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Clinical characteristics of digestive system dysfunction in the elderly with
multiple organ dysfunction syndrome
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Abstract  Objective To explore the clinical characteristics of digestive system dysfunction in multiple organ dysfunction
syndrome in the elderly(MODSE). Methods Data of 158 MODSE patients from Huadong Hospital in recent 5 years, who had the
clinical manifestations of digestive system dysfunction, were retrospectively analyzed and compared with that of non- elderly MODS
patients (n=66). Results In the elderly group, the patients' mean age was 84.23%11.46 years; the male to female ratio was 2.59:1;
there was no difference in the incidence of digestive system dysfunction between males and females(P>0.05); averagely, 6.7 organs
were involved in the patients; infection of various organs was the main predisposing factor of MODSE; the digestive system
dysfunction occupied the fifth (46.20%) or the fourth (30.38%) place by order of organ failure in the MODSE. The incidence of
digestive system dysfunction was higher in elderly group than in non-elderly group (80.38% vs 54.55%, P<0.01). The incidence of
liver dysfunction was lower in elderly group than in non-elderly group(41.14% vs 46.97%, P>0.05). For MODSE patients, the
digestive system dysfunction was insidious, and its clinical symptoms and signs were atypical and usually covered up by the other
primary diseases and complications, which may lead to delayed treatment. Conclusion To understand the clinical characteristics of
digestive system dysfunction in the elderly and to give effective interventions timely at the early stage are not only important for
emergency treatment of MODSE patients, but also have important clinical significance in improving the survival rate and reducing
the fatality rate of MODSE patients.
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