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Abstract

Clinical outcomes of hospitalized elderly provide subsidies to prevent complications that interfere with quality of life.
The goal was to verify the sociodemographic characteristics and to analyze the associations between the diseases
diagnosed at admission, age, hospitalization time and clinical outcome of elderly hospitalized in SUS and private care.
Descriptive and quantitative cross-sectional survey of 14,892 medical records of elderly patients hospitalized in the
year 2014. The statistical tests used were chi-squared and analysis of variance. The results were: 93.5% white, 80.2%
catholic, 68% had a primary education, 62.9% had partners, 53.8% males, 33.1% homemakers and the average age
was 72.1 years + 8.6 years. The mean duration of hospitalization was 5.9 days + 8.8 days, cardiovascular diseases
were the most frequent, with a clinical outcome of 93.4% of hospital discharges and 6.6% of deaths, and 100% of
hematological diseases were discharged. There was a significant association rate between diseases and death from
infections (n=817; 60.0%). The association of diseases with the type of SUS care was statistically significant. Moreover,
the occurrence of pain, nephro-urological diseases, orthopedic diseases, hematological and gynecological diseases
and other diseases showed a statistically significant association with private care or health plan. The association
between the diseases and the clinical outcome showed a greater incidence of death in patients affected by infections.
The association of diseases was statistically significant with the type of care, highlighting the SUS care.

Keywords: Elderly. Clinical Evolution. Hospitalization. Nursing.

INTRODUCTION

During aging, an individual undergoes
several modifications, both in the organic
structure and in the emotional and intellectual
structures. All these changes make the elderly
vulnerable, which facilitates the emergence of
diseases and requires differentiated attention
and care for long periods of time'?2 The
growth of the elderly population, together
with the increase in the number of diagnoses
of chronic diseases and their complications
in this population®?, increase the number of
hospitalizations of men and women, with
the percentage of hospitalizations increasing
simultaneously with age*.

In general, the elderly is a carrier of multiple
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chronic diseases, consume more health services
because they require long-term care, go
through hospital stays more frequently, and the
time of bed occupancy, on average, is greater
than ten days, especially in the older elderly
people®. According to the Ministry of Health,
over the last decade, the most common chronic
noncommunicable diseases in Brazil were
cardiovascular diseases, responsible for 50% of
deaths in the elderly. A Study of mortality in the
elderly due to cardiovascular diseases carried
out a comparative analysis of surveys in two
different five-year period. It concluded that the
increases in mortality rates for the North and
Northeast were possibly related to the change
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in the mortality profile and improvement in
the quality of the information, as a result of the
increase of surveillance and health care actions
in these regions®”.

Identifying the events and factors associated
with the elderly subsidizes the prevention of
these occurrences. Given the vulnerabilities
of this age group, it is recommended that the
elderly be carefully evaluated at the appropriate
time for discharging®.

Theknowledge ofthe clinical outcomes ofthe
hospitalized elderly is essential, because they
provide subsidies for establishing educational
and preventive measures for complications that
interfere in the quality of life of this population.
In summary, a health care model of the elderly
which intends to be competent should apply
all levels of care, that is, have a well-delineated
flow of educational actions, health promotion,
systematized care and disease rehabilitation.
This line of care begins in the reception and
monitoring of the elderly and only ends in the
final moments of life.

Thus, in order to put into practice the actions
necessary required for healthy again with
quality-of-life aging, it is necessary to rethink
and redesign care for the elderly, focusing on
these individuals and their particularities. This
will bring benefits not only to the elderly but
also to the quality and sustainability of the
Brazilian health system.

The present study aimed to verify the
sociodemographic  characteristics and to
analyze the associations between the diseases
diagnosed at admission, age, hospitalization
time and the clinical outcome of the elderly
hospital length of stay in the SUS and private
care.

METHODS

We carried out a cross-sectional study with
a descriptive design and quantitative approach,
with electronic medical record analysis. It
was carried out in the hospitalization units
of a tertiary and general University Hospital,
located in the Northwest region of the state of
Sao Paulo, which serves clinical and surgical
patients of moderate and high care complexity.

This hospital serves more than 300,000 elderly
people annually. In the year 2014, 338,166
elderly people were attended, including
ambulatory, outpatient, hospitalization and
SUS and private insurance plan emergencies.
The study sample consisted of 14,892 medical
records of all elderly patients over 60 years
of age admitted to the hospital from January
to December 2014. Of the 16,069 records
of elderly patients attended at the hospital,
1,177 medical records were excluded because
they were elderly patients only referred to the
emergency departments. Data collected were
recorded in an MS-Excel spreadsheet and the
analyses were performed using the Statistical
Package for Social Science (SPSS) version 21.0
program.

Thevariablesofinterestwerethose diagnosed
disease at admission, which were considered
the cause of hospitalization; the type of care,
such as the Unified Health System (SUS) or
private insurance plan; clinical outcome of the
patient, such as hospital discharge or death;
and the time of hospitalization, which was
considered from the day of admission until the
clinical outcome.

