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24-hodinovd mortalita seniorov akutne hospitalizovanych pre internistické ochorenie
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Ciel* Mortalita je najtvrdsi vystup charakterizujuci zavaznost ochoreni a vysledok zdravotnej starostlivosti. Je spdjana najma
so star$imi pacientmi. Informacie o 24-hodinovej nemocni¢nej mortalite (M24) u seniorov hospitalizovanych na nechirurgic-
kych pracoviskach su limitované.

Pacienti a metédy: V retrospektivnej observacnej studii sme skiimali M24 u 65-ro¢nych a starsich pacientov, ktorych hos-
pitalizacia na geriatrickej klinike (geriatria) bola ukon¢ena v rokoch 2016-2018. Urcovanie chor6b, ktoré primarne sposobili
M24 a ich taxonomizéciu nezavisle vykonali autori z geriatrie a internistka z iného pracoviska.

Vysledky: Potvrdili sme, Ze M24 su pomerne ¢asté (2,3 % zo vietkych hospitalizovanych). Ich incidencia od veku 65-69 rokov
po vek 90 a viac rokov vzrasta 2,4-nasobne (z 1,4 na 3,3 %). Priemerny vek M24 zosnulych (n = 101) bol 80,8 rokov a nelisil sa
od veku zosnulych po 24. hodine hospitalizacie. Va¢sina M24 (58,4 %) nastava uz v prvych 12 hodinach od prijatia pacienta.
Ochorenia primarne veduce k M24 boli pocetné (n = 25), dominovali kardiovaskularne patoldgie (39,6 %), tesne nasledované
infekénymi ochoreniami (33,7 %). Terapeuticky nezvratné pokrocilé chronické ochorenia boli pricinou M24 az v 15,8 %. Medzi
pricinami M24 bolo viac akutnych ochoreni terapeuticky nezvratne dekompenzujucich preexistujice ochorenia (43,6 %) ako
akutnych ochoreni nezlucitelnych so zivotom (33,7 %).
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24-hours mortality in seniors hospitalised with medical conditions

Aim: Mortality is the hardest outcome characterising the severity of diseases and the result of the health care. It is connec-
ted mainly with elderly patients (pts.). Information on 24-hours hospital mortality (M24) in seniors admitted to nonsurgical
departments is scarce.

Patients and methods: In a retrospective observational study, we investigated M24 in pts. of 65 years of age and older,
who were discharged from an university geriatric department in years 2016-2018. The identification of diseases which
primarily led to M24 and their classification was independently performed by authors from geriatric and internal medicine
departments.

Results: We proved that M24 is rather frequent (2.3 % out of all hospitalised pts.). There was a 2.4-fold M24 incidence increase
from the age 65-69 years up to > 90 years (from 1.4 to 3.3 %). The average age of deceased M24 pts. (n= 101) was 80.8 years
and was not different from the age of those who deceased later. The majority of M24 (58.4%) occurred during the first 12
hours after the admission to the hospital. There were many diseases (n = 25) that primarily led to M24 with dominating car-
diovascular pathologies (39.6 %), followed closely by infective diseases (33.7 %). Therapeutically irreversible advanced chronic
diseases led to M24 in 15.8 %. There was a higher frequency of acute diseases therapeutically irreversibly decompensating
pre-existing diseases (43.6 %) than that of acute diseases incompatible with survival (33.7 %).
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