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Clinical features of over-70-year-old patients with pneumonia
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[ Abstract] Objective To investigate the clinical features and complications of aged patients with pneumonia from our hospital in the past
3 years in order to provide a basis for the reasonable clinical comprehensive treatment of these patients. Methods Clinical data of 112 aged
patients over 70 years old with pneumonia hospitalized in our department from January 2007 to December 2009 were collected and analyzed.
The clinical features and complications were analyzed. Causative factors of pulmonary infection, common complications, symptoms, signs,
and imaging characteristics were analyzed for community-acquired pneumonia and hospital-acquired pneumonia. Results The incidence of
hospital-acquired pneumonia was in an increased trend in the cohort, accounting for 54.6%. The patients with hospital-acquired pneumonia
had non-typical symptoms and signs, higher mortality, more complications, and severe pathogenic conditions and more changeful
radiological features when compared with those of community-acquired pneumonia. The top 5 complications were multiple organ failure,
heart failure, respiratory failure, multiple electrolyte disturbances, and alimentary anemia. The first 5 precipitating factors were aspiration,
regurgitation, cerebral infarction, heart failure and surgical procedures. Conclusion The incidence of pneumonia especially the
hospital-acquired pneumonia in the elderly is increasing year by year in the past 3 years in our hospital. Meanwhile, the hospital-acquired
pneumonia usually has non-typical symptoms and signs, and is commonly combined with severe complications. It is of great importance to
prevent precipitating factors and give reasonable combined treatment for these patients.
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Table 1  Analysis of symptoms, signs and common imaging
characteristics of the elderly patients with pneumonia in 2007 —2009

[n(%)]
Item CAP(n=51) HAP(n=61)
Cough 32 (62) 40 (66)
Expectoration 29 (56) 35 (58)
Lung wet rales 47 (92) 57 (93)
Lung rhonchi 19 (38) 32 (53)
Complicated pleural effusion 6 (12) 31 (51)
Complicated pulmonary atelectasis 3(6) 14 (23)
Involvement of many parts 8 (15) 40 (65)
of lungs
Complicated pulmonary cavity 2(3) 8 (13)
Bronchial pneumonia 28 (55) 24 (39)
Lobar pneumonia 6 (12) 35 (58)

CAP: community-acquired pneumonia; HAP: hospital-acquired
pneumonia
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