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Clinical features of multiple organ failure in the elderly:

a report of 1 605 cases
WANG Shiwen , HAN Yaling , QIAN Xiaoshun , HOU Yuntian , XUE Qieo, LIU Xuehong , LIU Jianli
Institute of Geriatric Cardiology, General Hospital of PLA , Beijing 100853, China

[ Abstract] Objective To find out the major predisposing disenses, risk factors and prognosis of multiple organ fail-
ure in the elderly{MOFE). Method Altogether 1 065 cases with MOFE were retrospectively analyzed. Results The
result showed that 99% cases had more than one predispesing disease. Infection of various organs was the main predispos-
ing factor of MOFE and pulmonary infection was ranked the first (73.1% ). Respiratory failure was most commonly the
first failure organ of MOFE. The mortality of MOFE was high. Renal failure and hematological faiture might be the risk
factors for the mortality (OR., odds ratio were 2. 73 and 3. 00, respectively). Conclusions Lung is the first failure organ
in multiple organ failure in most cases. Prevention of pulmonary infection and renal failure may play a key role in the re-
duction of morbidity and mortality of MOFE, respectively.
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