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[ Abstract] Objective To investigate the causes of death,clinical characteristics, preference of invasive treat-
ment and end-of-life care status of older adults in department of geriatrics,so as to provide the data for the hospice and
palliative care. Methods A retrospective review was conducted on 129 consecutive death records of patients aged = 60
years old from 2014 to 2017 in department of geriatrics of a tertiary hospital in Beijing. The clinical characteristics,sig-
nature of preference of cardiopulmonary resuscitation ( CPR) , application of life-sustaining treatments and end-of-life
care were recorded. SPSS17.0 software was used for statistical analysis. Results There were 98 males (76.0% ) and
31 females (24.0% ) ,with median age of 87 (82, 91) years old. There were 110 cases (85.3% ) were age 80 and a-
bove. The mean Charlson Index was 6.9 +2.9. There were 114 cases (87.8% ) with moderate or severe disability, 81
cases (62.8% ) with polypharmacy,23 cases (17.8% ) admitted to intensive care unit, 75 cases (58.1% ) with hos-
pital stay longer than that of the average,and 78 cases (62.5% ) with multiple hospital stays in the last year of life. The
top 3 leading causes of death were malignant solid tumors (n =48,37.2% ) ,infectious diseases (n =47,36.4% ) and
heart diseases (n=15,11.6% ). Among the signers who decided whether to perform CPR, 109 (84.5% ) were chil-
dren of the patients, and 123 (89.0% ) disagreed with CPR. 46 cases (35.7% ) were treated with ventilator,117 cases
(90.7% ) were given vasoactive drugs,83 cases (64.3% ) used respiratory stimulants,90 cases (69.8% ) received
broad-spectrum antibiotics,52 cases (40.3% ) received blood transfusion,95 cases (73.6% ) received intravenous ad-
ministration of albumin, 97 cases (75.2% ) used nasogastric tube and 62 cases (48.0% ) received intravenous nutri-

tion. Renal replacement therapy was used in 8 cases (6.2% ),7 cases (5.4% ) and 4 cases (3.1% ) underwent sur-
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gery and chemotherapy respectively. Conclusion The main causes of death of older adults in department of geriatrics

are malignant solid tumors and infectious diseases. Children of the patients are the main medical surrogate decision-mak-

ers. The rate of life-sustaining treatment utilization is high. Therefore, advance care planning, hospice and palliative

care, end-of-life care skills should be promoted. Considering the patients’ preference ,focusing on suffering and avoiding

futile treatment are the main goals which will improve the quality of life of older adults at the end of life.
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