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Model SUdY | Time point Statistics for each study Eventrate and 95% Cl
Eventrate | Lowerlimit | Upperlimit|  Z-Value p-Value -1.00 -050 0.00 0.50 1.00

Abrishamk 1383 0373 0318 043 -4.203 0.000 -
Afshar 1386 0.286 0.245 0330 -8.554 0.000 -+
Ahmadinez 1393 0173 0.152 0.196 -19.748 0.000 +
Ahsan 1383 0.455 039 0521 -1.340 0.180 -~
Amini 1388 0.196 0112 0321 -4.188 0.000 —
Aminiahida 1395 0.476 0.370 0.583 -0.442 0.659 —
Asadzandi 1391 0.286 0.192 0.402 -3.463 0.001 ——
Bahrami 1391 0.338 0.280 0.400 -4.941 0.000 -
Behroozian 1385 0213 0.162 0.275 -7.608 0.000 -
Feizi 1387 0.155 0133 0.180 -18.442 0.000 +
Gholami 1385 0271 0.222 0328 -7.203 0.000 -+
Ghorbani 1396 0187 0.162 0.215 -16.593 0.000 +
Kashefi 1396 0.345 0.300 0393 -6.095 0.000 -
Mahshidfar 1395 0.852 0.494 0.608 1.758 0.079 -
Mohamma 1385 0.220 0.168 0.283 -7.415 0.000 -
Mousavi 1392 0.227 0.158 0315 -5.379 0.000 —-
Norouzi 1394 0.340 0.223 0.480 -2.222 0.026 —
Nourizad 1384 0.345 0.290 0.404 -4.993 0.000 -
Rafiee 1385 0.281 0.253 0312 -12.460 0.000 +
Rahimzade 1387 0.300 0.251 0.354 -6.725 0.000 -
Soleimany 1388 0.279 0.222 0.345 -6.072 0.000 -+
Tavakoli 1397 0.400 0.299 0510 -1.777 0.076 —t=
Tayehi 139 0.338 0.280 0.400 -4.941 0.000 -
Yaqubi 1392 0.330 0.240 0.434 -3.132 0.002 ——
Zand 1389 0.283 0.256 0312 -13.095 0.000 +

Random 0.298 0.259 0.340 -8.700 0.000 -+
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Model Study | Time point Statistics for each study Event rate and 95% ClI
Event rate | Lower limit | Upper limit| Z-Value p-Value -1.00 050 0.00 050
Afshar 1386 0.286 0.226 0.356 -5.611 0.000 -+
Ahmadinez 1393 0.146 0.107 0.197 -9.635 0.000 -+
Aminiahida 1395 0.750 0.561 0.876 2.517 0.012 —
Gholami 1385 0.288 0.219 0.368 -4.837 0.000 ==
Ghorbani 1396 0.204 0.167 0.247 -10.789 0.000 o
Kashefi 1396 0.362 0.307 0.421 -4.495 0.000 -+
Rafiee 1385 0.319 0.264 0.379 -5.580 0.000 -
Rahimzade 1387 0.273 0.204 0.355 -5.019 0.000 -+
Soleimany 1393 0.317 0.226 0.425 -3.233 0.001 —
Random 0.298 0.235 0.369 -5.234 0.000 S
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Model Study | Time point Statistics for each study Event rate and 95% ClI
Event rate | Lower limit| Upper limit| Z-Value p-Value -1.00 050 0.00 050 1.00
Afshar 1386.000 0.285 0.232 0.345 -6.456 0.000 =
Ahmadinez 1393.000 0.180 0.156 0.207 -17.219 0.000 +
Aminiahida 1395.000 0.333 0.221 0.468 -2.401 0.016 —
Gholami  1385.000 0.254 0.186 0.336 -5.350 0.000 -
Ghorbani  1396.000 0.173 0.140 0.210 -12.593 0.000 +
Kashefi 1396.000 0.624 0.561 0.684 3.791 0.000 -+
Rafiee 1385.000 0.267 0.234 0.303 -11.188 0.000 +
Rahimzade 1387.000 0.321 0.255 0.396 -4.523 0.000 ——
Soleimany 1393.000 0.292 0.216 0.382 -4.280 0.000 -
Random 0.292 0.211 0.389 -3.996 0.000 ==
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Abstract
Background & Aims: The mortality rate index in the Intensive Care Unit (ICU) can be used to evaluate
new treatments and specialist human resources and optimize resource allocation. Mortality in the ICUs
of Iranian hospitals has been sporadically reported. The purpose of this study was to estimate the overall
mortality rate of [CU patients in Iranian hospitals.
Materials & Methods: A systematic review was conducted in SID, Maglran, PubMed, Scopus, Web of
Science, and Google Scholar for related articles until November 2019. Also, the reference lists of key
studies were checked for additional citations. Quality assessment of studies was performed using the
STROBE checklist. The results of the studies were analyzed using Comprehensive Meta-Analysis
(CMA) software version 2.
Results: Twenty-six studies involving 8980 patients were included in the review. The findings of the
meta-analysis indicated that the overall mortality in ICU patients was 29.8% (95% CI, 0.259 0.34;
P<.05). The prevalence of mortality in men and women was 29.8% (95% CI, 0.211_0.389; P<.05) and
29.2% (95% CI, 0.235_0.369; P<.05), respectively.
Conclusion: Mortality rate in ICU patients in Iranian hospitals is high compared to other countries.
Therefore, resources and facilities should be considered in the ICUs.
Keywords: Mortality, Intensive care unit, Iran
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