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Death causes of hospitalized retired military veterans: 172 cases analysis

ZHANG Ting, TUO Xi-Ping”
(Department of Geriatrics, Affiliated Changhai Hospital, the Second Military Medical University, Shanghai 200433, China)

[ Abstract] Objective To investigate the causes of death of retired military veterans in who died in Changhai Hospital. Methods ~Causes of
death were analyzed and sequenced based on the medical records of 172 inpatients who died in Changhai Hospital from March 1985 to January
2013. Results The five leading causes of death were Tumor (41.9%), nervous system (16.9%), circulatory system (15.7%), respiratory system
(10.5%), and endocrine and metabolic diseases (7.6%). The five leading disease entities of death were tumor (42.4%), coronary heart disease
(12.8%), chronic obstructive pulmonary diseases (8.7%), cerebral infarction (8.1%) and diabetes (7.6%). The eight leading causes of death in
tumor due to tumors were lung cancer (35.6%), pancreatic cancer (9.6%), colorectal cancer and gastric cancer (both 8.2%), prostate cancer and
liver cancer (both 5.5%), lymphoma and multiple myeloma (both 4.1%). Conclusion  Tumor is the leading cause of death in hospitalized retired
military veterans. And cardiovascular and cerebrovascular diseases are also the primary causes of death in these elderly patients. So we should
continue to strengthen the prevention and treatment of tumor and cardiovascular and cerebrovascular diseases.

[ Key words ] causes of death; proportion; neoplasms; cardiovascular and cerebrovascular disease

This work was supported by the Headquarters of Health Special Research Projects (12BJZ49).

Corresponding author: TUO Xi-Ping, E-mail: xptuo_01@126.com

BN B AR T AR AT R B A 2 SR
AR 2 AL 2R IR DL B A T 21 L sy
—, BRI R . B X — AR R AR
HDNCIE 7 B 1 R 7 N i 11 5w S R DG
N BESL T IR BEA T 20 BT, JCBEKE X B0 B 1R
R 114 1) RE St 4 A — A . AR SRR
B2 K 27 it I A T 5 e T 304F 4% BA B K T 7 1 3
TP I AT T — W I B F 5T, 23 A7 A Bre 1 4K

Ie%s HHA: 2014-02-12; &[5 HH#A: 2014-04-08
E&TH: ST IRSHEE (12BJZ49)
BIE1EZ: #76F, E-mail: xptuo_01@126.com

T-HBHE T 1] (0 B DR AG BRI i, o B AR IR
B B I6 R — 2 R S ik .

1 MHeE5FE

1.1 %

WA X4 1985453 H 2201341 A Wifa], 7E
TR AR AR R AT e s G A BB AR
TG 7 BT 80 %2, 118141,



DEEZFLRETRREE 2014F6328H F£ 1335 &6 H  ChinJ Mult Organ Dis Elderly, Vol.13, No.6, Jun 28, 2014 - 437 -

1.2 Fik
121 dhiEE R X8R i ZE BT AR T 2 K
TR A9 Ty S FE T B G SR A T BB Y, Heit181
B, SEhradr NBChLT26], 162, 106, it
A BB B 24 H59~98 (79.39+7.30) %
122 JAENE  ARERRBE RN AR T
IFET T A RBET 046, SR ABET-RIE] | FET-J5A
1.2.3 FERrHr  fR BB T A 2HZH( World Health
Organization, WHO ) Ziifil] {1 € 35995 F1 A5 S {gkt Jfe ] gt
(4 [ B G2 114325 ) (1CD-10 ) 45 2 (99290 43 A3 vl
Wb . TEAR RGN . W RGN . RS
PR, HSH GErEEIER B ) HE R ST,
ES10A 2 AP I TR S ) TR S & ) o
13 %hitsga=

K SPSS17.03 AT ge it 2% 40t o THiE BT R
IR « bR 2E (xxs ) Fom, THEERHG AR
FHEAH (%) . PIP<0.05h2ZESAG5% %5 X,

2 &% R
2.1 FEEIRAL R M R

WMRIFIR, 17261501 BAK T30 Dy K sE T
BidEh, MRS RERRZE, HIOva R
ERSRWGN, JET RIS BN I B 15901, &
FET- BB92.4%

F1  FEENRAL R A4 Y b
Table 1  Proportion of causes of death

Cause of death Sequence n  Constituent ratio(%)
Tumor 1 72 41.9
Nervous system disease 2 29 16.9
Circulatory system disease 3 27 15.7
Respiratory system disease 4 18 10.5
Endocrinology, nutrition and 5 13 7.6

metabolism disease
Others 6 13 7.6
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Table2  Proportion of disease entities of death
Cause of death Sequence n Constituent ratio(%)
Tumor 1 73 42.4
CHD 2 22 12.4
COPD 3 15 8.7
Cerebral infarction 4 14 8.1
T2DM 5 13 7.6
Others 6 35 20.8

CHD: coronary heart disease; COPD: chronic obstructive pulmonary
disease; T2DM: type 2 diabetes mellitus
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Table 3  Proportion of tumors

Tumor Sequence n Constituent ratio(%)
Lung cancer 1 26 35.6
Pancreatic cancer 2 7 9.6
Colorectal cancer 3 6 8.2
Gastric cancer 4 6 8.2
Liver cancer 5 4 55
Prostate cancer 6 4 55
Lymphoma 7 3 4.1
Multiple myeloma 8 3 4.1
Others 9 14 19.2
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