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ABSTRACT Objective: To analyze and discuss the risk factors of acute respiratory distress syndrome both inter the pulmonary and
extra pulmonary for the elder patients. Methods: A retrospective analysis was performed about the clinical data of 130 elderly patients for
the risk factors of pulmonary disease. Results: Aspiration and pneumonia were the main causes of pulmonary acute respiratory distress
syndrome. However, sepsis, major surgeries and so on were the main causes of extra-pulmonary acute respiratory distress syndrome. The
death was mainly related with multiple organ dysfunction syndrome and respiratory failure, and the mortality rates of two groups were
similar. Conclusion: The organ dysfunction and the oxygenation index of the extra-pulmonary group which was worse than that in the
pulmonary group of the elder patients with the acute respiratory distress syndrome. However, there was no statistically differences of
other factors between two groups.
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Table 1 The comparison of pulmonary and extra-pulmonary general condition in elderly patients with acute respiratory distress syndrome (case)

Project ARDS(n=127) Lung-derived ARDS(n=79) Exogenous pulmonary ARDS(n=48)

Age (years) 70.56x 5.74 71.23% 5.49 69.85+ 5.24
Sex M /F) 98/32 57/22 35/13

Hospital days(d) 25.57+ 16.73 25.79+ 17.04 25.48+ 16.88

Duration of mechanical ventilation(d ) 7.36x 2.27 7.25¢ 2.15 731+ 2.11

APACHE Il score 20.47+ 6.73 20.51% 7.02 2041+ 6.89
SOFA score 6.56+ 3.15 6.35%+ 3.01 8.94+ 5.37

Lung injury score 2.64+ 0.52 2.58+ 0.59 2.49+ 0.48

PaOy/ FiO, 125.76x 47.63
XZ

P-value

123.43+ 46.38 144.75+ 43.74
0.483

>0.05
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Table 2 The analysis of the pulmonary and extra-pulmonary risk factors which induced elderly patients with acute respiratory distress syndrome

Lung-derived Exogenous
pulmonary ARDS
Relevant factors ARDS(n=79) (n=48) X2 P-value
Cases Incidence(% ) Cases Incidence( %)

Pneumonia 18 22.79 1 2.08 6.484 <0.05
Aspiration 14 17.72 1 2.08 5.748 <0.05
Pulmonary embolism 10 12.66 1 2.08 5.283 <0.05
Sepsis 5 6.33 8 16.68 4.785 <0.05
After major surgery 6 7.59 7 14.58 6.963 <0.05
Severe acute pancreatitis 4 5.06 6 12.50 7.054 <0.05
Traumatic brain injury 4 5.06 6 12.50 6.383 <0.05
Hemorrhagic shock 5 6.33 7 14.58 5.025 <0.05
Aortic dissection 3 3.80 5 10.42 5.383 <0.05
Poisoning 9 11.39 5 10.42 0.378 >0.05
Other 1 1.27 1 2.08 0.942 >0.05
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Table 3 The analysis of pulmonary and extra-pulmonary death factors in elderly patients with acute respiratory distress syndrome

Exogenous pulmonary ARDS

ARDS(n=51) Lung-derived ARDS(n=32)
Project (n=19)
Case Incidence Case Incidence Case Incidence
Multiple organ dysfunction syndrome 29 56.86 18 56.25 10 52.63
Respiratory failure 11 21.57 7 21.88 5 26.31
Septic shock 7 13.73 4 12.50 2 10.53
Others 4 7.84 3 9.37 2 10.53
X? 0.748
P-value >0.05
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