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2 MISCHEER

Although the characteristics of ICU patients were similar across the two shift schedules, the
workload of residents—as measured by the mean (£SD) number of ICU patients per resident—
was higher during the intervention schedule than during the control schedule (8.8 + 2.8 vs. 6.7 £
2.2). Residents committed more serious errors during the intervention schedule than during the
control schedule (97.1 per 1,000 patient-days vs. 79.0, relative risk 1.53, 95% confidence interval
[CI] 1.37-1.72, P < 0.001). Serious errors in the ICU as a whole were also more frequent during
the intervention schedule (181.3 per 1,000 patient-days vs. 131.5, relative risk 1.56, 95% CI
1.43-1.71). However, there was significant variation among institutes: at one institute, the error
rate was lower during the intervention schedule than during the control schedule; at two
institutes, the error rates were similar between the two schedules; and at three institutes, the error
rate was higher during the intervention schedule than during the control schedule. In a secondary
analysis adjusted for the number of patients per resident as a potential confounding factor, there

was no association between the intervention for schedule and an increase in errors.
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2 MISCHEER

Misdiagnosis or underdiagnosis of rare diseases in patients diagnosed with common

diseases can lead to delays in treatment or inappropriate treatment and may complicate

the management of both rare and common diseases. Despite advances in technologies

for molecular diagnosis, comprehensive study has not been conducted on the effect of

1)
rare diseases on the diagnosis of common diseases in research and clinical trials.
Contrary to our hypothesis, residents randomly assigned to a schedule without long
shifts committed more serious errors than those assigned to a schedule with long
shifts; however, this effect varied by institutes. The number of ICU patients treated
by each resident was higher during the schedule without long shifts.
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