Data were analyzed using descriptive
statistics. To perform the association between
the diagnosed diseases and the type of care
and the clinical outcome, the Chi-squared test
was used. The Analysis of Variance (ANOVA)
test was used to compare the diagnosed
diseases at admission and age, followed by
the Tukey multiple comparison post-hoc test.
For the comparison of diagnosed diseases
at admission and length of hospital stay, the
statistical test used was Analysis of Variance
(ANOVA) followed by Games-Howell’s post-
hoc multiple-comparisons test. This test is often
used as an alternative to the Tukey test in cases
of comparing the means of distributions that do
not follow homogeneity of variance or for cases
of considerably unequal sample sizes’. The
level of significance was set at 5% (P<0.05).
For the normality and homoscedasticity tests,
the analysis of variance (ANOVA) was used to
compare the diagnosed diseases at admission
and age, followed by Tukey’s multiple
comparison post-hoc test. In this case, the data
followed normality according to the Anderson-
Darling test (P>0.05) and presented variance
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homoscedasticity according to the Levene test.
For this case, the data followed normality by the
Anderson-Darling test (P> 0.05), however, the
data did not present variance homoscedasticity.

RESULTS

A total of 14,892 records of hospitalized
elderly people were evaluated in the from
January to December 2014. Of these, 93.5%
were white, 53.8% were men and 80.2%
were Catholics. More than half of the sample,
68.0%, had a primary education, 62.9% lived
with a partner, 33.1% were housemakers and
25.6% were service workers.

According to the data, 24.8% presented
cardiovascular diseases, 13.1% neoplasms and
11.64% gastrointestinal diseases. From among
these, 88.9% were discharged from the hospital
as a clinical outcome.

The mean age of the patients was 72.1 =
8.6 years old, with a median of 71.0 years. The
mean hospital length of stay was was 5.9 + 8.8
days, with a median of three days.

The results of Table 1 indicated the
existence of a significant association between

The present study was approved
by the Research Ethics Committee of
FAMERP, under the opinion number CAAE:
41857015.0.0000.5415.

the diagnosed diseases and the type of care and
as well as the clinical outcome of the patients
(P <0.001 for both associations). In the case
of the association of diseases with the type of
care, it was possible to observe a statistically
significant association between all diseases
and the SUS. However, in some cases, such
as the occurrence of pain, nephro-urological
diseases, orthopedic diseases, hematological
diseases, gynecological diseases and other
diseases, there was a statistically significant
association with the private health care using
an insurance plan.

The association between the diseases and
clinical outcome showed a greater incidence of
death in patients affected by infections (n=817;
60.0%), followed by neoplasms (n=212;
10.9%), respiratory diseases (n=95; 9.1%) and
traumas (n=47; 8.6%).

Table 1 - Association between diseases diagnosed at admission, type of care and clinical outcome of
hospitalized elderly, Sdo José do Rio Preto, SP, Brazil, 2014.

Type of service

Clinical Outcome

Diseases diagnosed at

admission Private Plan Sus Discharge Death

N % N % N % N %

Cardiovascular diseases 576 156 3113 84.4 3384 93.4 240 6.6

Skin diseases 47 25.8 135 74.2 173 96.1 7 3.9

Endocrine diseases 25 17.1 121 82.9 143 99.3 1 0.7

Gastrointestinal disorders 363 20.9 1370 79.1 1663 96.5 61 3.5

Gynecological diseases 46 30.7 104 69.3 149 99.3 1 0.7
Hematologic diseases 49 31.6 106 68.4 153 100 0 0.00

to be continued...



...continuation - Table 1

Nephrourological

discases 585 39.7 888 60.3 1430  97.8 32 2.2
Neurological diseases 99 21.7 357 78.3 423 94.6 24 5.4
Ophthalmic diseases 30 17.4 142 82.6 166 98.2 3 1.8
Orthopedic diseases 285 31.9 608 68.1 873 98.2 16 1.8
Respiratory diseases 290 27.4 768 72.6 946 90.9 95 9.1

Pain 154 420 213 58.0 362 99.7 1 0.3

Infections 118 8.6 1250  91.4 544 40.0 817 60.0

Neoplasms 360 184 1593 816 1727 89.1 212 109

Others 175 327 361 67.3 522 98.5 8 1.5

Traumas 62 1.1 499 88.9 502 91.4 47 8.6

*P Value' <0.001 <0.001

! P-value for the chi-squared test at P <0.05. *167 patients are not described the clinical outcomes, since they

were transferred to other institutions or remained hospitalized.pois foram transferidos para outras institui¢des ou

permaneceram internados.

Table 2 - The relationship between diseases diagnosed at admission with age and the elderly hospital

length of stay, Sdo José do Rio Preto, SP, Brazil, 2014.

Age' Hospital Length of stay (days)*
Diseases diagnosed at
Aol Meanzstandard deviarion Median Meani_sta.ndard Median
deviarion
Cardiovascular diseases 72.0+8.3 de 71.0 5.27.2 cd 3.0
Skin diseases 71.3+8.9 defghi 70.0 7.8+11.0 be 4.0
Endocrine diseases 71.8+8.7 cdefghi 71.0 4.1%6.5 defg 2.5
Gastrointestinal disorders 71.1+8.3 egi 69.0 4.745.5 de 3.0
Gynecological diseases 67.56.0 j 66.5 2.0£1.8 h 1.5
Hematologic diseases 72.429.4 bedefghi 70.0 3.8+4.0 efg 2.0
Nephrourological 72.5+9.0 d 71.0 5.5+9.5 cd 3.0
diseases
Neurological diseases 72.8+8.7 bed 72.0 4.1%5.9 ef 2.0
Ophthalmic diseases 70.6=7.5 defghij 69.5 1.5+1.5 h 1.0
Orthopedic diseases 72.249.0 de 71.0 4.9+5.3 de 3.0
Respiratory diseases 75.849.3 a 76.0 7.8+8.8 b 5.0
Pain 71.3+8.3 defghi 70.0 2.9+3.6¢ 1.0
Infections 74.4¥9.3 b 74.0 14.5%16.2 a 9.0
Neoplasms 69.9+7.3 fghij 69.0 5.0+5.9 cde 3.0

to be continued...
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...continuation- Table 2

