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The Clinical Features and Hospital Courses of Patients Admitted
to a Geriatric Hospital: Analysis of 600 Registered Cases
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Background: The proportion of the elderly population has rapidly increased in Korea. Many
elderly patients with chronic disease have been managed in geriatric hospitals, however, there
has been few data on the patient’s clinical information admitted to geriatric hospital. We investi-
gated clinical features of patients admitted to a geriatric hospital and registered in the Keyo Geri-
atric Registry (KGR). Methods: All patients admitted to Keyo geriatric hospital between February
2004 and June 2006 were included. We analyzed demographic features, clinical diagnosis, ad-
mission and discharge status and in-hospital complications and death until December 2007.
Results: Six hundreds cases were registered on KGR. Among these cases, 60.5% had hyper-
tension, 30.8% diabetes and 14.0% congestive heart failure. Patients of dementia and stroke
group were most common and 37.3% and 30.2%, respectively. Mean duration of admission was
6.5 month. Incidence of medical complication was 44% and pneumonia (31.5%) was the most
common and followed by urinary tract infection (15.3%), gastrointestinal bleeding (9.0%) and
sepsis (7.0%). Forty four percent of the cases discharged to their home and 16% to the gener-
al hospital. The cumulative discharge rates during 3, 6, and 12, months were 61.7%, 70.8%, and
82.0%, respectively. The cumulative death rate during 3, 6, and 12 months were 15.5%, 20.1%,
and 34.7%, respectively. Conclusions: The KGR provide useful epidemiologic data and clinical
characteristics of patients admitted to the geriatric hospital. Further studies have to be contin-
ued in the multi-center geriatric hospitals.
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Table 1. Main data fields of Keyo geriatric registry

Main item Sub-item Main item Sub-item
Personal information Hospital number Information on admission Diagnoses
Name and discharge Admission & discharge date
Sex Hospital course
Age Problem on admission
General and neuro- Feeding status Disease category Dementia
psychological status Urination status Stroke
Breathing status Degenerative disease
MRS Other neurologic disease
MMSE Neoplastic disease
Barthel ADL index Medical disease
CDR Musculoskeletal disease
GDS Psychiatric disease
Traumatic brain injury
Vascular risk factor Stroke Associated medical disease Ischemic heart disease
Hypertension Congestive heart failure
Diabetes mellitus Renal failure
Hyperlipidemia Bronchial asthma
Smoking history COPD
Atrial fibrillation Peripheral arterial disease
Ischemic heart disease Liver disease
Complication 1 Stroke Complication 2 Other pulmonary disease
Ischemic heart disease Other uro-genital disease
Seizure Gl bleeding
Pneumonia Other Gl disease
Urinary tract infection Pressure sore
Sepsis Fracture
Other infection
Laboratory and imaging study Death and cause of death

MRS, modified Rankin scale; MMSE, Mini-mental state examination; ADL, activities of daily living; CDR, Clinical Dementia Rating; GDS, Global Deteri-
oration Scale; TBI, traumatic brain injury; COPD, chronic obstructive lung disease; Gl, gastrointestinal.

Mini-Mental State Examination (MMSE), Clinical Demen— o, Y&3 2 HUEE(ICH), Ar|HEEdSAHR, HAMS
tia Rating (CDR), Global Deterioration Scale (GDS) 59 Trial of ORG 10172 in Acute Stroke Treatment (TOAST)
734 EH H7h 2|35 AR IA B2 4 &3] =il met B85S e (large artery atheroscle—
ARREIE 7|28 Agslo] W&o aiAg 1t T 5 rosis, LAA), 2839 M(small vessel occlusion, SVO), A9l
g, 1A ES, AT 2 S 5o 34 Akt A 3(cardioembolism, CE), T2 Aol o3t ¢l (stroke of
[14] k1Bt A 2o FHES KHol1l Q= 3184 ARE other determined etiology, SOE)#} ¥¢1u]AKstroke of und—
AR AR Ty HE1E 78R A gt 9 etermined etiology, SUE)2 2 AE3}tH14, 15],
At 5 A ARSI, Aujo] ek 7] o 2= d=sto|mH(Alzheimer's disease,
Skrto] AFko AL AN G FAHE S 71Z20F 5k, AD)2 ‘the National Institute of Neurological and Com—
QI ol 87} gk A|ufjel W& FA 0 & B A municative Diseases and Stroke/Alzheimer’s Disease and
71et AAA Agh AE A3 9 FoF Wby g ZEAA Related Disorders Association (NINCDS-ADRDA) [16],
2%t Al Ag 9 oy w5 ol Ao R 26t Lewy 2# X 9l(dementia with lewy bodies, DLD)+= ‘Third
AcHTable 1. HEF T 9 Aol A 2|uiE &kt report of the DLB consortium’ [17], HZFAX]1ll(frontotem—

