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[Abstract] Objective To analyze the clinical feature of multiple organ dysfunction syndrome in the
elderly (MODSE) and study the impact of a history of chronic diseases on the mortality of patients with
MODSE. Methods Altogether 331 cases with MODSE were prospectively analyzed in 4 tertiary - level
teaching hospitals in Beijing and Tianjin cities from March 2002 to January 2005. Results In our
investigation, the primary etiology of MODSE was severe infection (27.2%), shock (24.5%), major
operation (22.1%), cardiopulmonary resuscitation (CPR) (11.2%), severe trauma (7.2%), or severe
pancreatitis (6.6%) in order of frequency. The incidence rate of dysfunction in cardiovascular system, lung,
brain, gastrointestinal system, kidney, coagulation system and liver was 72.2%, 94.6%, 74.6%, 83.1%,
77.9%, 76.1%, 77. 6% respectively. The mortality rates in the group with dysfunction of lung, brain,
cardiovascular and gastrointestinal system were higher than those with the normal organ function. The
mortality rate of patients with brain dysfunction ranked the highest (74.1%). Seventy — eight point five
percent of patients with MODSE had a history of chronic diseases, and in average with two chronic diseases.
The mortality rate of patients with chronic diseases was higher than those without chronic diseases (68.1%
vs. 54.9%, P=0.039). With the increase in number of failing organs, mortality was getting higher.
Conclusion Infection is the most common primary cause, lung and gastrointestinal system are the most
affected organs in multiple organ dysfunction, and the mortality rate of patients with brain dysfunction is the
highest. The mortality rate of patients with chronic diseases is higher than those without chronic diseases.
Early intervention of primary diseases and chronic diseases and prompt control of infection play a key role in
preventing deterioration of patients with MODSE.
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B 60~89 %, FH(73.84+7.)D%, R1L4RER,
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x1 TRAERHEEEREENILR
Table 1 Comparison of mortality rate of patients in

different age groups

45 BB B FFEGD T RmIEECD
60~69 %4 93 37 56 60. 2"
70~79 %4 165 62 103 62.4%
80~89 %4 73 16 57 78.1
Bit 331 115 216 65.3

.5 80~90 & 4 th . * P<<0.05
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Table 2 Mortality rate and constituent ratio of

primary etiology of 331 patients with MODSE

FEmE BB IR L (%) IR (HI(%)]
BIE RS 90 27.2 52(57.8)
N 81 24.5 60(74. 1)
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Table 3 Distribution of failing organs or system

of 331 patients with MODSE

HER AIB TR B RAEEX FEX

RE @D WD @ OO o YB PR
i 313 104 209 94. 6 66. 8 5.837  0.016
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Table 4 Distribution of chronic disease of

260 patients with MODSE (%)
B RN K RHH BB E RHER
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Table 5 Accumulation number of failing

organs of 331 patients with MODSE
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