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[ Abstract] Objective To analyze the causes of death and their trends in the elderly patients hospitalized in our hospital in recent
10 years. Methods Death certificates of 1130 over-60-year-old inpatients who died in the geriatric wards (including the departments
of geriatric cardiology, neurology, respiratory diseases, gastroenterology and oncology) of our hospital during the period were collected
and classified by the International Classification of Diseases ( the Tenth revision, ICD-10) in this study. They were 1 067 males and 63
females, and at an aged of (87.24 £6.76) years. They were divided into 4 age groups, that is, 60 -69 (n=32), 70-79 (n=86),
80 -89 (n=578) and over 90 years old groups (n =434). The causes of death, ranking and irend were analyzed among the different
age groups. Results The 3 leading causes of death were neoplasms (n =426, 33.7% ), respiratory system diseases (n =375,
33.19% ), and circulatory system diseases (n =191, 16.90% ) in order. The most common diseases of causing death were lower
respiratory tract infection (32. 12% ), lung cancer (12.04% ) and coronary heart diseases (9.03% ). Neoplasms and respiratory
gystem diseases were the leading causes of death for the patients younger than 90 and those over 90 years old, respectively. The
constituent ratio of the over-90-year-old group was significantly increased during the past 5 years ( Chi square =34.70, P <0.001).
Conclusion Neoplasms, respiratory system and circulatory system diseases are the top 3 major causes of death in the elderly from our
hospital. Particular emphasis should be placed on the comprehensive prevention and treatment for lower respiratory tract infection, lung
cancer and coronary heart diseases.

[ Key words] causes of death; aged; inpatients

This work was supported by the Special Project for Military Health Care (2015 —13).

Corresponding author: LIU Hong-Bin, E-mail: liuhbin301@ sohu. com

EENMHERBREFEANRARERE B ADBRALREH ™R, FE7F AR VHRE
BREMRBEFRBEAFAR= R, BERE KO WEBRELTREBETMT, AT T

WS HEA: 2016 -09 -06; {&EHEA: 2016 -09 -19
E€WH: 2F{@EW(2015-13)
BEEE: XZEH, E-mail; liuhbin301@ sohu. com



AR LI EPOREE 01741 A28 H $£16% 18] Chin J Mult Organ Dis Elderly, Vol.16, No.1, Jan 28,2017 - 11 -

Bt BRI AR AR i i) B BRI, O B RO Y
Bl TARRMMKIE . ABTST 04T T 2005 ~2014 4F
FE I S R B AR A B B SR T R R A
BHREWNT o

1 WREFE

1.1 REN%

£ 2005 ~2014 £ KRB B4R B (AFEEF L
& W LR R AR E AR R R R
) EBSETRE (=260 X)) BERR KR, Ll
ERRFR 1130 4, Horh 554 1067 ], 21463 i,
% (87.24 £6.76) ¥, HREWR S HMNA,
60 ~69 % 4H 32 1], 70 ~79 % ¢H 86 il ,80 ~89 H 4
578 i, =90 4 434 4,
1.2 F¥k

REFTIRFEE WP IE XAE, GREEN 5
B ATRES, HP AT BES R ERERSE
(ICD-10) dRuEEAT 2K,
1.3 %it¥Ea=m

Sk SPSS16. 0 Git 34 Xt $dl #1740t 1t
BRHHREESHHGERYE irEE(Z£s) R
N HE Bk A At SRR R 5 E4
o HERRAE SRFR, 4R LB X BE.
PLP<0.05 hERAFRITFENL,

2 & R

2.1 RASRAXFEREFATRE REER
' g
i 10 SERBe B EA R BRE LT REEF AN R
G IR N I 426 B (37.70% ) WP IR R G5
¥ 375 B (33.19% ), 83 R 4 K 3w 191 £

(16.90% ) WBRAFER G LR 43 H1(3.81% ) FIIH
LR GEB 35 Bl (3. 10% ) , i 1070 4, 2 F &
H94.69% , [y "R AR RGN B F4E
R AR B R E FE T B BT = A0 B, He o PR
RELPSET I L BIRE R . IR PRk R4
BRI AR <90 & M =90 & BEFTHWEMEREHE,
AR EL,
2.2 RASFRAEFAEREE L TRE LRI
I 10 42 B4R B /B H SE T B T BRI R
WA T PRI B R G 363 4 (32. 12% ) | Jifi 98 136 4]
(12.04% ) & 09 102 #1) (9.03% ) . & &% 40 i
(3.54% ) Fig4"F Dhee A4 33 6(2.92% ) , &it
674 f, 52 BE 59.65% . [ AT W I R
AR <80 X =80 ¥ BEFTHEMEHE. B
e RIE 2,
2.3 10 FEFAEREHRTRE W XY
2005 ~ 2009 4 FLFE T 496 5] (43.89% ),
2010 ~20144E L30T 634 #1)(56. 11% ) ,FET- R #4F
BB ZEFE(88.05 +6.80) s (86.22 +6.56) % ;
t=-4.56,P <0.001], A[EEHIEBEIET B & 4F
R EE R IR 3,1E 5 4 90 ~ Z AW LB E T
B (x’ =34.70,P <0.001) , iF 5 EHARET &
HRERZ, AR ARG ERICT XD, BR
G5 il I NG G W NS BT AN iy TIPSR R o)
BRI = AL BRFPSE TR A L 3 5 AF LR EE T
ETREE RN EE -,

