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Abstract: Objective To analyze risk factors of multiple organ dysfunction syndrome (MODS) secondary to
respiratory failure in 210 elderly patients. Methods 210 elderly patients with MODS secondary to respiratory failure who
visited The Third People’s Hospital of He’nan Province between June 2019 and June 2020 were retrospectively reviewed
and set as the experimental group, at the same time, 210 elderly patients with respiratory failure but without secondary
MODS were selected as the control group, tended to analyze the risk factors of MODS secondary to respiratory failure in
the elderly. Results Among 210 patients with MODS secondary respiratory failure, 112 cases were complicated with
heart and renal failure (53.33% ), 45 cases were complicated with liver and renal failure (21.42%) , 25 cases of patients
with digestive function failure complicated with liver failure (11.90% ), 20 cases with brain failure complicated with liver
failure (9.5% ), 1 patient with pancreatic failure complicated with liver failure (0.47% ), 7 cases with cerebral failure
combined with central nervous failure (3.33% ). Aged older than 80, complicated with hypertension, diabetes mellitus
hyperlipidemia, chronic hepatitis, carbon dioxide retention, pulmonary fibrosis, smoking index >400/yr, malnutrition,
invasive mechanical ventilation, APACHE II >15, respiratory acidosis, and metabolic acidosis were independent risk

factors for secondary MODS caused by elderly respiratory failure, meanwhile the application of diuretics was the
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protective factor. Conclusions There are many risk factors influencing secondary MODS caused by respiratory failure in

elderly patients. Risk factors should be controlled to reduce the incidence rate of MODS and improve prognosis.

Key words: elderly respiratory failure ; secondary MODS; risk factors
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F1 TEEHMMERITLL
Tab.1 Comparison of possible influencing factors (n,%)
Experience grou Control grou
Subjects ) (n=210g) ) (n=2 ' 0) ) 4 !
Age

>80 years old 98 75

<80 years old 112 135 o199 0022
Gender

Male 125(59.5) 116(55.2)

Female 85(40.5) 94(44.8) 0.788 0374
Carbon dioxide retention 198(94.3) 181(86.2) 7.811 0.005
Complicated with hypertension 112(53.3) 45(21.4) 36.521 0.001
Pulmonary interstitial fibrosis 154(73.3) 75(35.7) 42.352 0.001
Diabetes mellitus 85(40.5) 25(11.9) 36.521 0.000
Primary disease type

Pneumonia 48(22.9) 40(19.0) 10.852 0.321

Pulmonary tuberculosis 6(2.9) 4(1.9)

Emphysema 31(14.8) 25(11.9)

Asthma 10(4.8) 8(3.80)

COPD 12(5.7) 26(12.4)

Smoking index > 400 cigarettes/year 142(67.6) 110(52.4) 10.158 0.001
BMI > 25 kg/m’ 69(32.9) 63(30.0) 14.621 0.262
Complicated with hyperlipidemia 53(25.2) 46(21.9) 0.647 0.420
Complicated with chronic hepatitis 44(21.0) 20(9.5) 10.618 0.001
Innutrition 85(40.5) 35(16.7) 9.642 0.001
Low immune function 122(58.1) 62(29.5) 34.251 0.000
Invasive mechanical ventilation 119(56.7) 75(35.7) 16.525 0.000
Drastic climate change 85(40.5) 68(32.4) 2.971 0.084
APACHE 1II > 15 points 120(57.1) 46(21.9) 22.625 0.000
Metabolic acidosis 140(66.7) 88(41.9) 36.252 0.000
Respiratory acidosis 124(59.0) 65(30.9) 38.521 0.000
Diuretic application 42(20.0) 154(73.3) 34.215 0.000
23 REAMMRBAZEFASZHEEXEERN W SIFEMIE S IFRMERTIE SRR il

JREFAEAL AR R >400 S /4F E AR A RIPLK
WA APACHE 11 >15 43  WFM R o 87 DL AR g
1R B T B AR R IR 4K & MODS 0 <7 /G 6
P2, i R PRI R AP R R, I3k 2,
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F2 WA RABEFSRITFERENE R Logistic B Y353 #7
Tab.2 Logistic regression analysis of statistically significant factors in experimental group and control group

Independent variable B SE Wald 7 value P value OR value 95%CI

Age >80 0.845 0.205 15.362 0.000 3.108 1.025~5.265
Complicated with hypertension 0.923 0314 18.623 0.001 4482 1.402~6.025
Diabetes mellitus 0.803 0.228 17.262 0.000 5.125 1.062~6.244
Combined with hyperlipidemia 0.811 0.326 17.952 0.000 4011 1.425~8.125
Complicated with chronic hepatitis 0.862 0.419 13.252 0.001 5.032 1.352~7.125
Carbon dioxide retention 0.903 0.884 6.921 0.000 4.051 1.151~5.036
Pulmonary interstitial fibrosis 0.874 0.641 6.362 0.000 6.025 1.523~8.021
Smoking index >400 cigarettes/year 0.813 0.632 8.265 0.001 5.165 1.235~8.621
Innutrition 0.813 0.325 7.262 0.000 4262 1.261~6.471
Invasive mechanical ventilation 0.836 0.285 7.265 0.000 3.261 1.726~4.851
APACHE 11> 15 points 0412 0.632 1.232 0.002 6.452 1.993~8.032
Respiratory acidosis 0.814 0.745 12.621 0.000 4.325 1.632~4.165
Metabolic acidosis 0.906 0.352 9.165 0.000 3.421 1.726~4.325
Application of diuretics ~0.832 0.745 18.265 0.000 0.334 0.132~0.952

I
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