Others 70.0+7.9 hij
Traumas 74.2+9.0 bc
P Value <0.001’

68.0 3.5+6.8 fg 1.0
74.0 3.746.7 fg 1.0
<0.0012

! Valor P referente ao teste Anélise de Variancia (ANOVA). Médias com letras distintas na mesma coluna diferem-
se significativamente pelo teste de comparagao multipla de Tukey a P<0,05. 2 Valor P referente ao teste Analise
de Variancia (ANOVA). Médias com letras distintas na mesma coluna diferem-se significativamente pelo teste

de comparagao multipla de Games-Howell a P<0,05.

The results indicated that there were
significant differences in the age of the patients
when the diseases evaluated were compared
p<0.001. The results showed that respiratory
diseases, infections and traumas were more
frequent in patients of advanced ages, above 74
years, on average. In contrast, the occurrence
of neoplasms, gynecological diseases, and
other diseases were more frequent in patients
under the age of 70, on average. The time of
hospital length of stay also presented significant
differences when compared with the diseases

DISCUSSION

The profile of hospitalized elderly included
the variables gender, schooling, partner,
occupation, ethnicity, and religion. The data
found are similar to a national investigation
that used data from DATASUS and aimed
to verify the epidemiological profile of
hospitalized stroke patients in Brazil in the year
2014. The authors concluded that the hospital
morbidity due to stroke in the year 2014
increased gradually with the passage of the
age; becoming more evident in the elderly with
an age group superior to 80 years. Factors such
as hypertension, smoking, diabetes mellitus
or even old age may explain the high rate of
hospital length of stay'.

The mean age of the elderly in this study
was 72.1 + 8.6 years, similar to that of a study
that verified the factors associated with the cost
of hospital admissions for infectious diseases in
the elderly in a reference hospital in the city of

diagnosed at admission (P<0.001). Patients
who displayed infections, respiratory diseases
and skin diseases showed longer hospital length
of stay times among the diagnosed diseases,
with an average hospital length of time of
more than seven days. However, patients who
demonstrated ophthalmic diseases, pain and
gynecological diseases were the ones that
obtained the shortest hospital length of stay.
They were considered less severe cases with
an average hospital length of stay of less than
three days.

Natal, Rio Grande do Norte'.

The hospitalization of the elderly is an
important resource used in the care and
treatment of this population, when other
actions that manage health problems are
exhausted. However, when hospitalization
becomes prolonged or repeated, it can have
negative consequences for the health of the
elderly individual'?.

Studies carried out in several regions of
the country point to a growing number of
hospitalizations for the population aged 60 and
over, and diseases of the circulatory system are
among the main causes of admission of the
elderly.

In addition to being indicated as the
main cause of admission among the elderly,
cardiovascular diseases also appeared as the
leading cause of death of this population,
followed by neoplasms, respiratory system



diseases and endocrine diseases'.

Of the results found in this study,
cardiovascular diseases were the major cause of
hospitalization of the elderly, with a frequency
of 24.7%. It was verified that among the
cardiovascular diseases, stokes caused more
hospitalizations followed by anginas. These
data are in line with those found in a study on
trends in general mortality and disease of the
circulatory system of the elderly living in the
municipality of Rio Branco for three decades.
The authors concluded that the mortality of
the elderly is decreasing. Deaths from diseases
in the circulatory system constitute the main
cause of death group'.

The mortality of the elderly due to external
causes is also significant, and among the
traumas, falling is the most evident, causing
frequent functional loss and increased
morbidity and mortality'.

Studies also point to neoplasms as that
second major cause of death among the elderly,
especially the younger elderly. Regarding
respiratory diseases, the greater number of
deaths is related to the older elderly, which
corroborate those of the present study'”.

Respiratory diseases and infections have
significant percentages when compared with
age (prevalence in the elderly with mean age of
74 years) and length of hospital length of stay
(average length of hospital length of stay of seven
days or more). The prevalence of respiratory
diseases among older elderly may be related to
greater immunological susceptibility, as well as
to age-related physiological changes, such as
decreased cough effectiveness, decreased vital
capacity, reduced intercostal muscle elasticity,
and increased bed confinement'”"'%.

All these physiological changes associated
with preexisting diseases that compromise the
body’s defense make the elderly individual
more susceptible to more severe respiratory
infections, requiring a longer time for treatment
and permanence in the hospital environment™.

Infections are also cited as one of the
leading causes of hospital admissions for those
aged 69-74 years. This is worrisome data, since
such a condition can be difficult to diagnose,
because it is not always accompanied by typical
symptoms such as fever and leukocytosis, and
can be confused with other diseases, delaying

the start of treatment and delaying the hospital
length of stay of this population®.

The patients who were hospitalized due to
an infection remained hospitalized for a longer
period than the others.

This finding is confirmed by a survey that
found a greater hospital length of stay rate
when linked to the presence of infections in
the hospitalization period?'. Resistance of
microorganisms to antimicrobials also makes
it difficult to treat infections, thus prolonging
hospital length of stay days*.