S1A
Q7] W 2of|, 2 AFfM= B =S Tlstr] Ysto], X poral dementia, FTD)+= ‘Consensus criteria for FTD' [18],

= sl 5 -2 3t Xl (vascular dementia, VD)= ‘the National Institute
£ Ao FRL}AREglo] HEFT LR EROHL HEFS o of Neurological Disorders and Stroke and the Association
A A ARE vlEo R Flo] WA} HEde LR Internationale pour la Recherche et I'Enseignement en
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Table 2. Demographic features of patients in Keyo geriatric regi-
stry

Parameters
Age (yr) 76.8+8.9 (40-97)
Male sex, n (%) 239 (39.8)
Tube feeding, n (%)* 136 (22.7%)
Foley catheterization, n (%)' 166 (27.7%)
Tracheostomy 57 (9.5%)
Disease category, n (%)
Dementia 224 (37.3)
Stroke 181(30.2)
Neoplastic 47 (7.8)
Medical 39(6.5)
Musculoskeletal 27 (4.5)
Traumatic brain injury 25(4.2)
Degenerative 24 (4.0)
Psychiatric 19(3.2)
Other neurologic 14 (2.3)
Vascular risk factors, n (%)
HT 363 (60.5)
DM 185 (30.8)
Hyperlipidemia 92 (15.3)
Atrial fibrillation 59 (9.8)
Smoking 43(7.2)
Coronary artery disease (%) 58(9.7)
Congestive heart failure (%) 84 (14.0)

CE (33) ®

* Cases with percutaneous endoscopic gastrostomy (PEG) tube were
included; ', Cases managed with cystostomy were included.

FTD (3)
NPH (4)

DLB (10)

Unclassified (19)

VD (57) — AD (131)

Fig. 1. Number of patients with subtypes of stroke (A) and dementia (B) in Keyo geriatric registry.

LAA, large artery atherosclerosis; ICH, intracerebral hemorrhage; CE, cardioembolism; SUE, stroke of undetermined etiology; SVO, small
vessel occlusion; SAH, subarachnoid hemorrhage; SOE, stroke of other determined etiology; AD, Alzheimer’s disease; VD, vascular demen-
tia; DLB, dementia with lewy bodies; NPH, normal pressure hydrocephalus; FTD, frontotemporal dementia.
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Table 3. Disease categories except for dementia and stroke in Keyo Geriatric Registry

Category n Category n
Degenerative 24 Neoplastic 47
Parkinsonism 21 Lung cancer 12
Amyotrophic lateral sclerosis 2 Stomach cancer 9
Spinocerebellar ataxia 1 Bladder cancer 5
Other neurologic 14 Brain tumor 4
Hypoxic encephalopathy 3 Renal cell carcinoma 3
Hypoglycemic encephalopathy 2 Hepatoma 2
Myelopathy 2 Pancreatic cancer 2
Poliomyelitis 2 Rectal cancer 2
Hepatic encephalopathy 1 Thyroid cancer 2
Herpetic encephalopathy 1 Cervical cancer 1
Vertigo 1 Cholangiocarcinoma 1
Seizure 1 Leukemia 1
Monoclonal gammopathy 1 Lymphoma 1
Traumatic brain injury 25 Myelodysplastic syndrome 1
Traumatic SDH 10 Prostatic cancer 1
Traumatic ICH 6 Medical 39
Traumatic SAH 4 Heart failure 15
Diffuse axonal injury 3 Acute myocardial infarct 5
Cerebral contusion 1 Bronchial asthma 4
Traumatic EDH+SDH 1 Chronic obstructive lung disease 3
Psychiatric 19 Liver cirrhosis 2
Depression 9 Pneumonia 2
Schizophrenia 5 Anemia 1
Anxiety disorder 2 Cholecystitis (empyema) 1
Bipolar disorder 2 Gastrointestinal bleeding 1
Personality disorder 1 Gout 1
Musculoskeletal 27 Intestinal obstruction 1
Fractures 22 Neurogenic bladder 1
Osteoarthritis 3 Peritonitis 1
Pain 2 Pneumonia 1
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