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Objective: To investigate the clinical data retrospectively and analyse the risk factors of short-term in-hospital

death in elderly patients with multiple injuries. Methods: The clinical data of 126 elderly patients with multiple
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Keywords

injuries admitted to our hospital from January 2010 to December 2020 were retrospectively analyzed. The
risk factors of short-term (within 4 weeks) death in elderly patients with multiple injuries were determined by
univariate and multivariate logistic regression analysis. Results: According to whether the patient died after
admission within 4 weeks, the 126 elderly patients with multiple injuries were divided into a survival group (n=102)
and a death group (n=24). Univariate analysis showed the significant difference (P<0.05) between the 2 groups
in major injury site, Injury Severity Score (ISS), Acute Physiology and Chronic Health Evaluation III (APACHE
I1I) score, arterial blood lactate level, whether emergency surgery was performed and sepsis was complicated.
However, there was no significant difference (P>0.05) between the 2 groups in sex, age, cause of injury, number
of injury sites, time before admission and whether with blood transfusion. Multivariate logistic regression
analysis suggested that ISS score, major injury site, arterial blood lactate level and APACHE III score were
independent risk factors for short-term (within 4 weeks) death in elderly patients with multiple injuries (P<0.05).
Conclusion: The independent risk factors for short-term (within 4 weeks) death in elderly patients with multiple
injuries were ISS score, major injury site, arterial blood lactate level and APACHE III score. In the treatment of
elderly patients with multiple injuries, we should attach great importance to the evaluation of the severity of the
overall injury and the standardized treatment of the major injury site. At the same time, active and effective fluid
resuscitation, improvement of microcirculation and maintenance of internal environment stability may better
improve the prognosis of elderly patients with multiple injuries.

elderly; multiple injuries; short-term; in-hospital death; risk factors
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Table 1 Univariate analysis of influencing factors for short-term prognosis in elderly patients with multiple injuries

Il PRAE e TG4 (n=102) HET-4 (n=24) t/x P
PRI /%) /) 74/28 17/7 0.039 0.857
SR % 66.56 + 5.96 6832+ 5.28 1.657 0.100
s 5 A /11 3.923 0.125

AT A 67 15

b BV 13 s

HoAtb 22 4
FEB AL/ B 12.740 0.006

i g 44 15

JaiR 23 4

JEER 20 3

HAth 15 2
PR EH /A 2.67 +0.62 2.58 +0.59 0.692 0.478
IR 25.32 + 6.54 34.55 + 821 2.637 0.009
APACHE TII3-43 52.24 +26.53 95.92 + 32.46 2.594 0.013
Bk ML 7L R K-/ (mmol-L™) 4.12 + 1.90 6.67 +2.33 2.357 0.020
ABERTHSE] /h 3.21+1.53 2.92 + 1.47 1.236 0.293
AT ARCE/R) /M 22/80 10/14 7.880 0.005
i 2/ 45) /1 47/55 11/13 0.468 0.485
B I IREEAE (/75 /6] 23/79 12/12 7.102 0.007
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Table 2 Multivariate logistic regression analysis of influencing factors for short-term prognosis of elderly patients with multiple injuries

Il PRFE A B SE Wald Exp(B) 95%CI P
e E it i 35.108 <0.001
g % i fiq 0.824 0.615 20.627 2.264 0.661~8.561 <0.001
i F % i fiq 1.369 0.724 21.397 0.352 0.063~1.231 <0.001
A X5 g 3.011 0.709 33.082 0.064 0.009~0.302 <0.001
IN2ZN 0.115 0.018 7.988 0.895 0.845~0.946 0.012
APACHE IIIFE4 0.037 0.022 10.302 0.997 0.887~1.162 0.002
Sk 7L R KT 3.167 0.436 58.103 26.134 12.793~61.258 <0.001
S2FAR 0.019 0.008 2.159 1.017 0.982~1.186 0.132
G I MeREAE 0.594 0.327 2.464 1.805 0.844~3.997 0.110
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