heZF LR EIRARAE 2015428280 &14% 45287 Chin J Mult Organ Dis Elderly, Vol.14, No.2, Feb 28, 2015 - 135 -

- IR

ZEMBANTEREXTEZEMIBRAEALZFENEAEESIEN
P A T ¥t 32

WER, HRT, FER, BB, TR

(AR TICZE A R SR bR A B2 Be 300 5, 1 )L 050082 )

[# ZE] B8 HiTZFRE P TR T BRI R I & B A 22 T IR AN 2454 fiF (MODSE ) RS T,
oy RS T 7 2 A T S e I 2 MODSE B4 i SE il . F7 3%k b AR I 2 1 >R JSL 1) s T I g 1395 137 2010410 H %2014
A3 A Bt I 0 A5 1 A B 301 ) Bl 5 ek e I &2 MODSE I i fe g 574, >R F 22 FHIME M B TAE )7 =X, #7 MODSEZ
2R BT T, 0 22 2R AT BT 7 T FiAsE =Xy L v 23451 3 4 Jili 38 jg e JF: )k MOD SE i fa i (il #E 47 T, JF 5
SAG S it 5 KL I 2 A i S U &k MODSE (i fa i B #EA T LU AL . B8R TEZ2ERM T (MIG ) 23451 2 47 Jifi &S Jske e
FH AZMODSEM & fafi Bl =, A 2613 % MODSE, MODSEX % 48.70%; # M T W4 (CIG) 4B lidfh &y H &
MODSE = fi i 9l o, A 114 I & MODSE, MODSE % %% 532.35% ., MIGZH & 4F i s & 4 IF: )k MODSE /5 159 51l 1)
MODSE % i KX FCIGHL ( 4° = 4.361, P =0.037 ), 18 Z2ERHA AR T ik 28 B 7040 A FH B2 B 4524 BB B AR 3
fli MODSE i e 9 153 B e A T HUIRYY . I ik B W 4P 25 2 B RE . 18/ MODSER) & 4= .

[ x| ] BN Wik, ZHENAEER; LR Wb

[ HE 4% S ] R592; R563.1; R365 [ cak#RiRa ] A [ DOI] 10.11915/j.issn.1671-5403.2015.02.031

Multidisciplinary team work mode-guided intervention to prevent elderly
multiple organ dysfunction syndrome caused by pulmonary infection
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[ Abstract] Objective To explore the intervention to prevent multiple organ dysfunction syndrome in the elderly (MODSE)
caused by pulmonary infection under the guide of multidisciplinary team work mode and find a basis for early prevention of the
syndrome. Methods The multidisciplinary team prevention model was established to prevent MODSE caused by pulmonary
infection. A total of 57 patients (over 65 years old) of high risk for MODSE due to pulmonary infection admitted in our ward from
October 2010 to March 2014 were recruited in this study. Twenty-three of them underwent the intervention based on the
multidisciplinary team prevention model, and assigned as multidisciplinary intervention group (MIG). Another 34 cases were
treated by conventional intervention to prevent MODSE, and named as conventional intervention group (CIG). The incidence of
MODSE was observed and compared between the 2 groups. Results In the MIG, there were 2 patients having MODSE, with an
incidence of 8.70%. In the CIG, totally 11 patients (32.35%) suffered from MODSE. The incidence of MODSE was significantly
lower in the MIG than CIG (Chi-square = 4.361, P = 0.037). Conclusion The multidisciplinary team prevention model can make
full use of technical advantages of various disciplines, give optimal treatment to the high risk patients of MODSE caused by
pulmonary infection, and thus reduce the occurrence of MODSE.
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Table 1 Comparison of baseline information of high risk patients of MODSE between 2 groups

(its)

Homogeneity of variance test t test
Item MIG(n = 23) CIG(n = 34)
F P t P
Age(years) 84.7+4.5 84.3+39 0.024 0.877 0.331 0.724
Score 49.3+16.9 48.1+15.4 0.087 0.769 0.257 0.798

MODSE: multiple organ dysfunction syndrome in the elderly; MIG: multidisciplinary intervention group; CIG: conventional

intervention group
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