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Investigation of rheumatic diseases in elderly patients in a top tertiary hospital
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[ Abstract] Objective To investigate and analyze the distribution of rheumatic diseases among the elderly patients in the rheumatology
department in a tertiary hospital. Methods A total of 2 360 inpatients in the Department of Rheumatology and Allergy of Xuanwu
Hospital of Capital Medical University were selected for the study, who were divided into the young and middle-aged group ( <60
years, n=1293) and the elderly group ( =60 years, n=1067). Data were recorded about their gender, age, discharge diagnosis,
admission time, discharge time, and complications. SPSS statistics 21. 0 was used for data analysis, and the difference between groups
was analyzed with the four-fold table X* test. Results The proportion of males with systemic lupus erythematosus and rheumatoid arthritis
in the elderly group was higher than that in the young and middle-aged groups. The proportion of females with gout in the elderly group
was higher than that in the young and middle-aged groups. The proportion of the males and females with dermatomyositis and severe
osteoarthritis in the elderly population was opposite to that in the young and middle-aged group. There was no elderly male patients
with arteritis and systemic sclerosis. Conclusion The distribution of rheumatism in the elderly is different from that in the young and
middle-aged, and the distribution of rheumatism in different genders has its own characteristics. In the clinical practice, attention
should be paid to the distribution of rheumatism in the elderly, which is helpful for a better understanding of the characteristics of rheu-
matism in the elderly.
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Table 1  Distribution of rheumatic diseases in patients of different gender and age [(n(%) ]
Gender Age
Item n

Male Female <60 years =60 years
SLE 289 35(12.1) 254(87.9) 243(84.1) 46(15.9)
Rheumatoid arthritis 448 153(34.2) 295(65.8) 176(39.3) 272(60.7)
Sjogren’s syndrome 145 11(7.6) 134(92.4) 83(57.2) 62(42.8)
AS 91 69(75.8) 22(24.2) 87(96.7) 4(3.3)
Psoriatic arthritis 3 19(57.6) 14(42.4) 26(78.8) 7(21.2)
Reactive arthritis 20 13(65.0) 7(35.0) 18(90.0) 2(10.0)
Takayasu arteritis 115 4(3.5) 111(96.5) 110(95.7) 5(4.3)
AASY 46 20(43.5) 26(56.5) 9(19.6) 37(80.4)
Behcet's disease 55 24(43.6) 31(56.4) 51(92.7) 4(7.3)
Cutaneous vasculitis 102 34(33.3) 68(66.7) 65(63.7) 37(36.3)
PMR 138 42(30.4) 96(69.6) 33(23.9) 105(76.1)
Gout 288 277(96.2) 11(3.8) 187(64.9) 101(35.1)
Polymyositis 54 18(33.3) 36(66.7) 29(53.7) 25(46.3)
Dermatomyositis 45 18(40.0) 27(60.0) 33(73.3) 12(26.7)
Systemic sclerosis 47 3(6.4) 44(93.6) 30(63.8) 17(36.2)
Osteoarthritis 203 74(36.5) 129(63.5) 57(28.1) 146(61.9)
Osteoporosis 217 29(13.4) 188(86.6) 45(20.7) 172(79.3)
IgG4-SC 24 15(62.5) 9(37.5) 11(45.8) 13(54.2)

SLE: systemic lupus erythematosus; AS: ankylosing spondylitis; AASV: ANCA-associated vasculitis; PMR; polymyalgia rheumatica; 1gG4-SC; IgG4-

related disease.
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Table 2 Gender distribution of rheumatic diseases in elderly and young and middle-aged groups [n(%)]
Young and middle-aged group Elderly group
Item n X? P value
Male Female Total Male Female Total

SLE 289 26(10.7)  217(89.3) 243 9(19.6)  37(80.4) 46 2.856 0.091

Rheumatoid arthritis 448 53(30.1)  123(69.9) 176 100(36.8)  172(63.2) 272 0.207 0. 649

