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[Abstract] Objective  Clinical data of elderly patients with multiple injuries were reviewed and analyzed to explore
the risk factors affecting multiple organ dysfunction syndrome(MODS) in elderly patients with multiple injuries in short-
term. Methods The clinical data of 130 elderly patients with multiple injuries from November 2010 to August 2020 were
retrospectively analyzed, including 13 clinical indexes, such as sex, age, cause of injury, time before admission, number
of injury sites, major injury site, Injury Severity Score (ISS), D-dimer level, lactic acid level in arterial blood, Acute
Physiology and Chronic Health Evaluation IIICAPACHEIID score, whether with emergency surgery. blood transfusion
and sepsis. The risk factors of multiple organ dysfunction syndrome in elderly patients with multiple injuries in shortterm
were determined by uni-variate and multivariate logistic regression analysis. Results According to whether the patient
complicated with multiple organ dysfunction syndrome after admission within 4 weeks, the 130 elderly patients with
multiple injuries were divided into MODS group(n=142) and non MODS group (7 =288). Uni-variate analysis showed

significant difference(P<C0. 05) between the two groups in seven clinical parameters, including major injury site, ISS,
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D-dimer level, lactic acid level in arterial blood, APACHEIII score, whether with emergency surgery and sepsis. Howev-

er, there was no significant difference(P>0. 05) between the two groups in six clinical parameters, including sex, age.

cause of injury, time before admission, number of injury sites and whether with blood transfusion. Multivariate logistic

regression analysis indicated that major injury site, ISS, D- dimer level, lactic acid level in arterial blood, APACHEIII

score and whether with sepsis were independent risk factors for MODS in elderly patients with multiple injuries in short-

term(P<C0. 05). Conclusion The independent risk factors for short-term MODS in elderly patients with multiple injuries

included major injury site, ISS, D- dimer level, lactic acid level in arterial blood, APACHEIII score and whether with

sepsis. Attention to major injury site, the evaluation of injury severity, coagulation function and comprehensive illness

severity, while effective fluid resuscitation, improving microcirculation, maintaining internal environmental stability and

preventing infection can reduce the risk of MODS in elderly patients with multiple injuries in shortterm.
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