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The causes of cardiovascular death in elderly
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[Abstract] Objective To find out the causes of death and the risk factors for the elderly diabetic in-patients with
cardiovascular diseases. Method  The elderly cases died during Junuary 1st 1995 to December 31st 2002 in this hospital were
reviewed using the i)m—dmigned form. Results (1) The mortality [rom cardiovascular disease in elderly patients with diabetes
was 2.3 times of that in patients without diabetes mellitus (3.2% vs 1.4% , P<0.001). (2) Cardiovascular martality had no
statistical difference between the diabetic patients of different ages and duration of disease. (3) The cardiovascular mortality was

obwviously increased in the diabetic patients with hypertension and disorder of blaod lipids.  Conclusion

Cardiovascular mortality

is high in the elderly diabetic patients, particulardy in those with hypertension and/or hlood Lipid disorder,
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