o 342 o i EELREERPE 200948 H 84 H 4%  Chin ] Mult Organ Dis Elderly Aug 2009 Vol 8 No 4

. PR -

RUERBEEALEEZREDESE
AR RS H

L E)

(HE] HEY KRIRRIMERERFREESBENHEALEAEMODSE) KR ER ZRILH PG 5H
K. ¥k BB AT 152 418 6 R E 2RISR I R ¥R 3F & MODSE #92% MODSE 4 36 #, & MODSE
XHERA 116 4,  RARITX LA BT 455 152 Pi i B LM SE B 4 3 & MODSE 36 i, &4 %% 27.08%.
MODSE #4155t % 45.35% , % MODSE @1/%3E K 4. 35% , HARA B LR AF KT ¥ B EH. AH X ROERK
WA B RE L M TR B R L AL PR B BT R R E S RFC R U E A A, MODSE ZATE R
R EBRRE RS KRR LA FE ORI N E R L. B RS, St RRIUMERBEFER
MODSE &4 5% AR T . 4R PR O 750 O BB E  E KAl o R RIE T EEIFH,

(x@iA] WEL;ZHREIEEE

Clinical features of acute cerebral infarction complicated
with multiple organ dysfunction

syndrome in the elderly

ZHANG Taoli
Beijing Geriatrics Hospital , Beijing 100029, China

[Abstract] Objective To discuss the incidence, pathogenesis, prevention and prognosis of with acute cerebral
infarction (ACI) patients complicated with multiple organ dysfunction syndrome in the elderly (MODSE). Methods
A' retrospective review of the clinical data of 152 elderly patients with ACI was conducted; 36 patients with MODSE
were defined as MODSE group, 116 patients without MODSE were defined as control group. We comparatively ana-
lyzed the data of the two groups. Results In the 152 elderly patients with ACI, there were 36 cases complicated by
MODSE, the incidence rate was 27. 08%. The mortality of MODSE group was 45, 35% ;and the motality in control
group was 4, 35% ; there was a significant difference of mortality between the two groups(P<C0. 01). We found that
the organ easily affected were the lungs, cardiovascular system, brain, kidneys, gastrointestinal tract, liver succes-
sively, The more the organ involved, the higher the motality and the larger the infected area was. The main reasons of
death was secondary respiratory failure, cardiac failure, cardiac arrest, cerebral lesion and cerebral hernia and kidney
failure, Conclusion The incidence rate of elderly patients with ACI complicated by MODSE is higher with higher
mortality. The main reasons lead to death are secondary respiratory failure, cardiac failure, cardiac arrest, cerebral le-
sion and cerebral hernia, and kidney failure ,
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