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Background/Aims: The present study evaluated clinical characteristics and outcomes in 
very elderly ( ≥ 80 years of age) patients with prolonged acute mechanical ventilation (≥ 96 
hours of ventilator care), who were admitted in a medical intensive care unit (ICU) of a re-
gional university-affiliated tertiary care hospital. Methods: Data were obtained from 576 
patients over 9 years (from March 2008 to Febuary 2017), respectively. Patients were div-
ided into < 65 (young, n=217), 65-79 (elderly, n=278), and ≥80 (very elderly, n=81) years of 
age. Clinical characteristics and outcomes of very elderly patients were compared with 
younger age groups. Also prognostic indicator for predicting hospital mortality was inves-
tigated in these patients. Results: In very elderly patients, Charlson’s comobidity index 
(6.9±3.8 vs 2.3±1.8, p<0.001) and Acute Physiology and Chronic Health Evaluation II score 
on the day of ICU admission (21.7±7.8 vs 19.2±7.7, p=0.003) had significantly higher than 
those with young age group. They also significantly higher rate of Do-Not-Resuscitation 
(DNR) order (medical decisions about withholding or withdrawing life-sustaining treat-
ment) during ICU stay (35.8% for very elderly vs 23.0% for elderly vs 18.9% for young, 
p=0.009) and hospital mortality (56.8% vs 41.4% vs 39.2%, p=0.019) compared with other 
groups. In very elderly patients, however, total medical cost (mean 26,969 vs 34,545 USD, 
p=0.039) and performance rate of tracheostomy during hospital stay (37.0% vs 50.4%, 
p=0.035) were significantly lower than young and elderly age group, respectively. In multi-
variate analysis, DNR order was significantly related to hospital mortality in very elderly 
patients (Odd ratio 7.688, 95% Confidence Interval 2.228-26.520, p=0.001). Conclusions: 
In our study, very elderly patients had higher comorbidities before admission, se-
verity-of-disese on ICU admission, and hospital mortality compared to those of their young-
er counterpart. However, they had lower medical cost and performance rate of tracheostomy 
during hospital stay. Also, DNR order was significant prognostic indicator for predicting 
hospital mortality based on multivariate logistic regression analysis.
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Background/Aims: Acute exacerbation of COPD is a sudden worsening of COPD symptoms that typically lasts for several days, in which case a systemic 
steroid is used. The use of steroids is a risk factor for fracture, which is judged to increase the risk of fracture in COPD patients. This study analyzed the 
factors that could increase the risk of femur neck fracture in COPD patient cohort. Methods: We analyzed a cohort of 587,534 COPD patients with over 
40 years old from Korean National Health Insurance Service-National Sample Cohort between 2002 and 2015, comparing 267 out of 1497 patients with fe-
mur neck fractures by matching them 1:8. Results: The risk of femur neck fracture increased when cumulative steroid use exceeds 90 days in COPD co-
hort patients (hazard ratio [HR] 3.30; 95% confidence interval [CI] 1.87-5.81), otherwise, patients using less than 90 days of steroids did not increase (HR 
1.09; 95% CI 0.82-1.44). The hazard ratio was increased in both men and women (HR 3.05; 95% CI 1.48-6.27 vs. HR 3.89; 95% CI 1.49-10.14, re-
spectively), and both under 65 and over 65 years old (HR 7.36; 95% CI 2.20-24.59 vs. HR 2.66; 95% CI 1.38-5.15, respectively), and both osteoporosis and 
osteoporosis-free patients. (HR 3.16; 95% CI 1.02-9.79 vs. HR 3.26; CI 1.54-6.89). Conclusions: COPD patients who used cumulative steroids for more 
than 90 days have higher risk of femur neck fracture, regardless of gender, age, osteoporosis.
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