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Early prediction value of age for multiple organ dysfunction

syndrome in the elderly induced by pulmonary infection
TAN Qingwu, LI Qinghua , WANG Chunying, et al
Bethune International Peace Hospital , Shijiazhuang 050082, China

[Abstract] Objective To study the early prediction value of age for multiple organ dysfunction syndrome in
the elderly (MODSE) induced by pulmonary infection, Methods Medical history of 393 retired veteran cadres aged
over 60 years admitted to this hospital because of pulmonary infection or developing pulmonary intection during hospi-
tal stay from 2001 Jan to. 2006 Dec. were analyzed retrospectively. The morbidity of MODSE induced by pulmonary
infection at different ages and different boundary ages was investigated. Spearman rank correlation was used to ana-
lyze the correlation between ages and incidence of MODSE induced by pulmonary infection. Four-fold table y* test was
used to analyse the difference of morbidity of MODSE induced by pulmonary infection between above and below
boundary ages. Results Age was positively correlated with the morbidity of MODSE induced by pulmonary infection
(Spearman rank correlation coefficient 0, 232, P<C0, 001). The morbidity of MODSE induced by pulmonary infection
increased with increasing age. There was statistical difference of morbidity of MODSE induced by pulmonary infection
between above and below 70 years or older. The people above 70 years old were the high risk population of MODSE
induced by pulmonary infection. Conclusion Age is valuable for early prediction of MODSE induced by pulmonary
infection,
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