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Abstract: Objective To analyze the related risk factors of secondary multiple organ dysfunction syndrome ( MODS) to
provide clinical reference for effective prevention and treatment of elderly comatose patients due to cerebral hemorrhage.
Methods Using a prospective study method,78 elderly comatose patients due to cerebral hemorrhage received and cured
from January 2013 to December 2014 were selected as the research objects. Glasgow Coma Scale ( GCS) was performed
immediately after admission ;acute physiology and chronic health evaluation II ( APACHE II) within 24 h after admission
was evaluated ;serum levels of interleukin (IL) -1,1L-6,IL-10, C reactive protein ( CRP) , albumin, blood glucose were
detected to observe the occurrence of MODS. From the first day after admission, occurrence situation of MODS was
monitored. T test was used to carry out single factor analysis of influencing factors of MODS, and multivariate Logistic
regression analysis was used to analyze the independent risk factors of MODS. Results There were 31(39.74% ) MODS
patients in 78 elderly comatose patients with cerebral hemorrhage in whom 15 patients died due to multiple organ failure
(MOF) of three or more organs. Univariate analysis showed that levels of blood glucose, IL-1, IL-10, CRP, scores of
APACHE 1[I ,volume of cerebral hemorrhage ,serum albumin level and GCS score were the influencing factors of MODS in
elderly comatose patients due to cerebral hemorrhage (P < 0. 05, P < 0. 01). Multivariate Logistic regression analysis
showed that high APACHE score,large cerebral hemorrhage volume, high levels of blood glucose,IL-1,IL-10 and low level
of serum albumin were the independent risk factors of secondary MODS in the elderly comatose patients due to cerebral

hemorrhage (P < 0. 05, P < 0. 01 ). Conclusions Inflammation response, blood glucose level, cerebral hemorrhage
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volume , APACHE score ,and nutritional status are closely associated with secondary MODS in elderly comatose patients due

to cerebral hemorrhage. It is necessary to improve the patient’s general condition and control blood glucose level effectively

for reducing the occurrence of MODS.
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