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[ Abstract ] Objective To investigate the general condition and distribution of diseases in the death of the elderly patients, and analyze
the change profile of serum high-sensitivity C-reactive protein(hs-CRP) and blood lipids in the patients died of coronary heart disease
(CHD). Methods Clinical data of 97 died patients hospitalized in our department from 2009 to 2012 were collected and retrospectively
analyzed. The patients were divided into 2 groups according to their causes of death being CHD or not. Their serum levels of hs-CRP and
lipids were analyzed. Results The total mortality in our department at that period was 0.89%, with 1.12% for males, significantly
higher than that for the females (0.69%, P < 0.05). The top 5 diseases of death cause were acute myocardial infarction, chronic
congestion heart disease, pulmonary infection, sudden cardiac death and multiple valvular heart diseases. The serum level of total
cholesterol (TC) was significantly higher in CHD-caused death group than in non-CHD one (P < 0.05). But there was no significant
difference in the levels of hs-CRP, triglycerides (TG), high-density lipoprotein cholesterol (HDL-C) and low-density lipoprotein
cholesterol (LDL-C) between the 2 groups (P > 0.05). Conclusion CHD is the major cause of death in the elderly people. TC level is
obviously higher in the elderly died patients with CHD than those without the disease.
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Table 1  General feature and mortality rate of dead patients

oo DSy T e
Male 4926 56 4982 1.12
Female 5911 41 5952 0.69
Total 10837 97 10934 0.89
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Table 2 Age distribution of dead patients

Age(years) Male Female Total(n) Constituent ratio(%)
<60 15 8 23 23.71
=60 41 33 74 76.29
Total 56 41 97 100.00
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Table 3 Distribution of death causes in all subjects

Order System n Constituent ratio(%) Disease n  Constituent ratio(%)
1 Circulatory system 76 78.35 Acute myocardial infarction 39 40.21
2 Respiratory system 15 15.46 Chronic congestion heart disease 14 14.43
3 Tumor 4 4.12 Pulmonary infection 9 9.28
4 Digestive system 1 1.03 Sudden cardiac death 6 6.19
5 Infectious and parasitic disease Valvular heart diseases 4 4.12
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Figure 1 Comparison of hs-CRP and lipids in all dead patients
CHD: coronary heart disease; hs-CRP: high sensitivity C-reactive
protein; TC: total cholesterol; TG: triglycerides; HDL-C: high-density
lipoprotein cholesterol; LDL-C: low-density lipoprotein cholesterol.
Compared with CHD-caused patients, "P < 0.05

ZNIEREEW MR IR, YUK N IR AL
SEVF L E WG R O I 6K A DD RE DR |
A R, R IR A AR A SR Bl s A R Ak
PERRAS | BEAEENEN T, O R EiEER
M e bR 20 kL 9 o, R A TR B ek (i
Wah. 95 2. T HEESE ), B LG i i A e )
ok 112 4R Jok 1M 9 5 AN B AH IO 3 0 5 & o0 BE
O WU BE S o FRATT AN A 56 i) [ Bt A 5 34 745 5 CHD
B NBCT I e B, B DR AR AR
JC A B AE TR M, AE R ol e e 17 TR 1 [ B
R R R . RIRYT

FET i K S CHD Y H8 35 R CHD /Y f8 35 1)
I A 45 046 b Fb 88 & B, CHDAH B TCHR & 5 Tk
CHD#4 (P<0.05), TG, HDL-C. LDL-C& &2
SIS E (P >0.05) 5 T AL 5 % J£CHD
IEENEREE, LAz AMEERREER
A R NS RS i I 8 e S B /% N A P €
R WO, R A . o HDL-CJ& CHD fR 7
W%, 5CHDMY &M E 7 A L, miTCRILDL-C
4 T 155 5 2l Jok ok A R Ak s & AR R IE ARG . HTT
A H TCHILDL-Ci# & © # B 3 19 I 457 BE P JEE 42
NSRRI, FFOURRTESI KN BT, 2 20 ok oki A
f# Ak A 5 R A A ER T TG Hil I CHD /Y
phsz Y H EATA R, AP TG R A
CHD iy 2t 57 fa B [N %, #E Al By A A TCH i 5k
HDL-CH AL B 1B W T , TGTF i A" J& CHD Y 1& F: [5]
o ARWEE A TCKE 225 H G2 X, Ui
HICHDZA4EFE T B H I TCE JECHDAE T- R 7 .
TCJ& CHD XU PFAS 48 B 2 — , B Xt 1L B 55 4 1
=108 A (T K B NI o ) b aFe R .y i WD 8
SR AT AEDY, o o A A IR I 9 0 1 &R
HEEEZ X,

TEP A hs-CRPAKFEHY ELE H, KB ALSE T
I (il hs-CRPA\# IE 7 B B B TH &, (H L] b 2=
SHG % X (P>0.05), hs-CRPJ& 48 4E (1 E
S AE R A 2 AR AR DY IR 2 BRI R
T . FEXTCHDMIBEFE, € &K Blhs-CRPH] LLFI
Ji 25 45 G 3 S N R B, AT A ok R R AL
BEHe B fE B AN, PR AR SR T, B A
51 % Wi BT B o g ik A Ak R UYL B K ER
WFFEUE 52 hs-CRP 5 CHD VI AR 1274 36 [ i
A2 (AHA) 538 E g% # 1 5 Wi 0> CDC
AL, AR hs-CRP K - X0 I 8 5 95 £ 5 A7
fE B 4328 . < 1.0mg/L >k Al G A5 B8 5 1.0~3.0mg/L
AR > 3.0mo/L ol FE AR, Ak
hs-CRP [al il b 4 v & 5 73 )8 v] tuPE R 2538, (|
HOKF AWM HAR B BT m, TR ST R B K
HOAPE KA LR M EAUARIR K RE S
EA K,

