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The global increase in elderly patients admitted to intensive care units (ICUs) underscores the importance of understanding
their outcomes and the role of advance care planning. We conducted a prospective cohort study to evaluate the characteristics,
care directives, and one-year outcomes of patients aged > 80 years admitted to a private ICU in southern Brazil.

This study included 62 consecutively admitted patients with a median age of 87 years (IQR 84 - 91), 55% of whom were
women. Most admissions were medical (88.7%), and 37.1% of the patients were classified as frail at baseline (assessed using
the Clinical Frailty Scale [CES]). The majority of patients were functionally dependent, and 29.1% were very dependent
(Katz Index score < 2) according to the Katz Index. Although 56.4% had an ongoing relationship with their attending
physician, only 9.7% had any form of care directive at ICU admission, most of which were discussed during hospitalization
after the initiation of life support at ICU admission (Table 1).

Table 1 - Key characteristics and outcomes of patients aged = 80 years in the intensive care unit

Variable
Age (years) 87 (84 -91)
Female sex 34 (55.0)
Medical admission 55 (88.7)
Baseline frailty (CFS =5) 23 (37.1)
Katz Index score

0-1 12 (19.4)

2-3 20 (32.3)

<2 18 (29.1)
Ongoing care with attending physician 35 (56.4)
Advance directive at ICU admission 6(9.7)
Treatment limitation during ICU stay 15 (24.2)
MV initiated 22 (35.5)
RRT initiated 5(8.1)
ICU mortality 18 (29.0)
Hospital mortality 23 (37.0)
1-year mortality 31 (50.0)
Survivors with increased dependency 14 (100.0)
Survivors needing caregivers 10 (71.4)
Survivors with limited activities 11 (78.6)
Survivors with pain/anxiety (EQ-5D-5L) 9(64.3)

CFS - Clinical Frailty Scale; ICU - intensive care unit; MV — mechanical ventilation; RRT - renal replacement therapy. The results are expressed as medians (interquartile ranges) or n (%).
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During their ICU stays, 24.2% of patients had defined
care limitations, primarily after the initiation of invasive
life support (53.3%). Intensive care unit mortality was
29%, and hospital mortality was 37%. One-year mortality
reached 50%. Among the 14 survivors evaluated at one
year (via structured telephone interviews conducted
by trained clinicians), all had a worsened dependency
status, and 71.4% required caregiver support at home. In
addition, 78.6% reported significant limitations related
to routine activities, while 64.3% described moderate
or severe anxiety and pain. Despite receiving aggressive
interventions, many survivors reported low quality of
life and reduced functional capacity, as assessed using
the EQ-5D-5L scale.

This study emphasizes the lack of structured goals-of-care
discussions, even among patients with prior medical
follow-up. Early and consistent end-of-life discussions
could better align interventions with patient preferences
and improve the quality of care. The observed high
long-term mortality and functional decline highlight the
need to integrate geriatric and palliative care approaches
within ICU settings. Our findings are consistent with
prior research indicating that very elderly people often
face limited long-term benefits from aggressive ICU
treatments and underscore the importance of early
goals-of-care discussions."¥ In particular, studies such as
the ICE-CUB2 trial and recent European registry data
have demonstrated poor long-term outcomes in elderly
ICU patients despite high resource utilization.®” Previous
authors®!? have emphasized the importance of structured
family communication in the ICU, as well as barriers that
hinder goals-of-care discussions in seriously ill patients,
both of which reinforce the urgency of implementing
advance care planning strategies.

In conclusion, this study highlights a significant
gap in end-of-life care planning among critically ill
patients aged > 80 years. These findings should prompt
efforts to improve communication, incorporate shared
decision-making, and apply geriatric and palliative
principles in the ICU environment.
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