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Pyramide des âges – Europe de l’Ouest

10.3% ≥ 70 22.5% ≥ 70





Espérance de vie à 65 ans (Données OCDE 2021) 
avec et sans limitation de l’activité



Patients âgés en réanimation

ICU admissions for England, Wales, Northern Ireland by age. Jones et al. Crit Care Med. 2020



Adaptation de l’offre à la demande



Comment améliorer l’offre?



Priorisation d’accès à la réanimation



Utilisation des services de réanimation

Sur-utilisation : Déraisonnable (Futilité!)
◦ Pas de benefice attendu

Sous-utilisation: Racisme anti-vieux (Ageism)
◦ Perte de chance

Mauvaise-utilisation : Trajectoire chaotique
◦ Admission secondaire

◦ Réadmission



Questions

1- Souhait du patient et de ses proches ? 

2- Outils d’évaluation d’un patient âgé en situation critique 

3- Décision d’admission

4- LAT

5- Résultats 

6- Comment gérer l’incertitude: Réanimation d’attente? 

7- Charge pour les aidants



1 - Souhait du patient et 
de ses proches ? 



Opinions de médecins urgentistes et réanimateurs 
sur les critères d’admission en réanimation

J Crit Care  2020;60:290-293

Emergency physicians
Intensivists



Age Ageing 2016; 45 :303-9



100 participants



Préférences



Décisions partagées



2 - Outils d’évaluation d’un 
patient âgé en situation critique 



Fit vs Frail patient: impact of acute stress





Les outils

Ann Intensive Care. 2024 Jun 18;14(1):93



Echelle de fragilité clinique (CFS)

9 classes 

Canadian Study on Health & 
Aging, Revised 2008

◦ K. Rockwood et al. A global 
clinical measure of fitness and 
frailty in elderly people. CMAJ 
2005;

Fit

Frail

Pre
frail

Frail



2017; 43:4940-8



21 pays; 311 Réanimations 

5132 patients > 80 ans

Suivi à 1 mois



Fragilité et mortalité



Analyse mutlivariée

HR (95%CI) p

CFS Pre vs fit 1.19 
(1-03-1.38)

0.021

Frail vs fit 1.54 
(1.38-1.73)

<0.001

Age Per 5 years 1.2 
(1.12-1.28)

<0.001

Gender male vs female 1.17 
(1.06-1.29)

<0.001

SOFA Per point 1.13 
(1.12-1.14)

<0.001

Admission Urgent vs planned 4.72 
(3.65-6.10)

<0.001



3920 patients; 242 Réanimations; 22 pays



Analyse mutlivariée
Mortalité à 1 mois



Séjours > 7 jours





Evolution du CFS au cours du temps



The association of premorbid conditions with 6- month mortality in acutely admitted ICU patients over 80 years. 
Ann Intensive Care. 2024 Mar 30;14(1):46.

Clinical Frailty scale

SOFA

Poids respectifs du SOFA et du CFS pour prédire la 
mortalité à 6 mois en fonction de la Durée de séjour



Reliability of the Clinical Frailty Scale in very elderly 

ICU patients, a prospective European study.

Flaatten H, Guidet B; et al. Ann Intensive Care 2021; Feb 3;11(1):22

Profession of raters

Rater 1

Rater 21 ICU nurse ICU physician Research staff

ICU nurse 57 309 126

ICU physician 162 785 120

Research staff 46 96 138

N = 1923 patients; median age 84; CSF 4; SOFA 6



Intraclass variance Rater 1 (CFS1) and Rater 2(CFS2) 

CFS 2

CFS 1

1 2 3 4 5 6 7 8 9 Sum %

1 76 3 0 1 1 0 0 0 0 81 (3.5%)

2 0 7 1 0 0 0 0 0 0 196 (14.0%)

3 2 40 403 25 7 2 0 1 0 480 (25.0%)

4 1 4 54 313 22 7 1 0 0 402 (20.9%)

