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[ Abstract] Objective To investigate the status quo and etiology of anemia in the elderly. Methods A retrospective analysis was
made of 10 307 patients aged =60 years, who were treated in Chinese PLA General Hospital between January 1, 2013 and March 31,
2013. Their clinical data were collected. They were stratified based on the age for the analysis of the incidence of anemia across age
groups and influence of gender, age, population category and model of medical consultation on the incidence of anemia. According to
the clinical diagnosis and indicators of the patients, distribution of causes was analyzed. SPSS statistics 22. 0 was used for data pro-
cessing, and according to data types, Chi-square test for comparison between groups. Results The overall incidence of anemia was
23.4% (2 412/10 307). The incidence of anemia increased with age ( P<0.01). The model of medical consultation had a significant
influence on the incidence (P<0.01), but category of population did not ( P>0.05). Etiologic analysis found that unexplained anemia
(1 119/2 412, 46. 4% ) topped the list, followed by chronic disease (835/2 412, 34. 6% ) and nutritional anemia (458/2 412,
19.0%). Conclusion The elderly patients are susceptible to anemia and the causes are complex, warranting special attention by the
clinicians.

[ Key words] aged; anemia; etiology

This work was supported by Special Project for Healthcare of Army (13BJZ47).

Corresponding author. ZHU Hong-Li, E-mail: bjzhl202_cn@ sina. com

P EAF AR — D IE R R, BRI ) b m] DU ARG (UGB 0 1006500 )
Ko, UMW T & . 0T R0 A 6 B (quality  AOPEREBOR  FE R RBET-ARC
of life, QOL) AN FI B AT GE (9557 AR LA T SR, T 847 AFL MR [R) AL, [5]  — B = A

Wi AHEA . 2018-12-13; #F HHI: 2019-01-08
%ﬁlﬁﬁ TE AR L TURHIF IR A (13BJZ47)
BEEE . R, E-mail; bjzhl202_cn@ sina. com



- 186 - HUERAFZIVEPIZGE 20194:3 H 28 H 55 184 453 Wi Chin J Mult Organ Dis Elderly, Vol.18, No.3,Mar 28, 2019

SRBEFE, I ELI PR = U R 22 % 2 4F 2% 1L 1R el e =
Mo AR 1 WSO B A 25 6 B B = 60 % REH 1Y
TR, WP B NS R AR O, IE X
AT o0 Br, D 2845 23 100 5936 7 70 0 75 4 At B e
Beait

1 X&57F%

1.1 HRIFH

AT 2013 451 A 1 HE 201343 A 31 H
TEMRTICAE R BE 2R AR I = 60 27 13 1) ik 191 ¢
Bl Rl — B 2 Uik is AR BCE Y F AL B, HE
BRbrife: (1) 2rkst8 YL (2) shikokFEE L | im
BN 0 WERS B DR, I R I YRR
(3) TR > 30 g/d; (4) WAH> 20 32/d;(5) LRIFR
T o B, L B 10 307 B, B2 4R i
(72.0+9. 1) %, Hop B4k 6 514 14 (63. 2%) , &k
3793 1] (36. 8% ) ; M@ N 8 733 1] (84. 7%) , &5 T
1574 B(15.3%) s AEBe 834 7 341 B (71.2%) , 1]
A 2 966 i (28. 8%) , F UL FH Bk E R
23.4% (2 412/10 307 ), B M 4% 1L & £ % 23.7%
(1545/6514) , o3RI & A% 22. 9% (867/3 793)
1.2 Ak

WCHE R T B AR A HO BT B Ik
i Ghi2E g2 R E 122 B ABERT ] |
bt ] B2 W AR SEAE B sk R A A T
H(red blood cell, RBC) . Ifil £ #& F ( hemoglobin,
Hb) | 21 21 g °F 4 /K B ( mean corpuscular volume,
MCV) L 40 g S 2 1l 21 85 H & ( mean corpuscular
hemoglobin, MCH) £T.40 Jfg~F- ¥4 1fil 21 25 F1 % ( mean
corpuscular hemoglobin concentration, MCHC) . Ifil 4l {2
%5 (hematocrit, Het) M8 4E4= %K B12 G E
PV LT SRS & ) 8 R R IR R B AR 48 A
MR ARy N2 2 07 SO0 R kAR R
AURZIR AR B I PR I2 W B &5 PR AR L, A T 22
I 835 A PR A3 A R A

AR K 22 7 T 4 9 VB 12 T ST b
HEY S 3 IR A TSN Ko g, B Hb < 30 /L Wik
i ;31g/L<Hb<60 g/L K F;6lg/L<Hb<
90 g/L ;90 g/L <Hb< 120 g/L (B ) 8
110 g/L( ) M,
1.3 SGitFERE

K HI SPSS 22. 0 BAF AT B AL B, T TR}
DA hRifE2E (x2s) FTm , THECFRLABIEL (H 43
) FoR AR FLECRH X Kig ., P<0.05 AR H
AEIFEE X,

2 7 R

2.1 BEHfLtEE Hb KESHIER

AT B E P FE Hb R 130~ 139 o/ L i
BER L P R K, G 50% B PE RE I Hb 1E
130~ 149 ¢/L, KT 50% % ¥ B 44 1) Hb 7F 120 ~
139 g/L, HYEF M 85 b, 5 B | BE AT A
0.26%(4/1 545) , W EEZL UM 5 11.52% (178/1 545) ,
IRRELLIME 5 88.22% (1 363/1 545) ,Hb FH /i
TE90~99 o/, ZeMEFLIMAEH b, B B AT M
H1l 0. 46%(4/867) ,FEF UM (5 15. 46% (134/867) ,
RN 5 84.08% (729/867) , Hb 3% 43 4 &
90~99 ¢/L(IK 1),

—— Male
—# Female

Percentage (%)
—_ — &)
S n S

T T T

w
T

1 1 1 1 1 1 1 1 1
D PP PP
L NN N N N N A
NN
& 9 \Qp’ \\Q’ \,»0’ o \bg’ W7

Hb (g/L)

B 1 AEEREE Hb KFESHERL

Distribution of Hb in different genders

<

Figure 1
Hb: hemoglobin.
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Table 1  Factors contributing to the incidence of anemia
Non-anemia Anemia
Factor P value
[n(%) ] [n(%) ]
Gender 0.320
Male 6514  4969(76.3) 1545(23.7)
Female 3793 2926(77.1)  867(22.9)
Age <0.001
60-69 years 4841 3950(81.6) 891(18.4)
70-79 years 3148  2403(76.3) 745(23.7)
80-89 years 1858 1274(68.6) 584(31.4)
=90 years 460 268(58.3) 192(41.7)
Category 0. 966
Ordinary 8733  6690(76.6) 2043(23.4)
Cadre 1574 1205(76.6) 369(23.4)
Way <0.001
Hospitalization 7 341 5381(73.3) 1960(26.7)
Outpatient 2 966 2514(84.8) 452(15.2)
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