mortality were
08:00-10:00-10% (n = 10). In group II the peak hours were
02:00-04:00-20.65% (n = 19), 06:00-08:00 in 10.86% (n =
10),11:00-12:00in 15.21% (n = 14), 14:00-16:00 in 25% (n
= 23) and 23:00-00:00 in 10.86% (n = 10). Deceased with
an average age of 53.40 years the peak hours were: 09:00-
10:00 in 5.43% (n = 5) and 17:00-19:00 in 6.52% (n = 6).
Peak hours in group III were 00:00-01:00 in 19:56% (n =
9), 04:00-05:00 in 10.86% (n = 5), 12:00-13:00 in 13.04%
(n =6),16:00-17:00 in 17.39% (n = 8) and 20:00-22:00 in
19.56% (n =9). Peak hours for the average age 0of 41.35 were
17:00-19:00 in 8.69% (n = 4). In some intervals no deaths
were recorded: group I - 12:00-13:00, group II - 13:00-14:00
and group III - 03:00-04:00, 10:00-12:00 and 23:00-00:00.
Conclusion. In this study, the circadian pattern of mortal-
ity of ICU patients was documented. Also, the significance
of targeting the appropriate therapy at certain hours of the
day-night. Keywords: circadian rhythm, mortality.



