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[Abstract] Objective
Methods

randomly selected and divided into hospitalized group,and during the corresponding period,250 cases of elderly peo-

Analysis of incidence and risk factors of aspiration patients over 60 years old”

To analyze the incidence and risk factors of aspiration in patients over 60-year-old.

A total of 250 cases of elderly patients, hospitalized in Xijing Hospital during Jan. 2013 and Jul. 2014, were

ple in West Street communities were randomly selected and divided into community group. The incidence and risk fac-
tors of aspiration were retrospectively analyzed.and the clinical data,scores of different scale of elderly patients and
the incidence of aspiration within the past one year in the two groups were compared. The correlation between the re-
sults of the survey and incidence of aspiration were analyzed. Results The sex ratio and personal history between the
two groups were with statistical difference (P<C0. 05) ,and the incidence of cardiovascular,cerebrovascular and diges-
tive system diseases in the previous history between the two groups were without significant differences (P>>0. 05).
The age and each scale score between the two groups had statistical differences (P<C0.05). The incidence of aspira-
tion between the two groups in the past year had significant difference (P<C0. 05). Age,abnormal dining, abnormal
body change of eating,all kinds of previous diseases and four kinds of scale scores were significantly correlated with
the incidence of aspiration (P<C0. 05). Conclusion The incidence of aspiration in hospitalized elderly patients might
be higher than the elderly peoples in community,and the pathogenic factors of aspiration in hospitalized patients could
be more complex. Therefore,in clinical nursing for elderly hospitalized patients,multiple risk factors should be taken
into account to avoid aspiration.
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