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Iml, 7 37C, 5%CO, &4 T L5 48 /Nat,
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0. 05;2 K 5@t P HELH W P<0. 01

it #®

AXERBR, TIRREEMNEHARK
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BERIIL—2, fff IL—2 AR, A Ts
WA R T HMEER (T FEIL—2;
(2) — SRR Y [ 7 B4 IR o] 0 IL— 28 A4

5.51 4 1. 655
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ERRAEE BRI (3) BT, &
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WF 14 PIHE AR 4 I L8 7R B & FR &5
FiEE, BFTHRBRKENREE®ES
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WAYER & DRSO I FREEAN,

B EMRIES R, BB, SaES W HES
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HEREERE. SHBEXIERMBENS
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—HEE AN T RERER, ®A%
W2y, ZARELHMM. EHRIRFIXE
FENH R EERARG, E MRk
P WE AR P B AT 32 4F A A SR 5
i B I 460 2 R B B — SR AL R B BB S
KR . RSN, B0 EERS
WY T R RE T TC 2 5 P IR
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1. Brocklehurst JC. Textbook of geriatric medicine and
gerontology 3 ed. Edinburgh; Churchill Livingstone,
1985, 735—736.

2. Pathy MSJ. Principles and practice of geriatric
medicine. Chichester; John Wiley and sons Ltd,
1985, 517.

3. Pontoppidan H, Beechcher HK Progressive loss of pro-
tective reflexes 1n the airway with the advance of age.
JAMA, 1960, 174 : 2209.

[FIFhpEES R E, 1992, 11(2) : 74~76]

The natural history of development of acute lower

respiratory infection in elderly
Zhang Hui-fen, et al

A longitudinal analysis of the history records of 32 elderly patients over 80 years and about the development of
acute lower respiratory infection (ALRI) indicates; ALRI in elderly mostly began after middle age. It started as acute
upper respiratory infection and then descended to become ALRI. Catching cold 1s the main precipitating cause of respira-
tory infection. Aspiration is an important factor in inducing ALRI or pneumonia especially 1n those of advanced age and
with neurolggical diseases. ALRI became more frequent and protracted with the increase of age. Its progress varied indi-
vidually. The whole course might last several decades. The presence of some geriatric diseases affected the development
and treatment of ALRI. The majority of patients died of pneumonia complicated by respiratory failure and heart failure.
The natural development of acute non—specific lower respiratory infection in elderily and 1ts relevant factors are briefly
discussed.
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W WwH R BFRE LS $wA
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B 7 EE M

EYUEHRE 2542 £9F

M RATIRE T REEARIGIT 40 FIR A v M8 E RO 573 . SR BoR - IRZRUH 35 X
REFTHAE (P>0.5), BREMEAR 3 AR FHRMMMESEERR3L.5%, REFREL—HEK
39.8%, MABEH B27. 3%, BEEM/HEERES —MEBZ L 35.9%, HM=SmEREMN
BEERED - EAMABREEA A NFABRER. 3 M AMBREES, R L=EMRIEM. R
Ay REEAE R B ATRE IS S RERE . KEEEEA - BERARBES B RARTRRNE

Yz—, HBIEEREEH.
XWE MmMEESSEE  ERER

E[EHE (Lovastatin [ 4% Mevinolin) & fH
B RS LA R PR B R R L B A
(HMG » CoA) i JREH T FYEMHIFA , $BIN
o J2 B AT eI 0L 1 R B T R 2
Z—. KT 1987 £ R E FDA IEX AL
WREH, REAALSHED-, BEM MR
RE. RAVF 1990 L2 1991 FHEHZHA
RITIRR YR B R L, BRI PR 2 5
RIB/EWT.

BEFT A

—. WHlEE FELRTSEBFET
B\ 25 A B R ¥4 v L ISR B O 1 PR
B 1 HRT B RR . BRI
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L) # 16 4)#1>10. 3mmol/L (F#y 11. 44
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0. 4mmol/L (—27.6%). 5.9+ 1. Immol/L
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TC TG HDL—C
(mmol/L) (mmol/L) (mmol/L) (mmol/L)

LDL-C TC/ ApoA, ApoB
HDL—C (g/L) (8/L)

WA E 9.243.2 2.2+1.3 1.340.3 6.943.5 7.7+50 1234020 1.704£0.59
# {4 8.8%3.3 22412 1.2£0.3 6.5%3.5 7.8+5.1 1261021 1.6520.63

HRH P A >0.5 >0.5 >0.5 >0.5 >0.5 >0.5 >0.5
¥ f§ 6.8+2.2 2.0+1.8 1,3+0.3 4.63+2.5 6.0+3.8 1.28+0.18 1.33+0.37

—NH AR (% —22.2 —6.8 +2.5 —29.2  —23.1 +1.6 —19.4

P {f  <0.006 >0.5 >0.5  <0.01 >0.05 >0.5  <0.01
= ¥y fH  6.642.4 2.041.1 1.340.3 4.442.6 5.6+3.4 1.35+0.19 1.3540.64
B AR AR (%) —24.7 —9. 4 +5.0 —32.7 —28.2 +7.1 —18.2
i P f§  <0.002 >0.2 >0.2  <0.005 <0.05 >0.05 <C0.05
¥ O 6.0+2.5 1.7+1.1 1.34+0.3 3.9+2.7 50+3.4 1.28+0.17 1.2040.57

=4H FRE (%) —31.5  —22.1 +6.3 —39.8 —35.9 +1.6 —27.3

P {§ <0.001 >0.05 >0.2 <0.001 <0.01 >0.5  <0.002
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TC A E# 40 35 (87.5) 3 (7.5) 2 (5.0) 0 (0) 38 (95.0)
TG & # 15 6 (40.0) 5 (33.3) 3 (20.0) 1¢6.7) 11 (73.3)

HDL—C 3% 10 3 (30.0) 4 (40.0) 2 (20.00 1 (10.0) 7 (70.0)

E: SEHEEGBR. AR TRABLORESFIR TCY 220%, §10%~20%. ¥ 4 <10%:H1 4
=10%; TG § =40%. | 20%~40%. }20%~ 4 <10%#1 4 >10%; HDL—C4 >10mg/dl, 4 4~ 10mg/dl,
4 BR b <4mg/dl M1 ¥ =>40mg/dl,
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Surgery in over 80 years old patients

Sun Jian-hua, Lu Chun zh

The results of 193 patients, aged ovet 80, undertaken 235 surgical operations during the 10 years period from 1981

to 1990 in the Surgical Department of Beijing Hospital were analysed. Among them, 73. 5% had one or more concomi-

tant medical disorders of clinical importance. The rate of postoperative complications was 26. 4% and majority caused by

concomitant medical diseases. 16 patients died postoperatively and the mortality rate was 8. 3% 1n terms of the number of

operations. Their death was mainly from acute abdomen with shock or from surgery in those with concomitant diseases or

postoperative complications. Under proper management, 82. 0% patients showed good tolerance to surgical intervention

and went through the procedures smoothly and with good result.
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