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Respiratory tract infection: an important death threat to hospitalized patients

over 80 years old
WANG Wen-Yan', SHENG Yong®* , GU Xiao-Hui*, CHEN Xiao-Han’, FENG Ting’

(' Heart Failure Center, *Department of Geriatric Cardiology, Sichuan Provincial People’ s Hospital, Sichuan Provincial Academy of
Medical Sciences, Chengdu 610072, China)

[ Abstract] Objective To investigate the characteristics and patterns of causes of death in the hospitalized senile adults in order to
provide the evidence and guidance for the clinical treatment and management of patients over 80 years old. Methods A total of 1684
death records of the hospitalized patients aged 65 years or older admitted in our cardiological and geriatric departments from January
2005 to June 2014 were collected from the digital medical records system. They were divided into the =80-year-old group (n =997)
and the <80-year-old group (n =687), and further divided into different gender subgroups. They were also divided into the patients
from the cardiological department (n =820) and those from the geriatric department (n =864 ), and further assigned into different
aged groups. Results The lengths of hospital stay were significantly longer in the males than the females from the = 80-year-old
group, so were in the < 80-year-old group, with significant differences between the 2 genders (P <0.001). The mortality due to
respiratory tract infection was obviously higher, but that due to cardiocerebral vascular diseases was remarkably lower in the males over
80 years old than those younger. Similar results were observed in the female patients. There were more = 80-year-old patients died
from respiratory tract infection and malignant tumor, but less patients died from cardiocerebral vascular diseases among those from the

geriatric department than those from cardiological department. For the patients younger than 80 years old, those from the geriatric
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department had higher mortality due to respiratory tract infection and malignant tumor, but lower death rate of cardiocerebral vascular

diseases than those from the cardiological department (P <0.05). The =80-year-old male patients had higher mortality of respiratory

tract infection, but lower mortality of cardiocerebral vascular diseases than the same-aged female patients. Among the patients from the

cardiological department, those aged 80 or older had higher death rate of respiratory tract infection but lower rate of cardiocerebral

vascular diseases than those younger (P <0.05). For the geriatric patients, the aged 80 or older had higher mortality of respiratory

tract infection, but lower rate of malignant tumor than those younger (P <0.05). Conclusion Respiratory tract infection threatens the

over 80-year-old patients, especially for the males. But the threat from cardiocerebral diseases is decreased comparatively.

[ Key words] aged; cause of death; hospitalization; respiratory tract infections; cardiovascular diseases; cerebrovascular diseases
This work was supported by the Project of Sichuan Provincial Committee for Cadre Health Care (2013-203).
Corresponding author: SHENG Yong, E-mail; dr. shengyong@ 163. com

N KRR BIRRBAF TR
EXREMESEE , AESRY, =80 ¥ BHE
ARG HEERSL T EEL . W EBE
FRENSETIRE AT, MU LA RIE RS
B, W T DATTEER 148 2 AR B A DAY T A
S . AR, EMRT =80 ¥ BERTIR
B A OB S R, A SCE S i =80 3 4B
BB ST IR R, VAR R B B Bk
T ARG TR RS R

1 WREFE

1.1 RN

FIRTTEN BRI REER 2005 F1 AZF
2014 4F 6 FHAMRIZE MU )1148 A R & Be O i 45 Pa R A
EAERHMERBT IR >65 & B HIFLTIRT1684 i,
Her 5 1190 41, 2o 494 i,

BT FEREROAID ARH: 280 54
(n=997) 1 <80 ZFH (n =687) , FRIEHEH 75
W WHZH: 280 3 H2 A =80 % FHA
(n=742)M =80 & Lt (n =255) A W4;
<80 F U H <80 FHMLH(n =448) 1 <80 F 4
P4 (n =239) A,

BRI R W TR RGP O IE N
BHH(n =820) FEERH (n =864) , FRIBER
Ay RIHEAT WA 447 0 I RN 4 0 BN
F=80 4 (n =366) ML MENF <8 A
(n =454) BiNEL ;s BAERHH > HEFER =80 S 4
(n=631) B4R <80 F 4 (n =233) ML,
1.2 F¥k

KW EERBIE RS G2 W, %50 E [F ot
FIE>2 MESEHE R, WK IR ERERZEE 10
BB R E RS — R ER g E, mpsE
NS R EIRGONLLT ¥ LR « IRy B
PR \TH AL IE B I 568000 B 0 ) 3205 | At 2k
YRR | i 0L B B B Fo A, HEAT FE TR B e A

Mo FEDE METBHE =i #2 R (2 E B W T R AL
PR ST TAE AR TS B BESR HEAT . 25 DA B 7, 2o
S —FE T JR B 2 AT SEIRIE , 25 18 S, T e
3 4 I IR S UV X6 B W AT B, LA E 55— FE
B,
1.3 it $a

P EmpowerStats ( 5 1) 34 HEAT 53T 40
HEVOR LIS + A2 (3 £ ) F%, LA LR
Bt B, TR LV E B, 4L R
X Bk, P<0.05 WERAEELKITEEN,

2 & R

2.1 4EBeR R

=80 S H B HMEB B EK T =80 5
A PR (26.28 +31.96) vs (20.55 +25.40)d],
ZRAAGIT$EN (P<0.01), <80 H4 5B
HANERNEEEK T <80 S AL MHA
[ (18.95 +27.13) s (15.23 +20.54)d] , 2 R AH
GIFFEE (P <0.01),
2.2 FBHIREIH

