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Abstract

This article analyzes the causes of death of ;98 hospitalized gerlatric pateints in our ho-
spital in 1976-1985 years. The whole series comprised of 350 males and 238 females. The
major causes of death among geriatric pateints in the 197¢~1977 years are: infective shock,
chronic cor pulmonale, neoplastic, cerebrovascular apoplexy and coronary heart disease, But
the recent, the five most commonly death causes, in the order of frequency, are neoplastic,
coronary heart disease, chronic cor pulmonale, infective shock and cerebrovascular apoplexy.
This is rather different from the previous reports in our contry.

The major causes of death of hospitalezed geriatric patients is various. At different time,
in different regious and in different hospitals the causes encountered would be different. The
result of causes analysis of this series reflects the fact that in the reccnt one or two decaces
because of the improvement of health care in our country, the proportion of infections origin
has decreased, while that of death due to neoplasm and coronary heart disease has somewhat

{ncreased.