5 0 0 10 58 163 28 2 0 1 262 (13.6%)

6 0 0 5 5 43 177 17 2 0 249 (12.9%)

7 0 0 0 1 2 44 126 8 0 181 (9.4%)

8 0 0 0 1 0 3 13 46 2 65 (3.4%)

9 0 0 0 0 0 0 0 0 7 7 (0.4%)

Sum

%

94

(4.9%)

202

(10.5%)

493

(25.6%)

407

(21.2%)

240

(12.5%)

261

(13.6%)

159

(8.3%)

57

(3.0%)

10

(0.5%)

1923

Weighted Kappa (linear) 0.86 (0.84-0.87)



Non COVID COVID



Mortalité





3 – Admission en réanimation



Ann Intensive Care 2016,  6: 74



End points

 Primary end-point:

 6 month mortality

 Secondary end-points :

 Hospital mortality

 Percentage of ICU admission 

 Outcome at 6 months

 Place of living

 Functional status assessed by ADL score

 Quality of life assessed by SF12

Critères de jugement



Flow Chart





Triage Systematic strategy

(N=1,518)

Standard strategy

(N=1,518)
P-Value

Full ICU - no./total no. (%) 241/1,276 (19) 92/492 (19) 0.98

Physicians sought patient's opinion about 

ICU admission - no./total no. (%)

Yes 470/1,518 (31) 220/1,518 (14) <0.001

No 326/1,518 (21) 155/1,518 (10)

Patient unable to formulate opinion 438/1,518 (29) 190/1,518 (13)

Not documented 284/1,518 (19) 953/1,518 (63)

Patient's opinion about ICU admission -

no./total no. (%)

Favourable 414/470 (88) 145/220 (66) <0.001

Unfavourable 21/470 (5) 32/220 (15)

No opinion 35/470 (7) 43/220 (20)

Decision for admission* - no./total no. 

ICU in the same hospital 856/1,513 (57) 458/1,497 (31) <0.001

ICU in another hospital 75/1,513 (5) 58/1,497 (4)

Intermediate care or specialized unit 242/1,513 (16) 319/1,497 (21)

Other ward 104/1,513 (7) 369/1,497 (25)

Post emergency department unit 189/1,513 (12) 261/1,497 (17)

Geriatric unit 17/1,513 (1) 24/1,497 (2)

Emergency department 30/1,513 (2) 8/1,497 (1)



Systematic strategy

(N=1,518)

Standard 

strategy

(N=1,518)

RR (95%CI) P-value*

Death at six months - no. (%) 685 (45) 588 (39) 1.16 (1.07-1.26) <0.001

Adjusted analysis** 1.05 (0.96-1.14) 0.28

ICU admission rate - no. (%) 932 (61) 516 (34) 1.80 (1.66-1.95) <0.001

Adjusted analysis** 1.68 (1.54-1.82) <0.001

In-hospital mortality - no. (%) 451 (30) 326 (21) 1.39 (1.23-1.57) <0.001

Adjusted analysis** 1.18 (1.03-1.33) 0.03

Decrease in at least one domain 

of the ADL*** - no./total no. 

(%)

463/680 (68) 394/657 (60) 1.06 (0.99-1.13) 0.08

Adjusted analysis** 1.02 (0.99-1.05) 0.10

Mean SF-12 Physical**** at 6 

months (sd)
36.7 (10.4) 36.2 (8.9)

Average Increase*****

0.95 (-0.16-2.07)
0.09

Adjusted analysis*
Average Increase*****

0.56 (-0.39-1.53)
0.24

Mean SF-12 Mental**** at 6 

months (sd)
44.6 (7.3) 43.7 (7.2)

