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[ Abstract] Objective: To investigate the expression of infection index, tumor necrosis factor-a. and
blood gas analysis in infection-induced multiple organ dysfunction syndrome in the elderly (i-
MODSE ). Methods: 90 patients with pneumonia-induced MODSE were selected as the study objects.
Patients were grouped according to their APACHE II scores: the low risk group (n =26), the
moderate risk group (n = 28) and the high risk group (n =36). The procalcitonin ( PCT) ,
hypersensitive C-reactive protein( hs-CRP) , tumor necrosis factor-a (TNF-a) , central venous-arterial
carbon dioxide difference ( Pev-aCO, ), oxygen saturation of blood ( Sa0, ) and lactate ( Lac) and
mortality were compared and analyzed among the three groups. Results: The comparison of the levels
of PCT, hs-CRP, TNF-a, Pcv-aCO, and Lac among the 3 groups showed the high risk group > the
moderate risk group > the low risk group, and the comparison of the levels of SaO, showed low risk group

> moderate risk group > high risk group, and the difference was statistically significant (P <0.05). The
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comparison of the mortality after 30 days”treatment showed the high risk group >the moderate risk group

> the low risk group, and the difference was statistically significant (P <0.01). Conclusion; PCT,

hs-CRP, TNF-a, Pev-aCO, ,Sa0, and Lac levels can be used to evaluate the condition and prognosis of

the patients with i-MODSE. It can not only indicate the early intervention of pneumonia, but also the

general pathogenesis of pneumonia-induced i-MODSE.

[ Key words ] tumor necrosis factor-o.; pneumonia; procalcitonin; hypersensitive C-reactive protein;

central venous-arterial carbon dioxide difference; oxygen saturation of blood ; lactate ; infection-induced

multiple organ dysfunction syndrome in the elderly (i-MODSE)
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