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Epidemiological characteristics of elderly patients in emergency department of a
grade-A tertiary hospital in Beijing
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[ Abstract] Objective To analyze the epidemiological characteristics of the elderly patients in the emergency department of a grade-A
tertiary hospital in Beijing and to explore the optimal medical service process of diagnosis and treatment. Methods A retrospective
study was conducted of the general information and visit data of 30 900 elderly patients who visited the Emergency Department of
Xuanwu Hospital of Capital Medical University from January 2017 to December 2020, analyzing their general characteristics, visit
distribution, distribution of visit time, and epidemiological characteristics. SPSS statistics 24. 0 was used for data analysis. Depending
on data type, analysis of variance or Kruskal-Wallis test was used for comparison between groups. Results Of 305 900 elderly
patients, the mean age was (72.34+9.27) years, the male/female ratio was 0. 86:1. 00, and 54. 85% (16778/305900) were from
other areas than Xicheng District, where the hospital is located. The elderly patients in Grade I,II and Il numbered 263 635, accounting
for 0.37% (1132/305900) , 5.97% (18265/305900) and 79. 84% (244 231/305900) , respectively. The visits peaked from October to
December and from January to February. Patients accompanied by family members or others accounted for 77.29% (236 430/305900) ,
and 3.70% (11318/305900) were transported to hospital by ambulance. The top three departments visited were the Department of
Internal Medicine [46.66% (231272/305900) ], the Neurology Department [ 31.55% (96507/305900) |, and Surgical Department [ 11.15%
(34107/305900) ]. Cerebrovascular diseases, cardiovascular diseases and trauma ranked the top three on the disease spectrum, and the
data collection rate was 100. 00%. Conclusion The number of emergency visits by the elderly patients increases year by year with
distinctive distribution characteristics. It is necessary to optimize the process of visit and rational allocation of resources at the emergency
department. In the meanwhile, the overall treatment experience of the elderly emergency patients needs to be improved by strengthening
education of the elderly patients in the disease knowledge and promoting the rational application of medical resources.
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Table 1  Monthly distribution of daily visits of elderly patients in emergency department from 2017 to 2020 (n, x+s)
Month 2017 2018 2019 2020 F P value
January 179.77£25. 13 214.94+17. 45 280. 10+23. 88 224.48+53.30 69. 666 <0. 001
February 175.32+18.79 211.57+18.91 272.04+33.02 110.93+10. 18 100. 068 <0. 001
March 181.45+21.77 200.77+16.23 240.97+22.61 155.45+19. 28 99. 358 <0. 001
April 184.00+18. 97 204.93+16. 25 257.53+19.57 182.73+21.24 110. 243 <0.001
May 165.65+16.52 205.55+14.05 241.23+17.86 215.94+21.24 98.737 <0. 001
June 159.00+17. 51 195.50+18.97 233.93+17.40 188. 63+36. 41 67.574 <0. 001
July 154.65+18. 29 187.06+15.75 236.94+17.36 204.32+20. 40 112.377 <0.001
August 167. 68+16.91 183.74+17. 88 233.61+15.48 223.55+17.27 107. 546 <0. 001
September 187.80+16. 16 200.20+19. 27 243.63+20. 54 236.33+18. 62 63.319 <0.001
October 204.71+19.75 208.39+25. 14 259.52+22.48 256.35+19.21 57. 826 <0. 001
November 192.33+15.13 202.37+19. 94 248.07+21. 64 232.37+21. 14 52.174 <0.001
December 209.45+21. 89 237.04+26. 40 245.23+22.25 208.97+19.25 21.312 <0. 001
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Figure 1  Distribution of daily visits of elderly patients in the
emergency department from 2017 to 2020 by month
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Figure 2 Distribution map of pre-examination departments for elderly patients in emergency department

ENT: ear, nose and throat.
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Table 2 Disease spectrum distribution of elderly patients in

emergency department from 2017 to 2020 (n=305900)

Ttem n %
Cerebrovascular disease 32 954 10.77
Cardiovascular disease 27 263 8.91
Trauma 19 489 6.37
Respiratory disease 10 488 3.43
Digestive system disease 12 000 3.92
Infectious disease 4799 1.57
Nervous system disease 1057 0.35
Urinary system disease 2 387 0.78
Gynecological disease 46 0.02
Endocrine disease 913 0.30
Acute abdomen 2 674 0.87
Foreign matter 1873 0.61
Allergy 1165 0.38
Bleeding 1234 0.40
Blood disease 713 0.23
Poisoned 297 0.10
Eye, nose, throat , oral diseases 2 816 0.92
Thrombosis in neck and extremities 102 0.03
Tumor 121 0.04
Pending investigation 91 048 29.76
Follow-up visit 22 558 7.37
Others 69 903 22.85
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Table 3 Comparison of waiting time for elderly patients with grades I , Il , Il and IV in emergency department

pre-examination and triage from 2017 to 2020

[min, M(Q,, Q;)]

Grade n 2017 2018 2019 2020 A P value
1 1134 4.00(2.00,29.50) 4.00(1.25,30.00) 3.00(1.00,17.00) 4.00(1.00,21.50) 4.799 0.187
I 16 691 5.00(2.00,30.00) 4.00(1.00,23.50) 5.00(1.00,28.00) 4.00(1.00,22.00) 16. 691 0.001
1 243 868 10.00( 2. 00,44.00) 9.00(2.00,42.00) 11.00(3.00,45.00) 9.00(2.00,36.00) 410. 989 <0.001
v 42 231 14.00(4.00,55.00) 13.00(4.00,52.00) 17.00(5.00,56.00) 8.00(3.00,37.00) 113. 250 <0.001
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