The results demonstrated that respiratory
diseases, infections and traumas were more
frequent in patients of advanced ages, above
74 years, on average. The time of hospital
length of stay was also significantly different
when compared with the diseases diagnosed at
admission (P<0.001). Patients who displayed
infections, respiratory diseases and skin
diseases showed longer hospital length of
stay times among the diagnosed diseases,
with an average hospital length of stay time
of more than seven days. Similar data were
found in a study that evaluated the clinical
outcome of elderly patients who acquired
hospital infections in Intensive Care Units and
correlated the findings with sociodemographic
and clinical variables.

Regarding the clinical outcome, the results
pointed out the existence of a greater number
of discharges than deaths in the majority of
pathological conditions recorded in this study.
These data are confirmed by a survey carried
out in the southeast of Brazil regarding the
mortality of elderly people hospitalized in
SUS*.

There was only one exception among the
diseases diagnosed at admission, which was
infection, in which the frequency of deaths
(60%) significantly exceeded the number of
discharges (40%) of the total number of elderly
patients affected by infection.

The limitations of this study refer to the
use of secondary source data, which are
subject to system feeding errors and are
difficult access important information such as
preexisting comorbidities and causative agents
of infections through the database provided by
the institution.

Research that addresses the hospitalized

349

0 Mundo da Satde, Sdo Paulo - 2019;43(2): 344-359

Association between diagnesis, clinical outcome and hospitalization time...



350

0 Mundo da Satide, Sao Paulo - 2019;43(2): 344-359

Association between diagnosis, clinical outcome and hospitalization time...

elderly is necessary and feasible since, as
shown, more and more often older people have
been hospitalized and discharged. Therefore,

CONCLUSION

The conclusion of this study was that,
in relation to the sociodemographic
characteristics, the majority were white,
catholic, with a primary education, with a
partner and an average age of 72.1 years.
Regarding the occurrence of diseases, the most
frequent one was of cardiovascular diseases,
and the average hospital length of stay of
elderly individuals was 5.9 days.

The results related to the association
between diagnosed diseases at admission
and the clinical outcome confirmed that
cardiovascular diseases occurred more often.
The clinical outcomes were mostly discharges.

The association between the diseases
and the clinical outcome showed a higher
incidence of death in patients affected by
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Resumo

Os desfechos clinicos de idosos internados proporcionam subsidios para prevenir complicagdes que interferem na
qualidade de vida. O objetivo no estudo foi verificar as caracteristicas sociodemograficas e analisar as associa¢des
entre as doencas diagnosticadas na admissdo, idade, tempo de internagdo e desfecho clinico de idosos internados
no SUS e convénio. Pesquisa transversal, descritiva e quantitativa, nos prontuarios eletronicos de 14.892 idosos
hospitalizados no ano de 2014. Os testes realizados foram Qui-quadrado e analise de variancia. Constatou-se que
93,5% eram brancos, 80,2% catélicos, 68% possuiam ensino fundamental, 62,9% tinham companheiros, 53,8%
homens, 33,1% do lar e a média de idade foram de 72,1 anos + 8,6 anos. A média de tempo de internacao foi
de 5,9 dias + 8,8 dias, as doencas cardiovasculares foram as de maior ocorréncia, tendo como desfecho clinico
93,4% de altas hospitalares e 6,6% de dbitos e doencas hematoldgicas 100% de alta. Houve taxa significativa na
associacdo entre doencas e 6bito por infecgdes (n=817; 60,0%). Foi estatisticamente significante a associagao das
doengas com o tipo de atendimento pelo SUS. Ja a ocorréncia de dor, doencas nefrourolégicas, doencas ortopédicas,
doencas hematoldgicas e ginecoldgicas e outras doengas apresentaram associagao estatisticamente significativa com o
atendimento particular ou convénio. A associagdo entre as doencas e o desfecho clinico demonstrou maior incidéncia
de 6bito em pacientes acometidos por infecgdes. Foi estatisticamente significante a associagdo das doengas com o tipo
de atendimento destacando-se o atendimento pelo SUS.

Palavras-chave: Idoso. Evolugdo Clinica. Hospitalizagdo. Enfermagem.

INTRODUGAO

Durante o envelhecimento, o individuo
passa por diversas modificacdes, tanto na
estrutura organica quanto nas estruturas
emocional e intelectual. Todas estas alteracoes
tornam o idoso vulneravel, o que facilita o
surgimento de doencgas e exige atengdo e
cuidado diferenciado por longos periodos'~.
O crescimento da populacdo idosa somado
ao aumento do nimero de diagnésticos de
doengas cronicas e suas complicacdes nessa
populacdo?*?, geram aumento do ndmero
de hospitalizacdes de homens e mulheres,
com percentual de internagdes aumentando

DOI: 10.15343/0104-7809.20194302

simultaneamente a idade*.

Em geral, os idosos sdao portadores de
multiplas  doengas crbnicas, consomem
mais servicos de salde por necessitarem de
cuidados prolongados, passam por internagoes
hospitalares com mais frequéncia, sendo que o
tempo de ocupacao do leito, em média, é maior
do que dez dias, principalmente em idosos com
mais idade’. De acordo com o Ministério da
Satdde, na Gltima década, as doencas cronicas
ndo transmissiveis mais comuns no Brasil sdo
as cardiovasculares, responsaveis por 50%
dos o6bitos em idosos. Estudo da mortalidade

*Faculdade de Medicina de Sdo José do Rio Preto - FAMERP. S3o José do Rio Preto-SP, Brasil.
**Hospital de Base — FUNFARME de Sdo José do Rio Preto- SP, Brasil.

