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Analysis of related factors in chronic obstructive

pulmonary disease with multiple organ failure in the elderly
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[Abstract] Objective To investigate the clinical characteristics of chronic obstructive pulmonary disease( COPD) with
MOF in the elderly. Methods 159 elderly patients of COPD with multiple organ failure(MOF) were analyzed retrospectively.
Results  The morbidity was 75.0% and the mortality was 31.4% . The failure organ in decreasing order were lungs, heart,
brain, kidneys, liver, GI and blood system. All the patients with renal failure or DIC died. The lower the blood pH and Pa0, or
the higher the PaCO, , the higher the fatality rate.
morbidity of organ fail

Conclusions It is very important to improve the blood gases for reducing the

and for increasing the survival rate in the treatment of COPD.
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F1 19HBEFBHE REBLSHR

HEHEBE KEBI FIR (%) B FFEH(%)
BREFBEE )
2 74 46.5 8 10.8
3 53 33.3 14 43.4"
4 2 13.8 19 86.4°
>4 10 6.3 9 %.0°
RHEFNL
Jiti 159 100 43 86.0
Lo fE 123 71.4 36 72.0
Jing 64 40.3 39 78.0
(=413 50 31.4 50 100
FEAE 25 15.7 13 26.0
B 2 13.8 18 36.0
Bl 3 1.9 3 3/3
W H 2R ERBILE P<0.05,4P<0.01
%*2 159 QB nSERSTE
RIER TIHFIH M (%) FET % WSEER(%)
Pa0, (mmHg)
>60 48 30.2 10 20.8
40~ 60 9 49.7 23 29.1"
<40 32 20.1 17 53.1"
pH
>7.35 82 51.6 11 13.4
7.2~7.35 58 36.5 26 44.8°
<1.2 19 11.9 13 68.4°
PaCO, (mmHg)
=50 136 85.5 48 35.3%°
<50 23 14.5 2 8.7
#¥: 5 Pa0, > 60 mmHg LE3, * P <0.05; 5 pH>7.35 LB, 2 P <0.01; 55 PaCO, < 50 mmHg th3%,** P < 0.01
F3 MBEANERNSEE COPD I MOF X R
kAT g PERORE g, STt PRI (90)
BURBREAE 2 52 38 2 57.9 3 3.3
“ERBARE 65 b2) 15 20 40.9 45 69.2°
ZHBWMAE 2 1.3 2 100°

¥ 5 RAR R, 2 P <0.01
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