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Abstract

Introduction: Backed by elderly person society, the number of patients of an elderly
person targeted for the emergency and critical care medical center. In late years a tendency
to increase has the ratio of elderly person among the hospitalization drastically in our facility.
Because the elderly person has various underlying diseases, prolongation of the length of
hospital stay is a problem.

Purpose: Examined an outcome and the hospitalization of an elderly person transported
to our facility and the present conditions and problems of the elderly person medical care in
the emergency and critical care medical center.

Material and Method: From January 1st, 2004 to December 31th, 2010, 14,290 patients
transported to our facility. The tendency of 5403 over 65 years old patients except the
cardiopulmonary arrest case, an outcome and hospitalization compared it with 7,143 under 64
years cases. Investigated a characteristic and the hospitalization of the disease and an
outcome.

Result: A tendency to increase in 49.1% year by year was seen in the ratio that the
elderly person occupied among all inpatients in 2010 whereas 2004 was 39.9%. The increase of
the elderly person 80 years or older became 21.1% of 2010 remarkably for 13.4% of 2004. On
the other hand, home discharge of elderly people was lower than that for non-elderly people
(23% vs. 51.3%, P<0.0001). The number of the specialists in change of the elderly person is
before and after 300 cases every year. For the mean hospitalization, no recognition of the
difference in non-elderly people with an elderly person (12.8 +23.1 vs. 12.7+18.6, p =0.87).

Conclusion: The ratio of elderly person for the hospitalization was a course of the
increase, and the condition of a patient peculiar to an elderly person was frequent. A
difference was in state that there was not it in non-elderly people with an elderly person by
the cooperation with a smooth backward hospital at present for the mean hospitalization. It is
necessary to perform the pathologic understanding in the elderly person with the whole
family. I think that there is the need to comprise in the future aging society while a local
medical practitioner and specialist in institution, house call medicine and a hospital take the
cooperation well.

(HARER R FESRHERE 2013, 9: 129-134)
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Fig. 1 Patients received by emergency care centers at our facility, 2004 ~ 2010
The proportion of elderly patients being hospitalized has increased on a yearly basis in recent

years, from 39.9% in 2004 to 49.1% in 2010.
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Fig. 2 Breakdown of disease among inpatients
For all ages, trauma accounted for the highest proportion of cases. Proportions of cerebrovascular
disorder, acute abdomen, heart failure, and respiratory failure were increased in the elderly

aged >65 years compared to the on-elderly aged <64 years.
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Fig. 3 Average days of hospitalization for all inpatients
No difference was observed between the elderly and non-elderly patients.
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Fig. 4 Average days of hospitalization according to disease for elderly patients
Soft tissue infectious disease showed the longest duration at 25.7 days, followed by
acute abdomen (181 days) and planned operation (19.7 days). Non-elderly patients
showed similar results.
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Fig. 5 Home discharges rate for all inpatients
Home discharge rate was relatively low for elderly patients compared to
non-elderly patients (approximately 23% vs. 51.3%).
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Fig. 6 Hospital transfer rate for all inpatients
Around 20% of non-elderly patients needed to change hospital compared
to a little less than 40% of elderly patients.
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Fig. 7 Mortality for all inpatients
Mortality for elderly patients was around 20% compared to <10% for

non-elderly patients.
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