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Clinical features of senile severe traumatic patients and risk factors for mortality

CHEN Qian, LIU Bo-Fei”
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[ Abstract] Objective
death. Methods

To investigate the clinical features of severe trauma in the elderly and analyze the risk factors for
Clinical data of 130 elderly traumatic patients and 120 young and middle-aged traumatic patients
admitted in Intensive Care Unit (ICU) of our hospital from January 2010 to October 2014 were collected and retrospectively
analyzed. The cause, traumatic condition, treatment and prognosis were analyzed and compared between the 2 groups.
Results In the elderly trauma group, the scores of acute physiology and chronic health evaluation II (APACHE 1I') was
19.71 £ 12.48, 39.2% of them had comobidities, their mean length of ICU stay was (6.17 +5.97)d, the rate of mechanical
ventilation was 56.2%, the incidence of multiple organ dysfunction syndrome (MODS) and pneumonia were 36.9% and
22.3%, respectively, and the mortality was 34.6%. All these values were significantly higher than those in the young and
middle-aged group (P < 0.05). Conclusion The mortality is higher in elderly than in young and middle-aged traumatic
patients. The APACHE 1II score, more comobidities and occurrence of MODS are the independent risk factors for death.
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Table 1 The distribution of underlying diseases in two groups

(n)
Elderly Young and middle-aged
Item trauma group trauma group
(n=51) (n=28)
Hypertension 33 12
Diabetes mellitus 10 4
Chronic bronchitis 10 5
Cerebral infarction 4 3
Coronary atherosclerotic 1
heart disease
Other heart disease 5 3
Hepatopathy 2 3
Pulmonary tuberculosis 1
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Table 2 The distribution of causes and sites of injury in two groups [elderly trauma group(n)/young and middle-aged trauma group(n)]

Item Traffic Tumble Falling injury Crash and crush injury Cutter injury Explosion injury
Multiple injuries 75162 14/0 8/9 4/5 0/0 0/0
Craniocerebral trauma 53/60 6/0 3/5 1/2 2/3 0/1
Thoracic injury 51/62 8/0 6/8 4/3 0/1 0/0
Abdominal injury 27/38 2/0 5/6 3/2 0/0 0/0
Limbs injury 43/46 3/1 3/6 3/6 1/2 1/2
Backbone injury 14/22 6/0 3/5 3/2 0/0 0/0
Pelvic fracture 29/35 2/1 6/10 3/5 0/0 0/0
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Table 3  The distribution of complications in two groups
[n(%)]

Young and

Elderly trauma

Item group middle-aged trauma
(n=130) group(n = 120)
Traumatic shock 66 (50.8) 48 (40.0)
Traumatic coagulopathy 42 (32.3) 29 (24.2)
Pneumonia 29 (22.3) 10 (8.3)
MODS 48 (36.9) 26 (21.7)

MODS: multiple organ dysfunction syndrome
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Table 4 The comparison of related factors between two groups

Item Elderly trauma group(n = 130) Young and middle-aged trauma group(n = 120) P
Age(years, x +s) 71.05+8.83 35.88+9.76 <0.001
APACHE I score(x +s) 19.71+12.48 13.93+8.18 <0.001
With underlying disease[n(%)] 51 (39.2) 26 (21.7) 0.004
Days in ICU(d, x+s) 6.17 +5.97 8.39 £ 6.54 0.005
Mechanical ventilation[n(%)] 73 (56.2) 46 (38.3) 0.005
MODS[n(%)] 48 (36.9) 23(19.2) 0.002
Pneumonia[n(%)] 29 (22.3) 15 (12.5) 0.047
Mortality[n(%)] 45 (34.6) 18 (15.0) <0.01

APACHE 1I : Acute Physiology and Chronic Health Evaluation II ; ICU: intensive care unit; MODS: multiple organ dysfunction syndrome
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Table 5 Logistic analysis of risk factors for death of elderly traumatic patients

Factor b Sb P OR
APACHE 1T 0.066 0.024 0.005 1.069
MODS 3.025 0.716 <0.001 20.600
With underlying disease -2.387 0.847 0.005 0.092

APACHE 1I : Acute Physiology and Chronic Health Evaluation 1II ; MODS: multiple organ dysfunction syndrome
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