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[ Abstract] Objective To investigate the clinical characteristics and risk factors for death in the elderly patients with multiple organ
dysfunction syndrome ( MODSE) receiving long-term care and a combination of medical treatment and nursing care. Methods A
retrospective study was conducted of 107 MODSE patients admitted to the Department of Geriatrics in Jianghan Oilfield General Hospital
from January 2012 to July 2018, who were given a combination of medical treatment and nursing care. According to the outcome at day
28 after onset, the MODSE patients were divided into the survival group (n=34) and death group (n=73). The two groups were
compared in the general clinical data, acute physiology and chronic health evaluation II (APACHE 1II ) score, pulmonary infection
score, Glasgow coma scale score of brain function and swallowing function score. SPSS statistics 17. 0 was used for analysis, and ¢ test
or Chi-square test was applied for comparison between 2 guoups. Multivariate Cox regression was performed with statistically significant
indices in the univariate analysis for independent risk factors affecting the mortality of MODSE patients. Results (1) Comparison of
the general data found significant differences between the two groups in age, organ dysfunction number, systolic blood pressure,
diastolic blood pressure, mean arterial pressure, partial pressure of carbon dioxide, oxygen partial pressure, oxygenation index, hemo-
globin, albumin, fasting blood glucose, and blood urea nitrogen ( P<0.01). (2) Comparison in the proportion of chronic diseases
found significant differences between two groups in underlying diseases =4, chronic obstructive pulmonary disease (COPD) , chronic
heart failure, cerebrovascular disease, diabetes mellitus, dementia and cognitive impairment, pulmonary infection assessment scale =
6, Glasgow coma scale score, APACHE Il =25, dysphagia grading scale <4, and lung, heart, kidney, brain and gastrointestinal
insufficiency (P<0.05). (3) Multivariate Cox regression showed that age, organ dysfunction number, APACHE 1II score, Glasgow
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coma scale score, pulmonary infection score and COPD, chronic heart failure, cerebrovascular disease and serum albumin were

independent risk factors for death in the MODSE patients with long-term care. Conclusion

Death is more likely in the elderly

MODSE patients with a variety of underlying diseases accompanied with COPD, chronic heart failure, cerebrovascular disease, pulmo-

nary infection, and low serum albumin, and early monitoring and prevention should be strengthened.
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Table 1  Comparison of baseline clinical data between 2 groups (x+s)

Item Survival group (n=34) Death group (n=73) P value
Age(years, xts) 71.9+8.4 76.2+8.7 0. 003
Number of organ dysfunction(n, x+s) 3.4+1.6 5.2+1.1 0. 000
Systolic blood pressure( mmHg, x+s) 115.2+33.3 93.5+35.2 0. 000
Diastolic blood pressure( mmHg, x+s) 66.3+19.4 52.9+18.4 0. 000
Mean arterial pressure( mmHg, x+s) 83.4+24. 1 67.2+23.7 0. 006
PaCO,(mmHg, x+s) 39.8+16.8 46.2+29.5 0.002
PaO,(mmHg, x+s) 82.3+26.5 67.9+29.3 0.001
Oxygenation index( mmHg, x+s) 211.5+96.2 171.2+93.2 0. 000
Hemoglobin(g/1., xs) 121.6+24.3 96.2+21.7 0. 000
Albumin(g/L, x+s) 39.2+21. 1 30.8+24.5 0. 000
Fasting plasma glucose( mmol/L, x+s) 5.5x1.6 6.9+3.7 0. 002
Blood urea nitrogen( mmol/L, x+s) 6.1+£2.6 9.8+7.1 0. 000

Pa0, ; arterial partial pressure of oxygen; PaCO, : arterial partial pressure of carbon dioxide. 1 mmHg=0. 133 kPa.
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Table 2 Comparison of chronic diseases between two groups

Item Survival group (n=34) Death group (n=73) P value
Number of basic diseases=4[n( %) | 7(20.6) 53(72.6) 0. 000
COPD[ n(%)] 17(51.5) 59(80.8) 0.002
Chronic heart failure[ n( %) ] 14(41.2) 50(68.5) 0.007
Renal failure[ n( %) ] 6(17.6) 24(32.9) 0.102
Cerebrovascular disease[ n( %) ] 13(38.2) 52(71.2) 0. 001
Hypertension[ n( %) ] 19(55.9) 51(69.9) 0. 157
Diabetes mellitus| (%) ] 11(32.4) 44(60.3) 0.007
Cirrhosis[ n( %) ] 5(14.7) 16(21.9) 0.382
Dementia and cognitive impairment[ n( %) ] 19(55.9) 56(70.1) 0.028
Glasgow coma scale (score, x+s) 11.2+£3.9 7.8+4.5 0. 006
Pulmonary infection score=6[n(%) ] 13(38.2) 56(76.7) 0. 000
APACHE I score=25[n(%) ] 12(35.3) 60(82.2) 0. 000
Dysphagia rating scale score<4[n( %) | 10(29.4) 40(54.8) 0.014
COPD: chronic obstructive pulmonary disease; APACHE I : acute physiology and chronic health evaluation II.
&R 3 W MODSE BEETHIZEER Cox @IFHHT
Table 3 Multivariate Cox logistic regression analysis of MODSE patients’ death

Factor B SE Wald OR (95%CI) P value

Age 1.942 0.213 29.122 3.176 (2.088-4.672) 0. 000
Number of organ dysfunction 1.451 0.348 24.407 3.101 (2.173-3.165) 0. 000
APACHE I 1.254 0.491 19. 811 2.615 (1.831-2.259) 0. 000
Glasgow coma scale score 1.038 0.314 10. 552 1.613 (1.681-1.897) 0.001
Pulmonary infection score 1. 818 0.290 184. 815 1.296 (1.348-1.753) 0. 000
COPD 0.829 0.165 26.224 1.677 (1.594-1.929) 0. 000
Chronic heart failure 0.215 0. 107 4. 056 1.139 (1.015-1.537) 0.034
Cerebrovascular disease 0.387 0.127 7.906 1.371 (1.160-1.753) 0.001
Low serum albumin 1.036 0.322 21.362 2.753 (2.015-2.951) 0. 000

MODSE : multiple organ dysfunction syndrome; APACHE I ; acute physiology and chronic health evaluation Il ; COPD: chronic obstructive pulmonary

disease.
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