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Risk factors of the multiple organ dysfunction syndrome in

the elderly: analysis of 274 cases
WEI Danzia, LIU Ming, JIANG Liyun, et al
ICU, Kunming Traditional Chinese Medicine Hospital , 650011 Kunming, China

[ Abstract] Objective To find risk factors for multiple organ dysfunction syndrome (MODSE) and to lay foun-
dation for clinical prevention and therapy measures., Methods  From 2003 to 2006, 274 MODSE cases were enrolled
in a retrospective study of correlative risk factors for MODSE in Kunming Traditional Chinese Medicine Hospital. Re-
sults Pulmonary infection was still the primary inducing factor for MODSE (35. 77%). Lung also ranked first in
both first dysfunction organs and total dysfunction organs (74.09%, 38. 32% respectively). Gastrointestinal dys-
function ranked second in total dysfunction organs(73. 72%). The fatality rate, odds ratio value and APACHE [[
score were significantly higher in shock or peripheral circulation dysfunction than in others ., There was positive corre-
lation between the total number of prostrated organs and mortality risk, and the mortality rate was higher in prostrate
phase than in pre-prostrate phase. Conclusion Pulmonary infection was the main inducing factor of MODSE, which
accord with literarure reports. Atomization and clearing of phlegm should be intensified in addition to routine antibiot-
ics. At the same time, Chinese herbs for eliminating heat and removing phlegm can be used in order to reduce
bacteria, toxin and inflammation. Gastrointestinal dysfunction occurs frequently in MODSE, so regulating gastroin-
testinal function is the key step in MODSE therapy. Peripheral circulation dysfunction was the main cause leading to
high mortality rate in MODSE, it is very important to rectify the peripheral circulation function for MODSE patients,
which can prevent the deterioration of MODSE.
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#F (multiple organ failure in the elderly, MOFE)
H#a, HHEN MOFE IAMNBEARBEAS
5 E o) 88 B 18 4 & fiF (multiple organ dysfunction
syndrome, MODS) #f 3¢ #9 % R, % B 88 4l % B
MOFE X — F 38 4 mUR 88 2 T 3 238 X — W B
Boef, AR IOFREPELEZSNRET
EEL B EUEA £ 4 4 i (multiple organ dys-
function syndrome in the elderly, MODSE) # #£ /2 ,
BEZEAEBRTEMNBAZHEBHERNE
B bl FRABEEEE . EENEAN QL EHA
AMEBAULBRERFARARREDREAL,
203 10 REEAESMLHGERARESRS¥
ASWE ERELEZEELNEAGZESER BN
Witn e, Bi Bt 3 4, 3t it W& MODSE % #1l 392
Bl ot P BB B TR 274 BIIK AT 0, B
ZmEWT.

1 #ABEFRE

1.1 BAEH #2003 4 10 A E 2006 £E 10
REHT P EERBIGHER>65 & KEFRH,
HHEABHRRAALRE. EHEEBHLHH
B NPESRETESEFERENEALEAME
BHitrE GRATER, 200N, i~ ERE WSS
BE4k, FEB% 1995 £E# MODS K24
PHRTEREFESRED . ERER I8
FEM TR B0 IR B L LR B R R L8
HE R 92 A0 R REAL o o B 9% L B 980 L 3 b vk Bt 3 A0 4B
HER MBREER, HbERERAA.

1.2 &it#Es SN ERXE.FA.EM
HHRHE. MODSE AR ERE . EBBEIMH.E
ERE. LERE P RETEREES.

1.3 #%it$&® R SPSSI3. 0 Gt kG 1T
Gt i . Fe - fa B B 3 4 0T R R A R BE L 40k
(odds ratio) B B KT y* K% ,a=0.05,

2 &5 R

2.1 —#&H A 3 4R3I MODSE %% fi] 392
B, X F AR 274 B K B8 52 B 19 SR A AT (B BT
S¥r. HPH 150 FlK, & 124 BIK; E & &/ 65
#.BK 97 %, FIERS (78, 1316. 66) % ; F iy
B K% (19, 68116, 03)d; FEHHTH 221 4, FH W
53 6l BT 45 A (16. 2%); R ERE R4 N
(6.30£2.99) 4}, BGETHHEN, T A BE W H
EER FR AERXE . FAERMERBLEESR
A AEIPPRERNERYBREHABRER (P>
0.05), F R AAT HHEGE 1,2),

f1 274 MBREENS RS MODSE S35 151K

ERBECYH ERIM AN FEG BSHGD

65~75 84 19 103 37.59
75,1~85 109 24 133 48. 54
85. 1~ 28 10 38 13.87
At 221 53 274 100

