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Introduction:
Organ failure is associated with an unfavorable prognosis. Nevertheless, the association with capability to return 
to work remains unclear. Therefore, we investigated the association between organ support therapy as a proxy 
for organ failure and return to work in a nationwide cohort of ICU survivors. 
Methods:
We linked Danish registry-data on ICU- and hospital-survivors working prior to hospital admission during 2005-
2014, 18-65 years of age, with an ICU length of stay > 24 hours and not previously treated with dialysis, to data 
on return to work. We reported cumulative incidences (chance) of return to work with death as competing risk, 
and compared rate of return to work in adjusted Cox regression-models by number of organ support therapies 
including renal replacement therapy, cardiovascular support and mechanical ventilation and stratified on primary 
hospital-admission diagnosis. 
Results:
Of 24,795 patients 18-65 years of age, 35% (8,660) survived to hospital discharge. Among these, the chance of 
return to work was 72.2% (95% CI [71.3-73.2]) within two years. Compared to patients with no organ support 
therapy, adjusted Cox regression showed that patients with support of one, two, or three organs had reduced 
chance of return to work (HR 0.76 [95% CI [0.71-0.81]), HR 0.74 [95% CI [0.70-0.78]) and HR 0.69 [95% CI [0.62-
0.78], respectively). When stratified an increasing number of organ support was associated with a decreased 
chance of return to work among patients with infection, respiratory failure or trauma but not among patients with 
neoplasms or endocrine, gastrointestinal and cardiovascular diagnoses. 
Conclusion:
More than 70% of ICU-survivors returned to work. Overall, the chance of return to work within two years was 
independent of the number of organ support therapies in patients with at least one organ support therapy. 
However, in subgroups, the chance of return to work decreased with increasing number of organ-support 
therapies. 

Table 1 : 

Infectious 
(n=995) 

Cardiovascular 
(n=2675) 

Respiratory 
(n=622) 

Gastrointestinal 
(n=445) 

Age,median [25%-
75%] 

51.7 [39.8, 58.4] 52.6 [45.1, 58.7] 50.9 [38.7,58.3] 51.7 [41.5, 57.8] 

Male sex(sd) 602 (60.5) 1673 (62.5) 392 (63.0) 267 (60.0) 

Support of 0 organs 326 (32.8) 850 (31.8) 121 (19.5) 198 (44.5) 

Support of 1 organ 276 (27.7) 728 (27.2) 207 (33.3) 92 (20.7) 

Support of 2 organs 292 (29.3) 982 (36.7) 238 (38.3) 120 (27.0) 



Support of 3 organs 101 (10.2) 115 (4.3) 56 (9.0) 35 (7.9) 

Hospital-LOS 18.0 [10.0, 34.0] 21.0 [12.0, 54.0] 19.0 [9.2, 41.0] 22.0 [13.0, 43.0] 
Table 1. Baseline and in-hospital characteristics by primary admission diagnosis group.

Table 2 : 

Endocrine (n=157) Neoplasms (n=573) Trauma (n=1819) Other (n=1374) 

Age,median [25%-75%] 42.7 [27.0,54.1] 52.3 [42.5, 59.1] 39.2 [25.0, 51.9] 42.1 [30.6, 54.3] 

Male sex(sd) 78 (49.7) 324 (56.5) 1404 (77.2) 672 (48.9) 

Support of 0 organs 104 (66.2) 334 (58.3) 794 (43.7) 606 (44.1) 

Support of 1 organ 20 (12.7) 118 (20.6) 555 (30.5) 353 (25.7) 

Support of 2 organs 21 (13.4) 102 (17.8) 444 (24.4) 325 (23.7) 

Support of 3 organs 12 (7.6) 19 (3.3) 26 (1.4) 90 (6.6) 

Hospital-LOS 8.0 [5.0, 15.0] 17.0 [10.0, 37.0] 23.0 [10.0, 62.0] 17.0 [8.0, 40.0] 
Table 2. Baseline and in-hospital characteristics by primary admission diagnosis group.

Image 1 : 

 
Fig. 1: Cumulative incidence of return to work with death as competing risk. 

Image 2 : 



 
Fig.2: Multivariable cox regressions of return to work by: 1. Number of organ support in all 8660 ICU-survivors. 

2 A-H: Analysis of organ support stratified on hospital-admission-diagnosis group Adjusted for age, sex, 
educational level, status of living alone. Data show return to work for survivors to hospital discharge. The hazard 

ratio (HR) denotes the relative hazard rate of return to work for the parameter compared to its reference after 
adjustment for confounders