Sjogren’s syndrome 145 6(7.2) 77(92.8) 83 5(8.1) 57(91.9) 62 0. 035 0. 851

AS 91 66(75.9) 21(24.1) 87 3(75.0) 1(25.0) 4 0. 000 1.000
Psoriatic arthritis 33 15(57.7) 11(42.3) 26 4(57.1) 3(42.9) 7 - 0.979"
Reactive arthritis 20 13(72.2) 5(27.8) 18 0(0.0) 2(100.0) 2 - 0.111"
Takayasu arteritis 115 4(3.6)  106(96.4) 110 0(0.0) 5(100.0) 5 - 1.000"

AASY 46 7(77.8) 2(22.2) 9 13(35.1)  24(64.9) 37 3.762 0.052

Behcet's disease 55 23(45.1) 28(54.9) 51 1(25.0) 3(75.0) 4 0. 066 0.797

Cutaneous vasculitis 102 21(32.3) 44(67.7) 65 13(35.1) 24(64.9) 37 0. 085 0.771

PMR 138 6(18.2) 27(81.8) 33 36(34.3) 69(65.7) 105 3.076 0.059

Gout 288 186(99.5) 1(0.5) 187 91(90.1) 10(9.9) 101 13.215 <0.001

Polymyositis 54 9(31.0) 20(69.0) 29 9(36.0) 16(64.0) 25 0. 149 0.700

Dermatomyositis 45 17(51.5)  16(48.5) 33 1(8.3) 11(91.7) 12 5.156 0.023
Svstemic sclerosis 47 3(10.0) 27(90.0) 30 0(0.0) 17(100.0) 17 - 0.292"

Osteoarthritis 203 29(50.9) 28(49.1) 57 45(30.8)  101(69.2) 146 7.118 0. 008

Osteoporosis 217 5(11.1) 40(88.9) 45 24(14.0)  148(86.0) 172 0.249 0.618
1gG4-SC 24 6(54.5) 5(45.5) 11 9(69.2) 4(30.8) 13 - 0.675"

SLE: systemic lupus erythematosus; AS: ankylosing spondylitis; AASV: ANCA-associated vasculitis; PMR; polymyalgia rheumatica; IgG4-SC; IgG4-

related disease. * Fisher’s exact test.
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Table 3  Distribution of complications in patients with rheumatic diseases of different gender and age [n(%)]
Gender Age
Ttem n

Male Female <60 years =60 years
Hypertension 902 319(35.4) 583(64.6) 544(60.3) 358(39.7)
Diabetes 399 151(37.8) 248(62.8) 211(52.8) 188(47.2)
CHD 306 127(41.5) 179(58.5) 185(60.5) 121(39.5)
CVD 146 32(21.9) 114(78.1) 73(50.0) 73(50.0)
COPD 69 36(52.2) 33(47.8) 38(55.1) 31(45.9)
Renal failure 81 38(46.9) 43(53.1) 46(56.8) 35(43.2)
Hyperlipidemia 488 179(36.7) 309(63.3) 288(59.1) 200(40.9)
Infection 145 58(40.0) 87(60.0) 62(42.8) 83(57.2)

CHD: coronary heart disease; CVD: cerebral vascular disease; COPD: chronic obstructive pulmonary disease.
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Table 4 Gender distribution of rheumatic complications in elderly and young and middle-aged groups [n(%)]
Young and middle-aged group Elderly group
Item n X? P value
Male Female Total Male Female Total

Hypertension 902 188(34.6) 356(65.4) 544 131(36.6) 227(63.4) 358 0. 104 0.747
Diabetes 399 90(40.7) 131(59.3) 221 61(34.3) 117(65.7) 178 1.764 0. 186
CHD 306 73(39.5) 112(60.5) 185 54(44.6) 67(55.4) 121 0. 805 0.370
CVD 146 17(23.3) 56(76.7) 73 15(20.5) 58(79.5) 73 0. 160 0. 689
COPD 69 20(52.6) 18(47.4) 38 16(51.6) 15(48.4) 31 0.007 0.933
Renal failure 81 22(47.8) 24(52.2) 46 16(45.7) 19(54.3) 35 0. 036 0. 850
Hyperlipidemia 488 97(33.7) 191(66.3) 288 82(41.0) 118(59.0) 200 2.732 0.099
Infection 145 26(41.9) 36(59.1) 62 32(38.6) 51(61.4) 83 0.169 0. 688

CHD: coronary heart disease; CVD: cerebral vascular disease; COPD: chronic obstructive pulmonary disease.
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