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Relevant factors for anemia in elderly hospice inpatients: an analysis of 310 cases

ZHANG Hui-Rong’, JIANG Hong-Ning, YANG Bo, LONG Lin-Zi, YU Min
(Hospice Care Ward, Beijing Geriatrics Hospital, Beijing 100095, China)

[ Abstract] Objective To investigate the relevant factors for anemia in elderly hospice inpatients in order to facilitate better
preventation and control. Methods Clinical data of the hospice inpatients from Department of Internal Medicine in our hospital
from May 2010 to December 2012 were collected in this study. A retrospective investigation was carried out on the 86 cases with
anemia (experimental group) and 224 cases without anemia (control group). Results Multivariate logistic stepwise regression
analysis showed that malignant tumors [odds ratio (OR) = 4.936; 95% confidence interval (Cl) = 1.769 to 13.769), cardio-cerebral
diseases (OR = 3.445; 95%ClI = 1.267 to 9.368), antibiotic use (OR = 3.433; 95%CI = 2.049 to 5.752), hypoalbuminemia (OR = 3.385;
95%Cl = 1.378 to 8.315), diabetes mellitus (OR = 3.064; 95%CI = 1.233 to 7.611), age (OR=1.172; 95%CI = 1.105 to 1.244),
length of stay in hospital (OR = 1.033; 95%CI = 1.021 to 1.045), nutrition support method (OR = 0.488; 95%CIl = 0.267 to 0.892)
were significant for anemia in elderly hospice inpatients (P < 0.05). Conclusions  Anemia is quite common in the elderly hospice
inpatients. Malignant tumor, hypoalbuminemia, prolonged hospitalization, senior age, and chronic comorbidity (cardio-cerebral
diseases and/or diabetes mellitus) are risk factors for occurrence of anemia. Strengthening nutrition support will be helpful for
elderly hospice inpatients to prevent anemia.
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Table 1 Value of variables in logistic regression analysis

Variable Content Value

Y (Dependent) Anemia yes=1,n0=0

X1 Age years

X Gender male =1, female=0

Xs History of smoking yes=1,n0=0

X Cancer yes=1,n0=0

Xs Long-term heart and yes=1,n0=0

brain diseases

Xe Diabetes mellitus yes=1,n0=0

X7 Chronic lung disease ~ yes=1,n0=0

Xs Hypoalbuminemia yes=1,n0=0

Xo Nutrition support method  Enteral nutrition = 1,
parenteral nutrition =2,
enteral + parenteral
nutrition = 3

X1o Hospitalization days

X1 Antibiotic use One antibiotic = 1, two

kinds of antibiotics = 2,
three kinds of
antibiotics = 3
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Table 2 Risk factors analysis of anemia in elderhospice inpatients

Item Patients with anemia (n = 86) Patients without anemia (n = 224) P
Age(years, x +s) 79.20 £ 7.93 69.67 +7.40 0.000
Gender[n(%)] 0.800

Male 41 (47.7) 111 (49.6)

Female 45 (52.3) 113 (50.4)
History of smoking[n(%)] 50 (58.1) 127 (56.7) 0.898
Cancer[n(%)] 53 (61.6) 82 (36.6) 0.000
Heart and brain diseases[n(%)] 54 (62.8) 70 (31.3) 0.000
Diabetes mellitus[n(%)] 53 (61.6) 95 (42.4) 0.003
Chronic lung disease[n(%)] 47 (54.7) 122 (54.5) 1.000
Nutrition support method[n(%)] 0.000

Enteral nutrition 54 (41.9) 102 (25.4)

Parenteral nutrition 42 (32.6) 134 (33.4)

Enteral + parenteral nutrition 33 (25.6) 165 (41.1)
Hypoalbuminemia[n(%)] 48 (55.8) 51 (22.8) 0.000
Antibiotic use[n(%)] 0.000

One antibiotic 33 (21.3) 85 (38.8)

Two kinds of antibiotics 62 (40.0) 98 (44.7)

Three kinds of antibiotics 60 (38.7) 36 (16.4)
Hospitalization(d, x +s) 93.60 + 54.96 36.47 +26.98 0.000
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Table 3 Logistic regression ananlysis of risk factors for anemia in in elderhospice inpatients

Variable B SE Wald P OR 95%ClI
Cancer 1.597 0.523 9.304 0.002 4.936 1.769—13.769
Heart and brain diseases 1.237 0.510 5.874 0.015 3.445 1.267—9.368
Antibiotic use 1.233 0.263 21.933 0.000 3.433 2.049—-5.752
Hypoalbuminemia 1.219 0.459 7.069 0.008 3.385 1.378—8.315
Diabetes mellitus 1.120 0.464 5.815 0.016 3.064 1.233—7.611
Age 0.159 0.030 27.498 0.000 1.172 1.105—1.244
Hospitalization 0.033 0.006 31.028 0.000 1.033 1.021—1.045
Nutrition support method —-0.718 0.308 5.431 0.020 0.488 0.267—0.892
Constant —-17.660 2.666 43.891 0.000 0.000

OR: odds ratio; Cl: confidence interval
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