1684 il R HE WL H G MIMBEALE (5

29.01% ) 0> F3 3298 (5 20.40% ) Ttk e (o
19.89% ) LR (5 17. 40% ) JFEFE( 5 3.56% )
HApl B g R (o 2.32% ) TH AL B 1 (o
1.37% ) Ji I & B9 (5 0.83% ) AT H A (&
5.22%) . LA FFEHEICEIE A 4 25, PRIR E R gL
AU G 0088 90 S P At
2.3 =80 F4#$- <80 FHEEHAEIH

T <80 4+ SRR G 3 AL 4 A2 L
HBEER(527.1% ) eE0 5K (525, 8% ) A%k i
88 (1 18.9% ) s Wi7E =80 % 4 vh , FEH A 3 M HEF
SAl R (f 38.4%) B MOE (&
20.6% ) FL> F1 3508 (5 15.8% ). 5 <80 % 4H4H
e, =80 % 4 B H T M R GE R G B g
(41.62% vs 16.30% ) , AL T L I M B A B



rReE AR LB 20174E4 A28 H 163 5548 Chin J Mult Organ Dis Elderly, Vol.16, No.4, Apr 28, 2017 - 263 -

FEAK(31.39% vs 57.93% ) , 2R BB &IT¥EX
(P<0.01), 7£ <80 % B e, w00 NE—IE
TIRE (4 26.8% ) ;78 <80 X Lk, .0 1
RE—FTIREE (4 33.1%), =80 ¥ BH4
=80 & LA E—FET- R H B 0 kiR g (4
B 42. 18% 1 27.45% ) .

HE R R B R, =80 2 B4 i LI IR Ig
BYCHSEEE BE ST <80 % 5 k4, 1 LA.O AR
BERWNFEEE BERT <80 5 Bikdl; =80 5%«
P P AR ER YA E BER/ T <80 S L&
P4, T LAC I S B A L B 3 BE LT <80 %
LW, ZFHAARITERX(P<0.05), dW
HBRGRER, =80 5 B4 b LIF IR E B YL N5
HEBEET =80 Z ki, =80 % BHAHP LIL
J BB L BE T =80 X Lotk , 2R
BRAGI#E X (P<0.05;% 1),

2.3 ShFA{ARESREREHRELIN

4 IH) LA R BN , BAERE =80 5 4 H LAREIR
HREMEENEAICEEEER T OOLEN
B =80 4, ML LM EHRR WFEEE BERT
D IMEPIFRL =80 % 4 s EFR} <80 2 4 LAFFIR IE
BREMESMNEIEEEEER TOOLEN
B <80 4, LALLM B HRR WIEEE BERT
DIMERFR <80 S H, ZRMAFRITEREX
(P<0.05), HALBERER, LILEAF =
80 % 4HH LA IR GE R Y N SE N B 2 = T 0

PIRE <80 341, Thi ALV L85 < i O SE R 35 B 21K
FOIE R <80 4 s B4 =80 % A AR
BERGONILRE BB T E4EP <80 4, MLLE
PR VLR E BT 2P <80 X4, 271
BAZRIT#EEN(P<0.05;%2),

3 Wit

B EAR, )EEENDRBREZEAN
HpE s 2 E A HKF. 7 BRI >80 %
FEBe B P B R SE R B T W A AR
(60 ~80 %) kBifad . BAERERR" EEFHE
e R e STt R o i I 0 e L A
RAREFBATHERRE, B TREEFEAN
( >80 %) By A= BRF A, HAE T IR sk = 4
KRS IR T IOR, ORI B AR IH T RESH
A5 AR BB

AHARER,TE <80 4, FET- IR HT 3 Ak
o0 0 2 0 1) R R 8 T e R 5 T AE =
80 % 4, i 3 A kAP 40 ) 2 M 0 SR e e R A
DR, W ARG R R LT P ER L
HIRE . A DR STARAB R S AR A8 R 0 ML B R AR
HEFFET PR ERMRES, 5RATITLE RN
o LA 80 B HE i 5, BEE AR 3 I, WP R 1 /2%
ZRFE R4 B H 3 o i i B B S IR A B B TR
W, LI R e FE e R 2 52 30 PP IR U 3 9 B T U
s Wl TR F RGBT AR

&1 =80 FAM <80 FABRETLEHIM LEIEL B

Table 1 Comparison of the constituent ratio of death cause between <80 years group and =80 years group [n(% )]

<80 years group (n=687) =80 years group (n=997)

Item Male subgroup Female subgroup Male subgroup Female subgroup
(n=448) (n=239) (n=742) (n=255)
Respiratory infection 79(17.63) * 33(13.81) ¢ 332(44.74) 83(32.55)*
Cardiovascular or cerebrovascular diseases 249(55.58) * 149(62.34) * 200(26.95) 113(44.31)*
Malignant tumors 91(20.31) 39(16.32) 163(21.97) 42(16.47)
Others 29(6.47) 18(7.35) 47(6.33) 17(6.67)

Compared with =80 years group, * P <0.05; compared with male subgroup, *P <0.05
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Table 2 Comparison of the constituent ratio of death cause between cardiology group and geriatrics group [n(% )]

Cardiology group (n =820) Geriatrics group (n =864)

Item =80 years subgroup <80 years subgroup =80 years subgroup < 80 years subgroup
(n=366) (n=454) (n=631) (n=233)
Respiratory infection 86(23.50) * 35(7.70) =* 329(52.14) 77(33.10)*
Cardiovascular or cerebrovascular diseases 233(63.70) * 373(82.20) ** 80(12.70) 25(10.70)
Malignant tumors 26(7.10) * 24(5.30) * 179(28.40) 106(45.50) *
Others 21(5.70) 22(4.80) 43(6.80) 25(10.70)

Compared with department of geriatrics group, * P <0.05; compared with =80 years subgroup, *P <0.05
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