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Relationship of age with induction of multiple organ dysfunction syndrome in
hypertension patients complicated by acute cerebral vascular disease: analysis
of 5798 cases
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(‘Second Department of Geriatric Cardiology, “Department of Medical Information, Chinese PLA General Hospital, Beijing 100853,
China)

Abstract  Objective To retrospectively analyze the relationship between age and induction of multiple organ dysfunction
syndrome in the elderly(MODSE) in patients with hypertension complicated by acute cerebral vascular disease (ACVD), and to
determine the predictive roles of age and ACVD in occurrence of MODSE in elderly patients with hypertension. Methods Medi-
cal history data of 19996 cases (aged over 60 years) admitted to Chinese PLA General Hospital because of hypertension or devel-
oping hypertension during hospital stay from January 1993 to December 2008 were analyzed retrospectively. The incidence of
MODSE induced by ACVD in patients with hypertension at different ages were investigated. Analysis included Spearman rank
correlation, Pearson test and Scheffe test. Results Among 19996 cases of hypertension, ACVD was diagnosed in 5798 cases
(29.0%), of which, MODSE was reported in 2885 cases(49.8%), significantly higher than that in non-ACVD cases(16.5%; 3.02
folds; x*=2365.04, RR=5.022; 95%CI 4.692-5.375; P=0.000). Age was positively correlated with the incidence of ACVD and
MODSE in patients with hypertension(r =0.964, 1.000, P =0.000). Both ACVD cases and non-ACVD cases had different risk
categories of MODSE in various age groups: 60-69 years group, 70-79 years group, and 80-89 years group (x°=570.13, 225.62; P=
0.000). There was statistical difference in incidence of MODSE induced by ACVD between hypertension patients and 79 years
old. Conclusion Age plays critical role in the incidence of MODSE induced by ACVD in elderly patients with hypertension. The
age of 79 years was the cutoff point.
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