PHEEZFIREHRRRE 2003FE 65 %25 28 Chin ] Mult Organ Dis Elderly June 2003 Vol 2 No 2 - 83 -

-SARS €5 -

FEREMREEUARSZEERENHTBNLER
IR Bk FER BH BE FF BRI MEAE FAL ERE

[HWE] SARSHXERBES RTEANITFRE ST (SARS), RSB LB T & BB, 6B H
MR F AR FERELERARBAEIFE., MO CURRTEAHRR, &F SRR EZE SARS B
FEHTRERTEZETNEREE(MOFE) TR SRR N EEF A, Z4 SARS B ¥ 23 MOFE i FEH
AT BB R LR A R 4 o B P B K T B & B RAE R RTK O B A S B R T REREAR

[R@iA] mERAMWTRGAT; SARSHIXKRS; ZESRTETE

Severe acute respiratory syndrome and multiple

organ failure in the elderly
WAGN Shiwen, LI Yan, LI Yanhua, GAO Wei, XUE Qiao, QIU Ping,
QIAN Xiaoshun , ZHAO Yusheng, LU Caiyi, TAN Duanjun
Institute of Geriatric Cardiology, Chinese PLA General Hospital , Beijing 100853, China

[ Abstract] Severe acute respiratory syndrome (SARS) is caused by SARS — related coronavirus. The viral RNA
concentration is high in sputum, while low in serum and throat swabs of the patients. Another feature of the virus is its
long-term presence in patients” stool. The aged SARS patients with many concomitant diseases tend to develop multiple
organ failure in the elderly (MOFE), which may account for the high mortality in the aged patients with SARS. The oc-
currence of MOFE in the aged SARS patients is thought to be related to several factors including the hypoxia of the tissues
or cells, the high level of endotoxin in blood, and the impairment of organ function and systemic inflammatory reaction in
the aged.
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