3 Wit

ZR3C B B BT T 10 SE R B B E BT
T R PRI B R, PR AR RS
#®EFEN(=80%) LS54 =905 FL1- B H L

®1 FRERAZEERBERCREREERBEL

Table 1 Causes of death in elderly inpatients for different age groups [n(%)]
Disoase 60 — 69 years 70 —79 years 80 — 89 years =90 years group
group (n=32) group (n=86)  group (n=578) (n=434)
Neoplasms 30(93.75) 58(67.44) 231(39.97) 107(24.65)
Respiratory system disease 1(3.13) 9(10.47) 168(29.07) 197(45.39)
Circulatory system disease 1(3.13) 9(10.47) 109(18.86) 72(16.59)
Genitourinary system disease 0(0.00) 2(2.33) 19(3.29) 22(5.07)
Digestive system disease 0(0.00) 3(3.49) 19(3.29) 13(3.00)
Diseases of the blood and blood-forming organs and certain disorders 0(0.00) 2(2.33) 10(1.73) 2(0.46)
involving the immune mechanism
Nervous system disease 0(0.00) 1(1.16) 4(0.69) 8(1.84)
Injury, poisoning and certain other consequences of external causes 0(0.00) 0(0.00) 6(1.04) 4(0.92)
Symptoms, signs and abnormal clinical and laboratory findings 0(0.00) 1(1.16) 3(0.52) 3(0.69)
Musculoskeletal system and connective tissue disease 0(0.00) 1(1.16) 3(0.52) 2(0.46)
Others 0(0.00) 0(0.00) 6(1.04) 4(0.92)
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Table 2 Top 10 mortality causes in elderly inpatients for different age groups

60 — 69 years group (n=32)

70 —79 years group (n=86)

80 — 89 years group (n =578)

290 years group (n=434)

ok Disease n(%) Disease n(%) Disease n(%) Disease n(%)
1  Lung cancer 9(28.13) Lung cancer 17(19.77) Lower respiratory 159(27.51) Lower respiratory 194(44.70)
tract infection tract infection
2 Cholangiocarcinom  4(12.50) Lower respiratory 9(10.47) Lung cancer 84(14.53) Coronary heart 29(6.68)
tract infection disease
3  Leukemia 3(9.38)  Pancreatic cancer 6(6.98)  Coronary heart disease 67(11.59) Lung cancer 26(5.99)
Liver cancer 3(9.38)  Gastric cancer 5(5.81)  Gastric cancer 19(3.29) Chronic renal 17(3.92)
insufficiency
5 Intracranial tumor 2(6.25)  Coronary heart disease 5(5.81)  Liver cancer 15(2.60) Gastric cancer 14(3.23)
Gastric cancer 2(6.25)  Lymphoma 5(5.81) Leukemia 15(2.60)  Cerebral infarction 11(2.53)
7  Colon cancer 2(6.25)  Liver cancer 4(4.65)  Chronic renal 14(2.42)  Pancreatic cancer 10(2.30)
insufficiency
8  Coronary heart disease 1(3.13)  Maxillofacial tumor  4(4.65)  Colon cancer 13(2.25) Liver cancer 8(1.84)
9  Lower respiratory 1(3.13)  Renal carcinoma 3(3.49)  Pancreatic cancer 12(2.08) Leukemia 8(1.84)
tract infection
10  Pancreatic cancer 1(3.13)  Colon cancer 2(2.33)  Bladder cancer 11(1.90) Cerebral hemorrhage 8(1.84)

x3 FEMPERREFEERBERTFRAMR
Table 3 Age distribution of elderly patients died in our hospital
[n=1130, n(% )]

in differents periods

Age group 2005 - 2009 2010 -2014
60 — 69 years group 12(2.42) 20(3.15)
70 —79 years group 52(10.48) 34(5.36)
80 - 89 years group 285(57.46) 146 (23.02)
=90 years group 147(29.64) 434(38.41)
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