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[ Abstract] Objective
erly(MOFE), Methods
to age: old group(=>65 years old,50 cases) ,young group (15-60 years old,46 cases). Clinical data of the two groups

To study the clinical features, etiology and prognosis of multiple organ failure in the eld-

Ninety-six cases of multiple organ failure were enrolled and divided into 2 groups according

were compared and analysed. Results Comparison between the old group and young group showed that the number

of cases with serious infections as the predisposing cause, the number of organs with function failure and the fatality

rate were obviously different. Conclusion

The major etiology of MOFE is serious infections, especially the lung in-

fection. The number of organs in failure and basic diseases are the important factors influencing prognosis.
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