E-mail: alexandre.werneck@famerp.br
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em idosos por doencas cardiovasculares
que fez uma andlise comparativa de dois
quinquénios, concluiu que a elevagao das
taxas de mortalidade para o Norte e Nordeste,
possivelmente  estavam  relacionadas a
mudanca do perfil de mortalidade e melhoria
na qualidade da informacdo, resultado do
incremento das agoes de vigilancia e assisténcia
a salde nessas regides®’.

A identificacdo dos eventos e fatores
associados ao idoso subsidia a prevengao dessas
ocorréncias. Diante das vulnerabilidades dessa
faixa etaria, recomenda-se que os idosos sejam
avaliados criteriosamente no tempo adequado
para alta®.

O conhecimento dos desfechos clinicos
de idosos internados é essencial, porque
proporcionam subsidios para estabelecimento
de medidas educativas e preventivas de
complicacdes que interferem na qualidade de
vida dessa populacdo. Em sintese, um modelo
de atencdo a satde do idoso que pretenda
ser competente deve aplicar todos os niveis
de cuidado, isto é, possuir um fluxo bem
delineado de ac¢des de educacao, promogao da
saude, assisténcia sistematizada e reabilitacao
de agravos. Essa linha de cuidado se inicia no
acolhimento e no monitoramento do idoso e
somente se encerra nos momentos finais da
vida.

Assim, para colocar em pratica todas as
acdes necessarias para um envelhecimento
saudavel e com qualidade de vida, é preciso
repensar e redesenhar o cuidado ao idoso, com
foco nesse individuo e em suas particularidades.
Isso trara beneficios ndo somente aos idosos,
mas também qualidade e sustentabilidade ao
sistema de satde brasileiro.

O presente estudo objetivou verificar as
caracteristicas sociodemograficas e analisar as
associagdes entre as doengas diagnosticadas
na admissao, idade, tempo de internacdo e o
desfecho clinico de idosos internados no SUS
e convénio.

METODO

Desenvolveu-se um estudo transversal,
com delineamento descritivo e abordagem
quantitativa, com analise de prontuario
eletronico, nas unidades de internacdo de um

Hospital Escola, terciario e geral, localizado na
regido Noroeste do estado de Sao Paulo, que
atende pacientes clinicos e cirdrgicos de média
a alta complexidade de cuidados.

Este hospital atende mais de 300 mil
idosos por ano. No ano de 2014, atendeu
338.166 idosos, entre ambulatorial, externos,
internacdo e emergéncia do SUS e convénio.
A amostra estudada foi constituida por 14.892
prontuarios de todos os pacientes idosos acima
de 60 anos, admitidos nos periodos de janeiro
a dezembro/2014 no hospital. Dos 16.069
prontuarios de pacientes idosos atendidos no
hospital, foram excluidos 1.177 prontuarios,
porque eram pacientes idosos encaminhados
apenas aos setores de emergéncia. Os dados
coletados foram registrados em uma planilha
MS-Excel e as andlises feitas pelo programa
Statistical Package for Social Science (SPSS)
versao 21.0.

As variaveis de interesse foram as doencas
diagnosticadas na admissdo, consideradas
como a causa da internagdo; o tipo de
atendimento, considerado como Sistema
Unico de Satde (SUS) ou convénio particular;
desfecho clinico do paciente, considerado
como alta hospitalar ou 6bito; e o tempo de
internacdo, considerado do dia da admissao
até o desfecho clinico.

Os dados foram analisados por meio
da estatistica descritiva. Para realizar a
associacdo entre as doencas diagnosticadas e
o tipo de atendimento e o desfecho clinico,
foram utilizados o teste Qui-quadrado. Para
comparacdo entre as doencas diagnosticadas
na admissdo e a idade foi utilizado o teste
de Analise de Variancia (ANOVA) seguido
do teste post-hoc de comparacdo mdiltipla
de Tukey. Para comparacdo das doencgas
diagnosticadas na admissao e do tempo de
internacdo, o teste estatistico utilizado foi a
Anélise de Variancia (ANOVA) seguido do teste
post-hoc de comparacdo multipla de Games-
Howell. Este teste é frequentemente utilizado
como alternativa ao teste de Tukey nos casos
de comparacdo de médias de distribuicdes
que ndo seguem homogeneidade de variancia
ou para casos de tamanhos de amostras
consideravelmente desiguais’.

Considerou-se o nivel de significancia
de 5% (p<0,05). Teste de normalidade e
homogenacicidade - Para comparagdo entre
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as doencas diagnosticadas na admissao e
a idade foi utilizado o teste de Analise de
Variancia (ANOVA) seguido do teste post-hoc
de comparacao mdltipla de Tukey. Neste caso,
os dados seguiram normalidade pelo teste de
Anderson-Darling (P>0,05) e apresentaram
homocedasticidade de variancias pela
aplicacdo do teste de Levene. Para este caso,

RESULTADOS

Foram avaliados 14.892 prontuérios de
idosos hospitalizados no periodo de janeiro a
dezembro de 2014. Destes, a maioria, 93,5%,
era de etnia branca, 53,8% eram homens e
80,2% catolicos. Mais da metade da amostra,
68,0%, tinha grau de instrucao fundamental,
62,9% vivendo com companheiro, 33,1%
eram do lar e 25,6% eram trabalhadores do
setor de servicos.

