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Analysis of related factors of death in patients with multiple

organ failure in the elderly
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[Abstract] Objective To investigate the related factors of death and provide evidence for clinical prevention
and treatment of patients with multiple organ failure in the elderly (MOFE) by studying the clinical characteristics.
Methods  Analysis of the underlying diseases, number of failed organs, mortality, predisposing factor was per-
formed in 269 cases died of MOFE. Results
dead cases in patients with MOFE(29. 77%) . Two or three was the main number of failed organs. Among functional

failure organs, respiratory failure dominated, accounting for 23. 34%. Pulmonary infection was the main predisposing

Cardiovascular diseases were the important underlying diseases of

factor of death in patients with MOFE, Conclusions The mortality rate of patient with MOFE is positively corre-

lated with the underlying diseases, age, pulmonary infection, so protecting and treating the organ function are the
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keys to reduce the mortality of patients with MOFE .
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