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Clinical epidemiology of 1 087 patients with multiple organ dysfunction syndrome The MODS Research
Group, Major Project of Beijing Municipal Science and Technology Commision; ZHANG Shu-wen, WANG
Chao, YIN Cheng-hong, SU Qiang, WANG Hong, WANG Bao-en. Department of Infectious Diseases and
Critical Care Medicine, Beijing Friendship Hospital Affiliated to Capital University of Medical Science,
Beijing 100050, China

CAbstract] Objective To investigate the clinical epidemiological characteristics of multiple organ
dysfunction syndrome (MODS) in China. Methods A multiple-center and prospective survey of the patients
with MODS admitted to 37 hospitals in 11 provinces from March 2002 to January 2005. Results The original
causes of the MODS were still severe infection, major operations, shock, cardio-pulmonary resuscitation,
trauma. and severe acute pancreatitis. The age of 66. 1% patients was over 60 years in 1 087 patients. The
total mortality of the 1 087 patients was 60.4%. With the age increased, the mortality also increased. The
mortalities of the group with simple dysfunction of the brain, lung, kidney, blood, cardiovascular system and
gastrointestinal tract were higher than those of the group with the normal organ function. The mortality
increased obviously with the numbers of the dysfunction organs. The methods of supportive treatment for the
dysfunctional organs were more sophisticated than before. Especially the rates of administration of blood
purification, parenteral alimentation, and enteral alimentation were higher. Comclusion Although the
methods of supportive treatment in the dysfunctional organs are more sophisticated, the mortality of the
MODS was still as high as 60.4%. The number of patients with age higher than 60 years was 713 cases
(66.1%), therefore how to manage senile-MODS has become a major problem. Cardiovascular system, the
brain, kidney, gastrointestinal tract, lung, liver and blood were the main organs involved, and the mortality
of dysfunction of cardiovascular system ranked the highest.

[Key words] multiple organ dysfunction syndrome; epidemiology; prospective method; multiple-
center survey
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Table 1 Distribution of incidence proportion and total
hospital mortality in 1 087 MODS patients % (ffi])

MODS ¥ [H# L B IR
HIEBR 26.6( 289) 64. 4(186)
HAE IR 42 9.0C 98) 36.7( 36)
LB IR 11.3C 123 75.6( 93)
KFARSE 24.1C 282) 55. 7(146)
M {5 9.6( 104) 52, 9( 55)
B L.7¢C 18) 33.3C 6)
L NN 15.7C 171 9. 0(118)
Hit 2.0C  22) 77.3C 17)
I=871 100. 0(1 087) 60. 4(657)
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Table 2 Comparison of mortality in patients

between dysfunction group and
nondysfunction group % (B /41D

wE A OB T FTIHE e pak:t Pl

£ 69, 8(575/824) 31.2( 82/263) 124,256 0. 000

IR 7 62.1(591/952) 48.9( 66/135) 8.604  0.003
' B 69.7(480/689) 44.5(177/398)  66.971  0.000
i 57.6( 72/125) 60.8(585/962) 0. 477 0. 490
WM INAE  48.2(231/479) 28.3(172/608) 6.043 0,004
LM 72.1(289/401) 53, 6(368/686)  35.934 0,000

B 67.0(295/440) 56.0(362/647)  13.483 0. 000
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6 NUERSHRER. APACHE I 4 RN EME ICUMEANE R
Table 6 Relationship between culture degree and mortality, APACHE I scores, duration of hospitalization and ICU

TEEF B WERCK WD) APACHE I 4 (z+s,4)  BE AT i8] (2 5.d) # ICU B} 8] Cx s, d)

INERLLTF 321 70, 7(227) 27.749.9 19.2425.4 12.0418.9

Hh &g 505 53, 5(270) 23.149.4 27, 7+35.6 13.7415.4

KERULE 261 50. 6(132) 22.549.3 39.8462.6 13.2414.0
BIeE ¥2=21.937 F=28.300 F=16.900 F=1.010
PHE P=0.000 P=0. 000 P=0, 000 P=0. 365

R7 FRERFEE.APACHE I 5 HEMBME ICU B BMAXR
Table 7 Relationship between age and mortality, APACHE I scores, duration of hospitalization and ICU

EROY) RS WD) HEBEMRIERECYK ()] APACHE I ¥4 (z+5,4)  {ERERE (Z+s.d) ¥ ICU B} i) (s, d)
<44 19.0(207) 43.5( 90) 19.8+ 9.3 24.2427.1 12.24+13.8
45~59 14. 9(162) 52.5(C 85) 23.0+£13.1 22.8423. 4 9.7+10.5
60~74 34. 0(370) 62. 6(230) 24,8 9.2 26.2+34. 8 12,74 14.1
=75 32, 0(348) 72.4(252) 27.04+ 9.7 32,8:456.1 15.4+21.0
KRR %2=50. 539 F=25,392 F=3.317 F=4,926
P P=0.000 P=0,000 P=0.019 P=0,002

¥ 8 APACHE I W4 SIRTER . Fif. M B RME ICU K FHXR
Table 8 Relationship between APACHE I scores and mortality, age, duration of hospilalization and ICU

APACHE I #4 (4 #S¥ED HEREFERCKWED) HEid (s, ) £ BErt ]l (rs,d) £ ICU & [B] (xts,d)
<10 120 20.0C 24) 55.0-+19,8 30.1140. 6 11.5£14.6
10~-20 298 47.7(142) 61.2:4:18.5 31.3%35.9 31.3+£35.9
20~30 383 60. 8(233) 67.7:£49.5 27.0444.8 27.04+44.9
30~~40 222 86. 0(191) 66.9+16.2 22.7+40.2 12.2£13.1
=40 64 92.2( 59) 71.0£14.0 23.9140. 7 17.5436.5
B X2=191.473 F=5.192 F=1.683 F=1,657
bidi: P=0,000 P=0.000 P=0.152 P=0,158
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