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Multiple organ dysfunction syndrome induced by pulmonary infection in
patients over 80 years old
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[ Abstract] Objective To explore the clinical features of multiple organ dysfunction syndrome in the elderly (MODSE)
induced by pulmonary infection in the patients over 80 years old. Methods A retrospective study was carried out on 97
patients over 80 years old with MODSE induced by pulmonary infection in our department from January 2006 to December
2013. Their chronic diseases and involved damaged organs were analyzed. Results Among the 97 cases, 97.94% were
accompanied with more than 3 chronic diseases, and some even were accompanied with 10 chronic diseases. There were
12.37% cases at early failure stage and 87.63% at the failure stage. There were 45.36% cases having more than 4 involved
organs, and some even had 6 damaged organs. Lungs, heart, kidneys, peripheral circulation and gastrointestinal tract were
commonly damaged, and the lungs were the most common, accounting for 87.63%. In the damaged organs, more than 90%
of the lung, heart, gastrointestinal tract and peripheral circulation were at the failure stage. The first failure organ of
MODSE induced by pulmonary infection included lung, heart, kidney and gastrointestinal tract in the cohort, and the lungs
took first rank. The incidence of first failure of certain organ was higher in the patients with organ dysfunction than those
with normal organ function (P < 0.05). Conclusion MODSE induced by pulmonary infection in the patients over 80 years
old is characterized with more chronic diseases, damaged organs, and serious damage. The lungs are the most commonly
involved first failure organ, and the other dysfunction organs also have higher rates of first failure.
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Table 1 The number of damaged organs in 97 over 80 years old
patients with MODSE induced by pulmonary infection

Number of damaged Patient with MODSE

organs [n(%)] Order
2 24 (24.74) 2
3 29 (29.90) 1
4 29 (29.90) 1
5 13 (13.40) 3
6 2 (2.06) 4

MODSE: multiple organ dysfunction syndrome in the elderly
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Table 2 The damaged organs in 97 over 80 years old patients with MODSE induced by pulmonary infection [n(%)]

Damaged organ As first failure organ

As involved organ As involved organ at failure stage

Lungs 59 (60.82)
Heart 28 (28.87)
Kidneys 6 (6.19)
Gastrointestinal tract 4(4.12)
Liver 0 (0.00)
Peripheral circulation 0 (0.00)
Central nervous system 0 (0.00)
Blood coagulation 0 (0.00)

85 (87.63) 78 (91.76)
68 (70.10) 64 (94.12)
46 (47.42) 32 (69.57)
36 (37.11) 33 (91.67)
18 (18.56) 9 (50.00)
41 (42.27) 39 (95.12)
20 (20.62) 14 (70.00)
14 (14.43) 5 (35.71)

MODSE: multiple organ dysfunction syndrome in the elderly
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Table 3 The relationship between the first failure organ and the original organ function

Organ n As first failure organ [n(%)] Fa P

Lungs
Chronic respiratory failure 10 10 (100.00) 5.465 0.019
Non-chronic respiratory failure 87 49 (56.32)

Heart
Chronic heart failure 31 24 (77.42) 52.308 0.000
Non-chronic heart failure 66 4 (6.06)

Kidneys
Chronic renal failure 22 6 (27.27) 17.357 0.000
Non-chronic renal failure 75 0 (0.00)
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