¥ BEBRSES MODSE AR EHKTEE L
%2 AHEERMKERNES MODSE A2 HikR
EREHR) BERIY FRY ARG B

0 7 4 11 4.0
1 47 11 58 21.2
2 80 18 98 35.8
3 72 17 89 32.5
4 12 3 15 5.5
5 3 0 3 1.1

&1t 221 53 274 100

H96KMBEYE 1 PR L ERER ERERHE
MODSE £} P>0, 05

2.2 MODSE # 4 B ¥ #4# MODSE WiLZH
KPR E NEN (R 3, LR RL RS,

RI WEEX
mER BEA4K ARG 54k
BEEK (m (%) B} (n) (%)
By 111  40.51°*
i ¥ 98  35.77°
BN, . 255
Ji:K: 2]
WRHE 4 1.46
4330 1 0.36
K 1 0.36
oL BE 53 19. 34
LD 15 5.47
SHBKREGAIE 21 7.66
LBEE 15 5.47
B 2 0.73
Bt RFER 42 15.33
BREEHERE 32 11. 68
Hiv g 8 2,92
GRS BAR G 2 0.73
SHERnER 31 11.31
Higi s 1 10 3.65
i £ 5 13 4,74
Fw K EAE 2 0.73
I FEfE % 6 2.19
K3 20 7.30
REKRRE 13 4,74
PP T 7 2.55
RBRE 15 5.47 15 5.47
Lk 3 2 0.73 2 0.73

. P<0.05, MM B R FRABRER
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& 35.77%, H AL SR AR Y B AU 4. T4, ERA
B2 8E X (P<<0.05), MODSE ¥ 2 ¥ B E I
B LFRE RS, WA ERSEPUMN.E
GREBEERREREREL (XD, BER THA
®H.

2.3 RARARTLARRAXARU S ERERIN
R FS5ERER, SMEMFRAHERTNE B2
BEZHHFESGHRIFRARXBEL BLXEE
S =AELMR I B T HAM, H R ERHEE
SHEUNRBARER. BRKRSIEEFRSER
LHRAERRTERAR FETEREYRR
B ER, SEHYEERYHB R TSR
By, Br—BEBRHEAFRH WMEHE. UL
ERMEGH%BGHEBREDRRALRER

x4 BUHEBRERAELNBIAEARSS

. B ERBEEMAR HREBBEAK
W (n) BHHGD FKGR BRHOGD
i 203 74,09* 105 38.32
L 191 69.71 81 29, 56
R 110 40.15 27 9.85
=17 202 73.72* 17 6.20
RS 99 36. 13 16 5.84
RERGE 143 52.19 16 5,84
- 75 27.37 6 2.19
B 27 9.85 5 1.82
BiLES 19 6.93 1 0.36

B 5HMBELE, " P<0.05

HEMEMEHE,6 M RULBEHNRALHN =M
WERAHETEB L.

%5 24HMMODSE R BERRER . R EREXRFAEEE TS *

EREE  FECHR FEAK  AHPK REECH ORE T BE . py
B
W)
65~175 15 88 103 14.56 0.830 5.89+3.165 0,416 0.519
75.1~85 22 111 133 16.54 1.014  6.4912.841 0.003 0.959
85.1~95 8 30 38 22. 22 1.343  6.74%+2.993  0.689 0. 407
BEEER
3. 14 97 111 12.61 0.663  6.05+2.29 1.974 0.160
Ly 9 33 42 21.43 1.381  6.33+3.10  0.905 0.341
S i B RS 4 27 31 12. 90 0. 765 6.03+2.71  0.316 0.574
DI 5 9 44 53 16. 98 1.042  5.831%3.06  0.015 0.903
K 9 11 20 45. 00 3.175  9.30+3.18 12.836 0. 000
HYhE 0 2 2 0. 00 1.198 5,00 0. 396 0.529
MR R 0 15 15 0. 00 1.21 6.40+2.23  3.118 0.077
BREEHRE
i 20 85 105 19.05 1.288  6.54+2.96  0.854 0. 355
L 8 73 81 9.88 0.515  5.25+2,23 3,591 0.058
SR TER 11 16 27 40.74 2.960  9.1113.42 12.903 0. 000
B 3 14 17 17. 65 1.080  7.244+4,21  0.02 0. 888
PR G 1 15 16 6.25 0.366  5.194+2.18 1.281 0.258
RBERALE 1 15 16 6.25 0.366  6.00%+2.34 1.281 0.258
'H 1 5 6 16.67 1.015  6.33+1.51  0.000 0.987
¥ 0 0. 00 4,40+2.51  1.001 0.317
¥R % 0 0. 00 6. 00 0.197 0. 657
MODSE 4}
HEHEW 12 209 221 5.43 0. 087 5.44+2,29 100.599  0.000
IR 33 20 53 62. 26 11.467  9.87£2.97
ERHBEM
2 1 69 70 1.43 0.066  3.94+1,39 15,401 0. 000
3 5 . 43 48 10. 42 0.589  5.17+1.69  1.53 0.216
4 9 46 55 16. 36 0.995  7.28%+1.98  0.000 0. 989
5 11 41 52 21.15 1.381  9.621+2.08  1.046 0. 306
6 13 25 38 34,21 2.523 11.85+3.10 10.169 0.001
7 6 5 11 54, 55 3.678  12.00%2.98 12,134 0. 000
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2.4 TabRiEaARNPEHREEARS 229H
B % (5. 5412, 34) 4%, T 45 BIFET= 5% B K
(10.18+2. 96) AT HRHA WA HE R FHER
Bl,E2RE %% 8 X (P<0.001), ¥4 k%2
1995 F E & MODS 1§+ & 2 Wi &k ™ E & B iF 42
Pl BB 38 A T MODSE ) 7% 1 3105 .