De acordo com os dados, 24,8%
apresentaram doencas cardiovasculares, 13,1%
neoplasias e 11,64% doencas gastrointestinais.
Destes, 88,9% tiveram como desfecho clinico
a alta hospitalar.

A média de idade dos pacientes foi 72,1 +
8,6 anos, com mediana de 71,0 anos. A média
do tempo de internagao dos pacientes foi de
5,9 + 8,8 dias, com mediana de trés dias.

Os resultados da Tabela 1 indicam a

Tabela 1 - Associagdo entre as doencas diagnos

os dados seguiram normalidade pelo teste
de Anderson-Darling (P>0,05), entretanto os
dados nao apresentaram homocedasticidade
de variancias)

O presente trabalho foi aprovado pelo
Comité de Ftica em Pesquisa da FAMERP,
sob o parecer consubstanciado CAAE:
41857015.0.0000.5415.

existéncia de associagdo significativa entre
as doencas diagnosticadas e o tipo de
atendimento e o desfecho clinico dos pacientes
(P<0,001 para ambas as associacdes). No
caso da associacdo das doencas com o
tipo de atendimento, foi possivel observar
associacdo estatisticamente significativa entre
todas as doengas e o SUS. No entanto, alguns
casos, como a ocorréncia de dor, doencas
nefrourolégicas, doencas ortopédicas, doengas
hematoldgicas, ginecolégicas e outras doencas,
houve associacdo estatisticamente significativa
com o atendimento particular com o uso do
convénio. A associacao entre as doencas e o
desfecho clinico demonstrou maior incidéncia
de 6bito nos pacientes acometidos por infecgoes
(n=817; 60,0%), seguido de neoplasias (n=212;
10,9%), doencas respiratorias (n=95; 9,1%) e
traumas (n=47; 8,6%).

ticadas na admissao, o tipo de atendimento e o

desfecho clinico clinico dos idosos internados, Sdo José do Rio Preto, SP, Brasil, 2014.

Tipo de atendimento

Desfecho Clinico

Doencas diagnosticadas Convénio ’
na admissao Particular SUS Alta Obito

N % N % N % N %

ar d'i)o‘z/ir;f:islares 576 156 3113 844 3384 93,4 240 6,6

Doencas de pele 47 258 135 74,2 173 96,1 7 3,9

Doencas endécrinas 25 17,1 121 82,9 143 99,3 1 0,7

Doengas gastrointestinais 363 20,9 1370 79,1 1663 96,5 61 3,5

Doencas ginecoldgicas 46 30,7 104 69,3 149 99,3 1 0,7
Doencas hematologicas 49 31,6 106 68,4 153 100 0 0,00

continua...



...continuacao - Tabela 1

Doencas nefrourolégicas 585 39,7 888 60,3 1430 97,8 32 2,2
Doencas neurolégicas 99 21,7 357 78,3 423 94,6 24 5,4
Doengas oftalmicas 30 17,4 142 82,6 166 98,2 3 1,8
Doencas ortopédicas 285 31,9 608 68,1 873 98,2 16 1,8
Doencas respiratorias 290 27,4 768 72,6 946 90,9 95 9,1
Dor 154 42,0 213 58,0 362 99,7 1 0,3
Infecgdes 118 8,6 1250 91,4 544 40,0 817 60,0
Neoplasias 360 18,4 1593 81,6 1727 89,1 212 10,9
Outras 175 32,7 361 67,3 522 98,5 8 1,5
Traumas 62 11,1 499 88,9 502 91,4 47 8,6
*Valor P! <0,001 <0,001

! Valor P referente ao teste qui-quadrado a P<0,05. *167 pacientes ndo estao descritos os desfechos clinicos,
pois foram transferidos para outras instituicdes ou permaneceram internados.

Tabela 2 - Relacdo entre as doencas diagnosticadas na admissao com a idade e o tempo de internacao
dos idosos internados, Sdo José do Rio Preto, SP, Brasil, 2014.

Doencas diagnosticadas
na admissao

Idade’

Tempo de internagao (dias)

Médiatdesvio

Médiatdesvio

P Mediana D Mediana
Doencas

cardiovasculares 72,0+8,3 de 71,0 5,2+7,2 cd 3,0
Doencas de pele 71,3+8,9 defghi 70,0 7,8+11,0 be 4,0
Doengas endécrinas 71,8+8,7 cdefghi 71,0 4,1+6,5 defg 2,5
Doencas gastrointestinais 71,1+8,3 egi 69,0 4,7+55 de 3,0
Doencas ginecoldgicas 67,5%6,0 | 66,5 2,0+1,8 h 1,5
Doengas hematolégicas 72,4+9,4 bedefghi 70,0 3,8+4,0 efg 2,0
Doencas nefrourolégicas 72,5+9,0 d 71,0 5,5+9,5 cd 3,0
Doencas neurolégicas 72,8+8,7 bed 72,0 4,1%5,9 ef 2,0
Doengas oftalmicas 70,6+7,5 defghij 69,5 1,5%1,5 h 1,0
Doengas ortopédicas 72,2%9,0 de 71,0 4,9+5,3 de 3,0
Doencas respiratorias 75,849,3 a 76,0 7,8+8,8 b 5,0
Dor 71,3+8,3 defghi 70,0 2,9+3,6 g 1,0
Infeccdes 74,4+9,3 b 74,0 14,5+16,2 a 9,0
Neoplasias 69,9+7,3 fghij 69,0 5,0£5,9 cde 3,0

continua...
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...continuacao - Tabela 2

Outras 70,0+7,9 hij
Traumas 74,2+9,0 be
Valor P <0,001"

68,0 3,546,8 fg 1,0
74,0 3,7+6,7 fg 1,0
<0,001?

