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Effect of geriatric syndrome on unplanned readmission in elderly patients
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[ Abstract] Objective To investigate the occurrence of unplanned readmission in the elderly patients with comorbidities and to
explore the effect of geriatric syndrome on unplanned readmission. Methods From January 2015 to December 2017, a total of 443
elderly cases with comorbidities were selected, who were hospitalized in Department of Geriatrics of the Fifth People’s Hospital of
Chengdu. Geriatric syndrome was screened by comprehensive geriatric assessment, the patients were followed up for two years after
discharge, and data were collected of the unplanned readmission within the period. Statistical analysis was performed using SPSS statis-
tics 24. 0, and independent risk factors were screened out by multivariate logistic regression analysis. Results ~ Within the two-year
follow-up, 199 (44.92%) patients were readmitted without plan. The top 5 in the geriatric syndrome were the dependence for activity
of daily living (ADL) (n=269, 60.72% ) , risk of malnutrition (n=256, 57.79%) , high-risk of fall (n=246, 55.53%) , multiple
medications (n = 237, 53.50%), and weakness (n = 231, 52.14%). Multivariate logistic regression found that malnutrition
(OR=1.522, 95%CI 1. 081-2. 145; P=0.016) , high-risk of fall (OR=1.855, 95%CI 1.219-2.825; P=0.004), ADL impair-
ment (OR =1.649, 95%CI 1.074-2.533; P=0.022), polypharmacy (OR=1.597, 95% CI 1.068~-2.388; P=10.023) were
independent risk factors for readmission within 2 years. Conclusion The readmission rate in elderly patients with comorbidities is
high, and the geriatric syndrome has effect on the time and frequency of readmission.
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Table 1  Geriatric syndromes of elderly patients with comorbidity
(n=443)
Geriatric syndromes Cases[n(%) ]

ADL impairment 269(60.72)
Nutritional status

High risk of malnutrition 256(57.79)

Malnutrition 150(33.86)
High risk of fall 246(55.53)
Polypharmacy 237(53.50)
Frailty

Frailty 231(52.14)

Pre-frailty 131(29.57)
Constipation 167(37.70)
Swallow impairment 167(37.70)
Cognitive impairment 134(30.25)
Urinary incontinence 134(30.25)
Depression

Mild 114(25.73)

Moderate 37(8.35)

Severe 22(4.97)
Pain

Mild 86(19.41)

Moderate 23(5.19)

Severe 8(1.81)

ADL; activity of daily life.
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Table 2 Risk factors for readmission in elderly patients at different time slots
Factor B SE Wald OR 95%CI P value

In 90 days

Depression 0.831 0.297 7. 850 2.295 1.284-4.104 0. 005
In 180 days

Frailty 0.658 0.226 8.451 1.930 1.239-3. 007 0. 004

History of fall 0.743 0.375 3.919 2.102 1.007-4. 387 0.048

Depression 0.811 0.358 5.126 2.250 1.115-4.541 0.024

Malnutrition 0.750 0. 355 4.458 2.116 1.055-4. 244 0.035
In 1 year

Depression 0.870 0.350 6.170 2.387 1.201-4.741 0.013

Frailty 1.038 0.333 9.731 2.824 1.471-5.421 0. 002
In 2 years

Malnutrition 0.420 0.175 5.778 1.522 1.081-2. 145 0.016

Balance 0.618 0.215 8.304 1.855 1.219-2.825 0. 004

ADL 0. 500 0.219 5.218 1. 649 1.074-2.533 0.022

Polypharmacy 0.468 0. 205 5.192 1.597 1.068-2. 388 0.023

ADL: activity of daily life.
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