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[Abstract] Objective To analyze the clinical features of multiple organ dysfunction syndrome in the elderly
(MODSE). Methods Clinical data of 545 cases of MODSE were collected and studied prospectively in 7 tertiary-lev-
el teaching hospitals of Beijing and Tianjin cities and Shandong, Hebei and Henan provinces from March 2002 to Janu-
ary 2005. They were divided into 2 groups: elderly group (172 cases) and non-elderly group (373 cases), and their
clinical data were compared and analyzed. Results The mortality in elderly group was obviously higher than that in
non-elderly group (65.1% vs 47.1%, P<C0.001). Of the elderly patients, 81.5% had a history of chronic diseases,
which was higher than that of non-elderly patients(41, 9%, P<(0.001). The proportion of patients with more than 5
organs/systems dysfunction was higher in elderly group than in non-elderly group (78. 6% vs 70.3%, P=0.037).
The incidence of brain dysfunction was higher in elderly group than in non-elderly group (75.1% vs 62.8%, P=
0.003). Besides, the fatality rate due to lung, brain, cardiovascular system, liver, kidney, gastrointestinal system
and coagulation system dysfunction was higher in elderly group than in non-elderly group. Conclusion The elderly
with MODS has long course of disease, serious clinical manifestations, high fatality rate and high incidence of brain
dysfunction and most patients have chronic diseases.
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