3 7 #

Mz g2 MODSE RA M EEHEH,
40.51 % MR SR ER A X, R F L &
B.IT% . METEEREPREERTREREY
B, 29K 73.72%.38.32%, MEFL+ERH
) MODSE fiti g Zh HL i — B . Z4F A O RHE
BB & A 2 IR TgA B9 R 2 o Bk B
1%, [ PRI B R BB A S B ThBE WG , & S 41 R & An
T 5 Y2 Ty B A AR 0K 5 R 5 S 5 W R U S R
BHBEREMRGBREAS TRAZEANTFRER
G, EMBRE; SEFELERERLS . FEE
HBB . MAARARE S, S5 EH, Hit
RNEHEEESEHETL, BERR, AT
MAREERER . BRABRNEEER R ER
BB A E R T A A B BEAKNRITRR R
J451 MODSE WEERHED, BYFEEHELT-ENI
R12.61%, BB R LR RERERNRE,H
HARBREEMNHEEK. X885 15 KB m
BHRPEIRAPEPHH.B.RIIBELARE
WE XD, PHAFERERMYT K IKE TR
BIVEF , BT e HE e iR o R AE L 2% , R LA 3
B REERER, GRPEES &R
MAEZEESEBPIRAER.

MODSE § RBHREFEHENREFLEFE
0L LR TF LR 202 kB ERERRIEER
BEBEREALS (L 73. 2%, REHEBHELE
MODSE ik B3 BPERZH. BHEELERNE
BRTFANEBL Rk AL BETE.EF —ER
ZH BRI AERE. RN E FEH SN
HEARTPREEARA. MEEABTERS B
B, BEEEE. BEEFAREERAKEL,
EREVNERFESHERL> . BITHEMAEEIRE
BEEM, ANEFENROFSEEALER
BB KA LR . RIBR N i T 36 B8 ki
BnEEEENEAmERG, SRR ERG R
BB BRI B. AN AENERENS
i iEHAE R RN A RSB RA A L
W B BB AT AL OB Th BB , 7 B B AT B P A B R
$#,00% MODSE R B, B, BIRER, . KE B3
H A BEMES, B2 MODSE FRHfBWE

BRY.
FRE R P LK Gk M R KRR,

-ORH. R EREFSABRTHM EHERE

BWRERAEBEHRBRE MODSE RT-HNEEE R
EEETCEEE 40.74%. SABRKIELALR
B MODSE A TEHNFEEREH, X 5K A
MODS EFiAF. M TEFEBREWRRRAGIRER
ARRERRER, &2, EERE N REMNT
ZHE ERREEDESGIRETHELT, LR
BN EERHREFL, N EER R M AR
s VRV S EERE R nE, &
BEREAMEEL, HE—-LEHNRABEFRIEZH. B
BT XFEELRN ZREY AU EAR RIS
Bt o 4 T HE A M AR 2 IR TR R T R
BE. R MODSE #8088, iR FE
SRAER AL, FERTLC Y RE , BHE M A b
2 BK IE [ 8 % Bk 1 A, LA BH 1 MODSE 8 # 47
Eik.

AR MODSE B R BN KRRAEE
BEHER KASXHMRE -, 87
MODSE —E# A B H, WHGHE. EFEE
TASHEEARE“EREFS BR,FETHREAE
SHBEETHEERO.ZRALITHEEL. 43
%0211995 &£ FE MODS RE R LW R EHEE
VEAF AR HEREE B F MODSE 9% 18 ¥ 0 . % E 4 b5
BEANAEFHFREE MODSE 5 K Ba®, H T
B sy T,
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