! Valor P referente ao teste Analise de Variancia (ANOVA). Médias com letras distintas na mesma coluna diferem-
se significativamente pelo teste de comparagao miltipla de Tukey a P<0,05. 2 Valor P referente ao teste Analise
de Variancia (ANOVA). Médias com letras distintas na mesma coluna diferem-se significativamente pelo teste

de comparagdo miultipla de Games-Howell a P<0,05.

Os resultados indicam a existéncia
de diferencas significativas na idade dos
pacientes, quando as doengas avaliadas
foram comparadas p<0,001. Os resultados
comprovam que as doencas respiratorias,
infeccoes e traumas foram mais frequentes em
pacientes com idades avancadas, acima de 74
anos, em média. Em contrapartida, a ocorréncia
de neoplasias, doencgas ginecolégicas, e outras
doencas foram mais frequentes em pacientes
com idade abaixo de 70 anos, em média.

O tempo de internagdo também
apresentou diferencgas significativas, quando

DISCUSSAOD

O perfil dos idosos internados incluiu as
variaveis sexo, escolaridade, companheiro,
ocupacao, etniaereligido. Osdadosencontrados
sao semelhantes a uma investigacao nacional
que utilizou os dados do DATASUS e teve
como objetivo verificar o perfil epidemiolégico
dos pacientes internados por AVC no Brasil,
no ano de 2014. Os autores concluiram que
a morbidade hospitalar por AVC, no ano
de 2014, aumentou gradativamente com o
decorrer da idade, mostrando-se mais evidente
em idosos com uma faixa etaria superior a
80 anos. Fatores como hipertensao arterial,
tabagismo, diabetes mellitus ou até mesmo a
idade avancada podem explicar o alto indice
de internacoes'®.

A idade média dos idosos deste estudo foi
72,1 + 8,6 anos, semelhante aquela do estudo
que verificou os fatores associados ao custo
das internagdes hospitalares por doencas
infecciosas nos idosos no hospital de referéncia
na cidade de Natal, Rio Grande do Norte''.

A hospitalizacdo do idoso é um importante

comparado as doencas diagnosticadas na
admissdo (P<0,001), sendo que pacientes que
apresentaram infecgoes, doencas respiratorias
e doencas de pele exibiram maior tempo de
internacao dentre as doencas diagnosticadas,
apresentando tempo médio de internacdo
superior a sete dias.

No entanto, os pacientes que apresentaram
doencas  oftdlmicas, dor e doencas
ginecologicas foram os que obtiveram o
menor tempo de internagao no hospital, sendo
considerados casos menos graves, com tempo
de internacao média inferior a trés dias.

recurso utilizado no atendimento e tratamento
dessa populagdo, quando esgotadas outras
acoes de manejo dos agravos da satde. Porém,
quando a internagdo hospitalar se torna
prolongada ou repetida, pode acarretar em
consequéncias negativas a satde do idoso'?.

Pesquisas realizadas em varias regioes
do pais apontam para um crescente ndmero
de internagdes para a populagdo maior de
60 anos, sendo que as doencas do sistema
circulatério estdo entre as principais causas de
admissdo nos idosos'.

Além de serem apontadas como a principal
causa de admissao entre os idosos, as doencas
cardiovasculares também aparecem como
a principal causa de 6bito dessa populagao,
seguida de neoplasias, doencas do sistema
respiratério e doencas enddcrinas. Dados estes
que diferem parcialmente dos achados desta
pesquisa, na qual a principal causa de 6bito
foram infecgoes, seguida de neoplasia™.

Dos resultados encontrados nesta pesquisa,
as doencas cardiovasculares foram as de maior



causa de internacdao dos idosos, com uma
frequénciade 24,7%. Verificou-se que dentre as
doencas cardiovasculares, o acidente vascular
encefalico apresentou maior ocorréncia de
internacdo seguida de angina. Estes dados estao
em conformidade com aqueles encontrados
em um estudo realizado sobre as tendéncias
de mortalidade geral e por doenca do sistema
circulatério de idosos, residentes no municipio
de Rio Branco durante trés décadas. Os autores
concluiram que a mortalidade dos idosos
apresenta tendéncia decrescente. As mortes
por doencas no sistema circulatério constituem
o principal grupo de causa de 6bito'.

A mortalidade de idosos por causas externas
também apresenta valor expressivo, sendo
que dentre os traumas, a queda se encontra
em maior evidéncia, ocasionando frequente
perda funcional e aumento da morbidade e
mortalidade'.

Em relacdo as neoplasias, estudos apontam
para a segunda maior causa de morte entre os
idosos, principalmente os idosos mais jovens.
Ja em relacdo as doencas respiratérias, o maior
nimero de mortalidade estd relacionado aos
idosos longevos, dados esses que corroboram
os do presente estudo'’.

