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Objective To investigate the hospitalization situation and the clinical characteristics of centenarians

All centenarians inpatients came from department of
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geriatrics of Zhongnan hospital of Wuhan university. Then a retrospective study was performed on their medical records

and clinical data,such as age, sex, doctor-visit causes, comorbidity, drug application, hospitalization time, the cause of

death and prognosis. Results

The study comprised 13 subjects [ (100. 92 £ 1.32) year, including 11 men and 2

women ] . Main hospitalization causes were pneumonia 61. 54% . There were 5 patients dead during hospitalization , the

causes of death were severe pulmonary infection (60% ). All centenarians were accompanied by a variety of chronic dis-

eases. The top three admitting diagnoses were hypertension (76.92% ), dementia (69. 23% ) and hypoproteinemia

(69.23% ) , chronic obstructive pulmonary disease 46. 15% , cardiac insufficiency 46. 15% and renal inadequacy

46.15% . The average number of oral drugs taken by 11 centenarians during hospitalization was (6.55death group were

compa, and others took no drugs. Conclusions The patients over 100 year old is characterized by multiple disease coex-

istence, long hospital stay and multiple medications. The cause of hospitalization and the cause of death are mainly pul-

monary infection and multiple organ dysfunction.
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