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Letalidade hospitalar, sobrevida pés-alta e causas de morte apds cirurgia aberta e
angioplastia para revascularizacdo dos membros inferiores por doenga arterial
periférica de extremidades no SUS do Estado do Rio de Janeiro, de 2006 a 2013

RESUMO

Objetivo: Conhecer a letalidade hospitalar, a sobrevida e as causas de morte apds
revascularizacdo dos membros inferiores.

Método: Foram utilizadas duas bases de dados do Sistema Unico de Salide do Estado do Rio
de Janeiro: registros das AutorizagOes de Internacdo Hospitalar 2006/10 e Declaragdes de
Obito do Sistema de Informacdo de Mortalidade 2006/13. Apos identificacdo dos codigos de
revascularizacdo e das causas de oObito foi realizado linkage probabilistico, utilizando a rotina
reclink do programa estatistico Stata.

Resultados: Foram encontrados 1.814 procedimentos em 1.558 pacientes, 900 homens
(57,8%) e 658 mulheres (42,2%), 749 (48,0%) cirurgias abertas e 809 (52,0%) angioplastias.
Os homens foram mais frequentemente submetidos a ambos os procedimentos, exceto acima
de 70 anos, nas angioplastias. A maioria dos procedimentos foi realizada entre 50 a 69 anos e
a letalidade apo6s angioplastias foi de 2,0% e ap6s cirurgias abertas de 6,9%. Os hospitais
publicos apresentaram menor letalidade hospitalar. Nos primeiros 30 dias apos a alta houve
reducdo abrupta da sobrevida nos dois procedimentos e até 180 dias na cirurgia aberta. Apds
este periodo as curvas seguem em paralelo até o quarto ano quando passam a ter desempenho
semelhante. As mulheres mais velhas apresentaram menor sobrevida nas cirurgias abertas até
trés anos. As causas basicas de 6bito mais frequentes foram os fatores de risco para doenca
aterosclerotica, seguidos pela doenca aterosclerdtica. A analise das causas multiplas revelou
mencdo relevante dos diagnosticos de septicemia, iatrogenia e complicacdes apds cirurgia e
insuficiéncia renal apds angioplastia. Os pacientes submetidos apds aos procedimentos de
revascularizacdo de membros inferiores apresentaram mortalidade geral consideravelmente
mais elevada do que a populagéo do Estado do Rio de Janeiro acima de 50 anos, por todas as
causas e pelas especificas.

Conclusédo: A letalidade hospitalar foi elevada ap6s cirurgias abertas e angioplastias, a maior
reducdo na sobrevida ocorreu nos primeiros 30 dias ap0s a alta hospitalar, mais notadamente
apos cirurgia aberta nas mulheres. O estudo das causas multiplas revelou a presenca de causas
de Obito que ndo foram escolhidas como causa basica e que podem ser evitadas com a
melhoria de cuidados antes, durante e ap0s os procedimentos objetivando aumentar os niveis
de sobrevida principalmente nos primeiros 30 dias apés a alta hospitalar.

Palavras chave: Cirurgia aberta, Angioplastia, Doenca arterial periférica, Letalidade
hospitalar, Anélise de sobrevida, Causa de morte, Causa basica de morte, causa multipla de
morte.
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ABSTRACT

Hospital lethality, post-discharge survival and causes of death post open surgery and
angioplasty for revascularization of lower limbs to treat peripheral arterial disease of
the extremities in the State of Rio de Janeiro, from 2006 to 2013

Objective: To know hospital lethality, survival and causes of death after lower limbs
revascularization.

Method: Two databases of the Public Health System of the State of Rio de Janeiro were
used: records from the Authorizations of Hospital Admittance 2006/10 and Death
Certificates of the System of Information on Mortality 2006/13. After the identification of
the revascularization codes and the causes of death a probabilistic linkage was performed,
using the reclink routine of the Stata statistic analysis program.

Results: There were 1,814 procedures found in 1,558 patients, 900 men (57.8%) and 658
women (42.2%), 749 (48.0%) open surgeries and 809 (52.0%) angioplasties. Men were most
frequently submitted to both procedures, except those above 70 years old, in the
angioplasties. Most of the procedures were performed between 50 to 69 years of age and the
lethality after the angioplasties was 2.0% and 6.9% after open surgeries. Public hospitals
presented less hospital lethality. In the first 30 days after the discharge there was a sudden
reduction in the survival on both procedures and up to 180 days in open surgery. After this
time span the curves are parallel up until the fourth year when they start having similar
performance. Older women present less survival in open surgeries up until three years. The
most frequent underlying causes of death were the risk factors for atherosclerotic disease,
followed by the atherosclerotic disease. The analysis of multiple causes revealed relevant
mention of diagnosis of sepsis, iatrogenesis and post-surgery complications after surgery
and renal insufficiency after the angioplasty. Patients submitted later to the procedures of
revascularization of the lower limbs presented overall mortality considerably more elevated
than the population of the State of Rio de Janeiro above 50 years of age, due to all the causes
and the specifics.

Conclusion: Hospital lethality was elevated after open surgeries and angioplasties, the
highest reduction in survival occurred in the first 30 days after hospital discharge, most
notably after open surgery in women. The study of multiple causes revealed the presence of
causes of death that were not chosen as an underlying cause and that can be avoided with
improvement in cares before, during and after the procedures, aiming to increase survival
levels especially in the first 30 days after hospital discharge.

Key words: Open Vascular Surgery, Angioplasty, Peripheral arterial disease, In-hospital
lethality, Survival analysis, Cause of death, Underlying cause of death, multiple causes of
death.
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