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[ Abstract )
tients. Methods Basic data of elderly critically ill patients admitted to the intensive care unit (ICU) in our hospital from December

Objective To explore the related risk factors affecting the disease prognosis of elderly critically ill hospitalized pa-

2022 to December 2023 were collected. The treatment attitudes of family members towards the patients” diseases at admission and dis-
charge, Acute Physiology and Chronic Health Evaluation (APACHE 1II) scores, and Glasgow Coma Scale ( GCS) scores were also col-
lected. The correlation between various risk factors and patient mortality was analyzed. Results A total of 392 elderly critically ill pa-
tients were included in this study. Among the patients, 278 improved and 114 died. The GCS scores at admission and discharge in the
death group were lower than those in the survival group, while the APACHE II scores were higher in the death group compared to the
survival group. Family members” treatment attitudes were less positive in the death group than those in the survival group ( P<0.001).
Binary logistic regression analysis found that the APACHE II score at admission and the negative treatment attitude of family members at
admission were independently associated with mortality ( P<0.001 ). Conclusions The prognosis of elderly critically ill patients in the
ICU is positively correlated with the APACHE 1II score at discharge and the treatment attitude of family members at admission and dis-
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2.1 ANASGITFEHE IR mABFEEERE
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S ICU fEBERT R R TS24, ABE AL BE  PACHE I #F4r ¥/ TR =3 4 (P<0.001), W
I GCS TF IR TR 55 4L, ABes i Beif A- - %2,
R1ICU PR BESEFBENRRIE LS

TH HAEH (n=278) T (n=114) it P
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GRS n(% ) ] THEH 102(36.7) 47(41.2) X*=0.706 0. 401
T 176(63.3) 67(58.8)

CDR B 539 [ n(% ) ] TR 252(90.6) 106(93.0) x> =0.556 0.456
ESRES 26(9.4) 8(7.0)

ICU FEBERTE] () 10.0(9.0) 7(10.3) U=-3.158 0.002

ABE GCS P43 (43) 13.5(7) 9(11) U=-4.464 <0.001

ABE APACHEI #£43 (43) 17(9) 22(10.3) U=-6.056 <0.001

HBE GCS P4 (43) 15(5) 3(7) U=-10.316 <0.001

HiBE APACHEIL 43 (43) 12(5) 28.5(13) U=-12.275 <0.001
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L 12(4.3) 10(8.8) X =3.030 0.082
B 7% 24 ¥ R AE 26(9.4) 8(7.0) x> =0.556 0. 456
iR 9(3.2) 11(9.6) x> =6.865 0.009
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3 APACHETL 4RSI 1 45, BB 26T U 3%
Mo.29 1, W3,

A i B SE Wald y? P OR 95% CI

ICU 13 B KA -0.009 0.021 0.176 0.675 0.991 0.952 ~1.033
ABt APACHEII 343 0.110 0.044 6.204 0.013 0.896 0.821 ~0.977
ABE GCS 343 0.001 0. 060 0. 000 0.984 1.001 0.890 ~1.127
i BE APACHEI 343 0.255 0.037 48.108 0.000 1.290 1.201 ~1.386
i BE GCS 43 0.015 0.052 0.082 0.774 1.015 0.916 ~1.125
ABER SR8 VT A BE ORI vs. B ) 1.727 0.667 6.704 0.010 5.622 1.521 ~20.776
1B BE I R RIRTT AN EE (AR vs. FRAR) 1.865 0.418 19.931 0.000 6. 454 2.846 ~14.634
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