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Hospital death of aged tumor patients; analysis of 185 cases
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[Abstract] Objective To explore the risk factors for and the main death causes of aged tumor patients in hos-
pital. Methods The elderly cases died during January 1st 1993 to December 31st 2006 in this hospital were reviewed
using the pre-designed form. Results (1) The main death causes of 185 aged patients died of malignant tumors dur-
ing this 14 years were lung cancer 59(31.9%), hepatocellular carcinoma 31(16. 8%), colorectal cancer 21(11.4%).
(2) The number of the cancer patients having infection was 126, accounting for 67. 7% of all dead tumor patients, A-
mong them, infection was direct cause of death in 13 patients and indirect cause of death in 91 patients. (3)The num-
ber of deaths in the senile tumor patients with multiple organ failure (MOF) was 91(49. 2%). The time order of oc-
currence of organ failure was respiratory system, kidney, liver, hemopoietic system, nervous system, gastrointestinal
system and cardiovascular system. The order of freguency of failure was lung, heart, liver and nervous system. (4)
The number of underlying diseases and number of infection sites were main risk factors for MOF in the elderly. Con-
clusion The number of aged people died of malignant tumors has increased year by year. Infection and MOF have
become the main causes of death in patients with tumors.
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