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Spectra of critical illness in the elderly and corresponding countermeasures:
analysis of 423 cases
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LI Qian-Qian, WANG Jun-Mao, ZHANG Ling-Li, HU Fei-Long
(Department of Geriatrics, Bozhou Municipal People's Hospital, Bozhou 236800, China)

[ Abstract] Objective To investigate the regular pattern of spectra of critical diseases in the elderly in order to provide some reference for
further treatment. Methods A retrospective analysis was performed on the clinical data of 423 elderly patients (mean age 76.79 years,
ranging from 60 to 102 years) with critical diseases admitted in Bozhou People’s Hospital from February 2011 to February 2014. The
constituent ratio of disease spectra, onset seasons, organ dysfunction and prognosis were analyzed. These 423 elderly patients (> 60 years
old, elderly group) were divided into 3 subgroups according to their ages. The other 59 young and middle-aged patients ( <60 years old)
were taken as controls (control group). The disease spectra and prognosis were compared among different subgroups. Results (1) In this
cohort, circulation system disease (ESD) accounted for 55.8% (236 cases), taking the first place among other system diseases, followed by
nervous system disease (NSO, 47.3%, 200 cases) and respiratory system disease (RSD, 40.2%, 170 cases). (2) There were significant
differences in the spectra of RSD and digestive system diseases (DSD) and tumors among different age subgroups, but no such difference
was found in other system diseases. (3) The RSD had obvious seasonal characteristics. (4) There were 167 (39.5%) patients with 2 and 81
patients (19.1%) with 3 dysfunctioned organs, totally accounting for 60%. The ratio of multiple organ dysfunction was significantly higher in
the elderly group than in the control one. Lungs and heart dysfunction ranked the first top two places. (5) There was no significant difference
in the prognosis among the different age subgroups. (6) A total of 285 senile patients (68.2%) got better prognosis. Mortality of the top three
was cardio- cerebrovascular diseases, respiratory system disease, and cancer in this study. Conclusion Critical illness in the elderly is
characterized with complicated disease spectra, quickly changed condition, multiple organ failure, and high mortality. Therefore, we should
strengthen the underlying diseases and control of chronic diseases, actively treat the primary disease and pay attention to the protection of
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organ function at the same time, and timely manage organ dysfunction syndrome.
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Table 1 The distribution of the diseases
[n =423, n(%)]

Diseace Patient[n(%)] Order
Circulatory system 236 (55.8) 1
Nervous system 200 (47.3) 2
Respiratory system 170 (40.2) 3
Digestive system 155 (36.6) 4
Endocrinal system 82 (19.4) 6
Tumor 38 (9.0) 7
Others 123 (29.1) 5
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Table 2  The distribution of the diseases in all age groups [n(%)]
Group n NSD CSD DSD ESD Tumor Others
Control
<60 years 59 26 (44.1) 27 (45.8) 17 (28.8) 23(39.0) 14 (23.7) 3(5.1) 13 (22.0)
Elderly
60-69 years 87 36 (41.4) 46 (52.9) 26 (29.9) 27 (31.0) 16 (18.4) 15 (17.2) 20 (23.0)
70-79 years 161 77 (48.1) 86 (53.8) 63 (39.1) 52 (32.3) 32(19.9) 14 (8.7) 46 (28.6)
=80 years 175 87 (49.7) 104 (59.4) 81 (46.3) 76 (43.4) 34 (19.4) 9(5.1) 57 (32.6)
Ve 1.867 3.7 6.061 0.691 11.968 3.936
P 0.601 0.296 0.023" 0.051" 0.875 0.007" 0.268

NSD: nervous system disease; CSD: circulatory system disease; RSD: repiratory system disease; ESD: endocrinal system disease. "P < 0.05, “P < 0.01
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Table 3  Seasonal change in disease onset [n(%)]
Season NSD CsD RSD DSD ESD Tumor Others
(n = 200) (n = 236) (n=170) (n = 155) (n=82) (n=38) (n=123)
Spring 54 (48.6) 66 (58.9) 60 (53.6) 40 (35.7) 27 (24.1) 10 (8.9) 42 (37.5)
Summer 45 (45.9) 47 (48.0) 29 (29.6) 37 (37.8) 15 (15.3) 9(9.2) 23(23.5)
Autumn 42 (45.2) 49 (52.7) 27 (29.0) 36 (38.7) 15 (16.1) 8(8.6) 23(24.7)
Winter 59 (49.2) 74 (61.7) 54 (45.0) 42 (35.0) 25(20.8) 11(9.2) 35(29.2)
Ve 0.451 5.220 18.894 0.404 3.433 0.027 6.200
P 0.930 0.156 0.000™ 0.939 0.330 0.999 0.102

NSD: nervous system disease; CSD: circulatory system disease; RSD: repiratory system disease; ESD: endocrinal system disease. “P < 0.01
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Table 4 The number of dysfunctioned organs in two groups

[n(%)]

Number of Elderly group Young group
dysfunctioned organ (n=423) (n=59)

0 2(0.5) 6 (10.2)"

1 134 (31.7) 29 (49.2)"

2 167 (39.5) 14 (23.7)"

3 81 (19.1) 9 (15.3)

4 24 (5.7) 1(1.7)

5 10 (2.4) 0 (0.0)

=6 5(1.2) 0 (0.0)

Compared with the elderly group, "P < 0.05; “P < 0.01
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Table 5 Comparison of dysfunctioned organs between

two groups [n(%)]
Dysfunctioned organ Elderly group(n =423)  Young group(n = 59)
Lung 231 (54.6) 18 (30.0)"
Heart 178 (42.1) 13 21.7)"
Brain 152 (35.9) 15 (25.0)
Stomach and intestine 112 (26.5) 13 (21.7)
Kidney 90 (21.3) 10 (16.7)
Liver 33(7.8) 3(5.0)

Compared with the elderly group, P < 0.01
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Table 6 Prognosis of the diseases in two groups [n(%)]
Group n Improvement Transfer Discharge Death
Control
<60 years 59 39 (66.1) 8(13.6) 7(11.9) 5(8.5)
Elderly
60-69 years 86 58 (67.4) 3(35) 17 (19.8) 8(9.3)
7079 years 159 108 (67.9) 11 (6.9) 29(18.2) 11 (6.9)
=80 years 173 119 (68.8) 5(2.9) 35(20.2) 14 (8.1)
Ve 0.095 10.78 2.074 0.483
P 0.992 0.013 0.557 0.923
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