Average Increase*****

1.05 (0.21-1.90)
0.02

Outcomes



Survival

Unadjusted

Adjusted



JAMA 2017, 318: 1450-9



Place des Unités de soins intermédiaires



Mortalité à 6 mois
Analyse multivariée



Courbes de survie ajustées



4 – Limitation et arrêt des 
thérapeutiques



B Guidet et al. Intensive Care Medicine; 2018; 44(7):1027-1038

VIP1 study

 21 Pays

 309 Réanimations

 5021 patients de plus de 80 ans



All

No treatment

 limitation

Withholding 

alone

Withdrawing

 +/- withholding  p-value

N 5021 3656 753 612

% 100 72,8 15,0 12,2

Age median 84 83 85 84 <0.0001

Frailty median 4 4 5 5 <0.0001

SOFA score median 7 6 7 10 <0.0001

ICU length of stay (days) median 2.33 2.29 2.12 2.92 0.0406

Patient's sex Female 2404 (47.9%) 1737 (47.5%) 395 (52.5%) 272 (44.4%) 0.009

Male 2617 (52.1%) 1919 (52.5%) 358 (47.5%) 340 (55.6%)

Type of ICU admission Elective 906 (18%) 853 (23.3%) 38 (5%) 15 (2.5%) <0.0001

Acute 4115 (82%) 2803 (76.7%) 715 (95%) 597 (97.5%)

Caracteristiques des patients
LLST : 27.2% of patients: 

15% withholding

12.2% withdrawing

B Guidet et al. Intensive Care Medicine; 2018; 44(7):1027-1038



Traitements, fragilité, mortalité

All

No treatment 

limitation

Withholding 

alone

Withdrawing 

+/- withholding  p-value
5021 3656 753 612

Non invasive mechanical 

ventilation Yes 1148 (22.9%) 745 (20.4%) 243 (32.4%) 158 (26%) <0.0001

Invasive mechanical 

ventilation Yes 2519 (50.2%) 1763 (48.2%) 292 (38.9%) 462 (75.7%) <0.0001

Vasoactive drugs Yes 2612 (52%) 1761 (48.2%) 392 (52.2%) 457 (74.8%) <0.0001

Renal replacement therapy Yes 461 (9.2%) 300 (8.2%) 70 (9.4%) 89 (14.7%) <0.0001

Frailty level Fit 1893 (37.7%) 1545 (42.3%) 161 (21.4%) 187 (30.6%) <0.0001

Vulnerable 972 (19.4%) 726 (19.9%) 140 (18.6%) 106 (17.3%)

Frail 2156 (42.9%) 1385 (37.9%) 452 (60%) 319 (52.1%)

Death in ICU Yes 1109 (22.1%) 387 (10.6%) 218 (29.1%) 502 (82.2%) <0.0001

Death at day 30 Yes 1647 (32.8%) 677 (18.5%) 399 (53.1%) 569 (93.1%) <0.0001

B Guidet et al. Intensive Care Medicine; 2018; 44(7):1027-1038



Analyse des facteurs associés aux decisions de LAT

B Guidet et al. Intensive Care Medicine; 2018; 44(7):1027-1038



Impact de la religion

B Guidet et al. Intensive Care Medicine; 2018; 44(7):1027-1038



Impact de la richesse (PNB par habitant)

B Guidet et al. Intensive Care Medicine; 2018; 44(7):1027-1038



5 – Mortalité



Mortalité hospitalière

Critical Care Medicine 2021; 49: 324-334



Mortalité hospitalière 
après la sortie de réanimation



Trajectoire du patient âgé



Ann Intensive Care. 

2024 May 10;14(1):71.



6 – Charge pour les aidants



Acute critically ill elderly patients: what about 
long term caregiver burden?

Multivariate

Variable Odds ratio (95%CI) p-value

Change in ADL 

(one-point decrease) 1.3 (1-1.68) 0.049

Male vs Female 2.03 (0.99-4.19) 0.054

Physical SF12 

(one-point decrease) 0.97 (0.93-1.01) 0.14

Mental SF12 

(one-point decrease) 0.94 (0.89-0.98) 0.009

J Crit Care 2019; 54: 180-84





Conclusion
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