As doencgas respiratérias e as infeccdes
apresentam percentual significativo quando
comparadas com a idade (prevaléncia em
idosos com média de idade de 74 anos) e
ao tempo de internacdo (tempo médio de
internagao de sete dias ou mais). A prevaléncia
de doencas respiratérias entre os idosos
mais velhos pode estar relacionada a maior
suscetibilidade imunolégica, como também,
as alteragdes fisiolégicas pertinentes a idade,
como diminuicio da efetividade da tosse,
decréscimo da capacidade vital, reducdo da
elasticidade da musculatura intercostal e maior
frequéncia de acamados'”'%.

Todas  essas  alteragdes fisiologicas
associadas as doencas preexistentes e que
comprometem a defesa do organismo, tornam o
idoso mais suscetivel as infecgoes respiratorias
mais graves, necessitando maior tempo de
tratamento e permanéncia no ambiente
hospitalar'.

As infecgoes também sdo apontadas como
uma das principais causas de admissoes
hospitalares, com idade entre 69 a 74 anos.

Dado este preocupante, uma vez que tal
condicdo pode ser de dificil diagnéstico, pois
nem sempre vem acompanhado de sintomas
tipicos como febre e leucocitose, podendo ser
confundido com outras doencas, retardando
o inicio do tratamento e protelando a estadia
dessa populagdo nos hospitais®.

Os pacientes que tiveram como causa
de internacdo a infeccdo permaneceram
internados por um periodo maior que o0s
demais. Este dado é confirmado na pesquisa
que verificou uma taxa de internacdo maior,
quando vinculada a presenca de infeccoes
no periodo hospitalar’’. A resisténcia dos
micro-organismos aos antimicrobianos
também dificulta o tratamento das infeccoes,
prolongando assim os dias de internacao®.

Os resultados demonstram que as doencgas
respiratorias, infecgdes e traumas foram mais
frequentes em pacientes com idades avancadas,
acima de 74 anos, em média. O tempo de
internacao também apresentou diferencas
significativas, quando comparado as doencas
diagnosticadas na admissao (P<0,001), sendo
que pacientes que apresentaram infecgoes,
doencas respiratérias e doencgas de pele
exibiram maior tempo de internagao dentre as
doencas diagnosticadas, apresentando tempo
médio de internagao superior a sete dias. Dados
semelhantes foram encontrados em um estudo
que avaliou o desfecho clinico de idosos que
adquiriram infeccao hospitalar em Unidades de
Terapia Intensiva, correlacionando os achados
com variaveis sociodemograficas e clinicas®.

Quanto ao desfecho clinico, os resultados
apontaram a existéncia de um nimero maior de
alta do que de 6bitos na maioria das condicoes
patoldgicas registradas nesta pesquisa. Esses
dados sdao confirmados por pesquisa realizada
no sudeste do Brasil a respeito de mortalidade
de idosos hospitalizados pelo SUS*.

Houve somente uma excecdo nas doencas
diagnosticadas na admissdao, que foi a
infeccdo, na qual a frequéncia de ébitos (60%)
ultrapassou significativamente o ndmero de
altas (40%) do total de idosos acometidos por
infeccao.

As limitacoes deste estudo referem-se ao uso
de dados de fonte secundéria, estando sujeitos
a erros de alimentacado do sistema e dificuldade
de acesso a informagdes importantes como
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comorbidades preexistentes e agentes causador
das infeccoes através do banco de dados
disponibilizado pela instituicdo. Pesquisas que
abordem o idoso hospitalizado sao necessarias
e viaveis uma vez que, como demonstrado,

CONCLUSAO

A realizacdo deste estudo permitiu
concluir que, em relacdo as caracteristicas
sociodemograficas a maioria era formada
por homens brancos, catélicos, com ensino
fundamental, com companheira e média
de idade de 72,1 anos. Com relacdo a
ocorréncias de doencas a maior foi de doencas
cardiovasculares e a média de tempo de
internacao dos idosos foi de 5,9 dias.

Os resultados relacionados a associacao
entre doencgas diagnosticadas na admissao e
o desfecho clinico confirmou que as doencgas
cardiovasculares apresentaram um  maior
ntimero de ocorréncias. O desfecho clinico foi
na sua maioria alta.

A associacao entre as doencas e o desfecho
clinico demonstrou maior incidéncia de 6bito

cada vez mais e com maior frequéncia idosos
tem sido internados e recebe alta, desta forma
os profissionais da satide na rede publica e
privada devem estar habilitados para o cuidado
desta populacao especifica.

seguido de neoplasias, doencas respiratorias e
traumas.

Os resultados indicam que as doencgas
respiratérias, infeccdes e traumas foram
mais frequentes em pacientes com idades
avancadas, acima de 74 anos, em média. Em
contrapartida, a ocorréncia de neoplasias,
doencas ginecoldgicas, outras doengas foram
mais frequentes em pacientes com idade
abaixo de 70 anos, em média.

Foi estatisticamente significante a associacao
das doengas com o tipo de atendimento
destacando-se o atendimento pelo SUS. Ja a
ocorréncia de dor, doencas nefrourolégicas,
doencas ortopédicas, doencas hematoldgicas e
ginecoldgicas e outras doencas apresentaram
associacgao estatisticamente significativa com o

em pacientes acometidos por infeccdes, atendimento particular ou o uso do convénio.
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