ZE LT IR, 38 S AR R AR BT T ] Y [l JE 4y
Mr, ZICHDIE FHUE A B H FE T 5 EZE B .
1Ehs-CRPALIMLAR 1) L3 43 B, CHDZ AFFE T [R5
MTCHEAECHDAE T B . HARTCHF k. T4
N N R TR R 1 € N E A N S8 7 N TR
BEAE A a0 AR Hh BS nRE AR o 9 58 3 PR DL AT
E— 2SI AIE

[ &%k )

[1] Rifai N, Ridker PM. Proposed cardiovascular risk
assessment algorithm using high-sensitivity C-reactive
protein and lipid screening[J]. Clin Chem, 2001, 47(1):
28-30.

[2] Ding QL. Causes of death of 3055 elderly in-patients
between 2003 and 2010[J]. Chin J Clin Health, 2011,
14(5): 511-513. [T 3%k, 2003 % 20104F 3055/ & 4E 41
Be A SER Ar A (3] I R AR A s, 2011, 14(5):
511-513.]

[3] Du CH, Zhang HY. Analysis of 1290 cases of
hospitalization death between 2000 and 2004[J]. Hebei
Med, 2006, 12(1): 16-18. [f:#FLE, KEIL. 20004 %
20044F 12901 41 B S T3 1 43 #r [3]. ¥l L2, 2006
12(1): 16-18.]

[4] Wang CJ, Liu F. Statistical analysis of 895 cases of
hospitalization death[J]. Chin J Geriatr Care, 2013, 11(1):
41-42. [TK3, X 3F. 895014 E B LT Wil
St ], EEAE R DR A, 2013, 11(1): 41-42. ]

[5] Guo LH. A statistical analysis on the discharged death cases
in our hospital from 2008 to 2012[J]. Chin Med Rec, 2013,
14(8): 43—44, 41. [5F 7. 20084E-20124F 1 B AL T 5155
M), R Z, 2013, 14(8): 4344, 41. ]



PEEZFIRBRRRT

2014F 63288 $£13% FE6 1

Chin J Mult Organ Dis Elderly, VVol.13, No.6, Jun 28, 2014

- 453 -

(6]

[7]

(8]

[

[10]

[11]

Eren E, Yilmaz N, Aydin O. High density lipoprotein and
it’s dysfunction[J].Open Biochem J, 2012, 6: 78—93.
Chen GW. Abnormal blood lipid level and coronary heart

disease[J]. Chin J Pract Intern Med, 2004, 24(5): 261-262.

[ A . I B 5 % 5 CHDLI]. B 52 N B 24 3,
2004, 24(5): 261-262. |

Huang Y, Zhang Y, Jiao QP, et al. The relationship of
fibrinogen and serum lipids in patients with coronary
heart disease[J]. Geriatr Health Care, 2004, 10(1): 32-34.
[ =, 5k &, BN, % RGREAE . miE
JKF-FICHDIH KR R[], EA B 504, 2004, 10(1):
32-34. ]

Yang J, He HJ, Dong J, et al. Research progress in the
risk assessment of coronary heart disease[J]. J Northwest
Univ, 2012, 42(5): 787-793. [¥ #F, #4LlE, #
55 . CHD Y MURS Pl A 78 [9]. P4 b K222 4iE, 2012,
42(5): 787-793. ]

Saito M, Ishimitsu T, Minami J, et al. Relations of plasma

7,

traditional
2003,

high-sensitivity  C-reactive  protein  to
cardiovascular risk factors[J]. Atherosclerosis,
167(1): 73-79.

Lu SW. Research progress in correlation between
high-sensitivity C-reactive protein and coronary heart
disease[J]. Med Recapitulate, 2013, 19(12): 2133-2135.

[ S, B C s B 2 -5 CHD Y AH S P IF 5 it e [3].

[12]

[13]

[14]

[15]

BE2£2ER, 2013, 19(12): 2133-2135. ]
Torzewski J, Torzewski M, Bowyer DE, et al. C-reactive
with  the

intima  of

colocalizes terminal
the
atherosclerotic lesions of human coronary arteries[J].
Arterioscler Thromb Vasc Biol, 1998, 18(9): 1386—1392.

Zhou XY, Li YH. Analysis of serum high-sensitivity

protein  frequently

complement complex in early

C-reactive protein and lipid in 98 cases of coronary heart
disease[J]. Chin J Coal Ind Med, 2005, 8(9): 982-983.
[ 55 Ha, 2=#adE. 98/ CHD M #% I 1% C- I B & 11 | 1Lk
K 25 523 BT [3]. T B A Tl B 2% 2R 3K, 2005, 8(9):
982-983.]

Pedersen TR, Cater NB, Faergeman O, et al. Comparison
of atorvastatin 80mg/day versus simvastatin 20 to
40mg/day on frequency of cardiovascular events late (five
years) after acute myocardial infarction (from the
Incremental Decrease in End Points through Aggressive
Lipid Lowering [IDEAL] trial)[J]. Am J Cardiol, 2010,
106(3): 354-359.

Clearfield MB. C-reactive protein: a new risk assessment
tool for cardiovascular disease[J]. J Am Osteopath Assoc,

2005, 105(9): 409—416.

(hiE: FH4)



